om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

A For the 2006 calendar year, or tax year beginning _and ending
B Check if applicable: |Pl€ase | C  Name of organization D  Employer identification number
|:| Address change ;;sl)i:%sr 35' 2115495
|:| Name change print or DRUG FREE NARI ON COUNTY E Telephone number
|:| nitial return %/gg Number and street (or P.O. box if mail is not delivered to street address) Room/suite 317' 254' 2815
_ Specific 2506 W LLOANBROOK PKWY 100 F  Accounting method: |:| Cash
|:| Final return Instruc- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
|:| Amended return tions. | NDI ANAPCLI S I N 46205 »
|:| Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? |:| Yes |XI No
G Website: » DRUGFREEMARI ONCOUNTY. ORG H(b) If "Yes," enter number of affiliates P> o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) P [Xl 501(c) ( 3 ) € (insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)
K  Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? I_l Yes |>_(| No
to file a return, be sure to file a complete return. ! Group Exemption Number L
M Check P |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 256, 598 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contnbunons to donor adVISEd funds ...................................... la
b Direct public support (not included on line 1a) 1b 1, 035
¢ Indirect public support (not included on line 18 1c
d Government contributions (grants) (not included on line 1a) 1d 243, 563
e Total (add lines 1a through 1d) (cash $ 244, 598 noncash $ y | 1e 244, 598
2 Program service revenue including government fees and contracts (from Part VII, line93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securiies .. ... ... .. 5
Ga Gross rents .............................................................. Ga
b Less:rental expenses 6b
Net rental income or (loss). Subtract line 6b from fine 6a ... 6
o 7 Other investment income (describe» ) 7
2 8a Gross amount from sales of assets other (A) Securities (B) Other
% than inventory 8a
= Less: cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . ... . .. ... . .. .. ... .. ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check her® D
a Gross revenue (not including $ of
contributions reported on fine 16) | %a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . .. . . . .. 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoods sold = . 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VI fine 103) . 11 12, 000
12 Total revenue. Add lines le, 2, 3,4,5,6¢, 7,8d,9c, 10c,and 11 . . . . .. . . .. . 12 256, 598
13 Program services (from line 44, column (B)) 13 140, 191
§ 14 Management and general (from line 44, column (C)) 14 102, 741
§ 15  Fundraising (from line 44, column (D)) 15
@i | 16  Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ..\ oo 17 242, 932
% 18  Excess or (deficit) for the year. Subtract line 17 from line12 18 13, 666
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, coumn ()) 19 21, 630
% | 20  Other changes in net assets or fund balances (attach explanation) ... . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . ... 21 35, 296

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnEAtructlons.

Form 990 (2006)



Form 990 (2006) DRUG FREE NMARI ON COUNTY 35-2115495 Page 2

Part I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management N
6b, 8b, 9b, 10b, or 16 of Part I. @ Tou services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ caeh s )
If this amount includes foreign grants, check here P |:| 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25¢
26 Salaries and wages of employees not included
onlines 25a, b,andc 26 138, 796 76, 321 62,475
27 Pension plan contributions not included on
lines 25&, b’ andc 27
28 Employee benefits not included on lines
25a - 27 ............................................ 28
20 Payrolltaxes ... 29 10, 618 5, 839 4, 779
30 Professional fundraising fees 30
31 Accounting fees . 31 5,175 5,175
32 Legalfees 32
33 Supplies . 33 4, 036 4, 036
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 11, 299 3, 008 8, 291
37 Equipment rental and maintenance 37 278 278
38 Printing and publicatons 38 4, 689 3, 842 847
30 Travel 39 S, 488 3,197 2, 291
40 Conferences, conventions, and meetings = 40 2,673 1, 405 1, 268
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 1, 915 1,915
43 Other expenses not covered above (itemize):
a SEE STATEMENT 1 43a 57, 965 46, 301 11, 664
b ..................................................... 43b
C 43C
d ..................................................... 43d
L 43e
f ..................................................... 43f
O 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) oo 44 242,932 140,191 102, 741 0
Joint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes |X| No
If "Yes," enter (i) the aggregate amount of these joint costs$ ; (i) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general® ; and (iv) the amount allocated to Fundraising $

DAA Form 990 (2006)



Form 990 (2006) DRUG FREE MARI ON COUNTY 35-2115495

Page 3

Part Il Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a ASSIST THE COMMUNITY |N COORDINATING AND MBILIZING =
L EFFORTS TO REDUCE ALCOHQL,  TCBACCO,  AND OTHER DRUG USE
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> |:| 140, 191
b ......................................................................................................................
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> |_|
C ......................................................................................................................
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P |:|
d ......................................................................................................................
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) [S 140, 191

DAA

Form 990 (2006)



Form 990 (2006) DRUG FREE NMARI ON COUNTY 35-2115495 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 6, 534 45 13, 869
46  Savings and temporary cash investments 46
47a Accounts recelvable ............................. 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable . 18, 293| 49 23,970
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
" schedule) 5la
§ b Less: allowance for doubtful accounts 51b 51c
2 52 Inventories for sale oruse =~ 52
53  Prepaid expenses and deferred charges .............. ... ... ... .. ... ... ....... 2,102] s3 4,113
54a ggﬁs;titrirgnts—puincIy-traded > H Cost H EMV 542
T e > L] cost | ] Fuv 54b
55a Investments-land, buildings, and
equipment: basis L 552
b Less: accumulated depreciation (attach
schedule) 550 55¢
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 8, 889
b Less: accumulated depreciation (attach
schedule) .. SEE STATEMENT 3 |sm 5, 958 4, 845 src 2,931
58  Other assets, including program-related investments
(@escribe B ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... ... ... ........... 31, 774 590 44, 883
60  Accounts payable and accrued expenses 10, 144 &0 9, 587
61 Grants payable 61
62 Deferred revenue 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
S | e4a Tax-exempt bond liabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65  Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60 through 65 .. ... ... oo\\'oerrieiriereieiieees, 10, 144 66 9, 587
Organizations that follow SFAS 117, check here P |X| and complete lines
67 through 69 and lines 73 and 74.
g |67 umesrowd 21,630] &7 35, 296
€ | 68  Temporarily restricted ... 68
s | 69  Permanenty resticted 69
° Organizations that do not follow SFAS 117, check here P and
e complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
*a*u; 71  Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
o | 73 Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine 21) 21, 630] 73 35, 296
74 _ Total liabilities and net assets/fund balances. Add lines66and 73 .............. 31, (74] 74 44, 883

DAA

Form 990 (2006)



Form 990 2006) DRUG FREE MARION COUNTY 35-2115495 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 256,598
b Amounts inciuded on line a but not on Part |, line 12: L
1 Netunrealized gains on investments b1
2 Donated services and use of faciltes b2
3 Recoveries of prior year grants b3
4 Other (specify):
............................................................................... b4
Addlines bTthrough ba T
€ Sublractfinebfromlinea c 256,598
d  Amounts included on Part |, line 12, but not on line a: g
1 Investment expenses not included on Part I, ineéb d1
2 Other (specfy):
............................................................................... dz
Add lines d1 and d2 d

e Totalrevenue (Partl line 12). Addlineseandd .. ... ... .. ... ... . '° >l e 256,598
PartIV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements a 242,932
b Amounts included on line a but not Part |, line 17:
1~ Donated services and use of faciltes b1
2 Prior year adjustments reported on Partl, lne20 b2
3 Losses reported on Part |, line20 b3
4 Other (specify): [T
............................................................................... b4

¢ Subtract line b from line a c 242,932

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b
2 Other (specify):

.............................................................................. dz :
Add "nes d1 and dz .......................................................................................... d
e__ Total expenses (Part |, line 17) Addlines candd ... ... ... ... . ow > | e 242,932
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) (C) Compensation | (D) Contributions to " T (Ey Expense
A) Name and address Title and average hours per| (If not paid, enter |7 beneft pians & .ot and othe
(#) Name an e week devoted to positiop: ( 4)'3,, de%o'ﬁ mpensation al%w:noes '

Form 990 (2006)

DAA



Form 990 (2006) DRUG FREE NMARI ON COUNTY 35-2115495 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >25 """""""""""""""
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationships) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POlCY? . .. . ... ..., 75d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation | (D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  |account and other
enter -0-) compensation plans allowances
N A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ............................................................................................................. 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement ............................................................................................................ 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a X
b If "Yes." enter the name of the organization ®
.............................................................. and check whether itis | | exempt or [ | nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) 8la
b _Did the organization file Form 1120-POL forthisyear? . ... .. ... oo 81b X

DAA

Form 990 (2006)



Form 990 (2006) DRUG FREE NMARI ON COUNTY 35-2115495 Page 7

Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part L) Le2o |
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | |\V A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible?> 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N A | san
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | N/ A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85c
d  Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 | |\V A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ] NV A | 8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites .............................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them,) 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > | 8sb
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P O ;section 4912 P O ; section 4955 P 0

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 | 4 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaCtI0n7 .............................................................................................................. 89e
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

x| >

90a List the states with which a copy of this return is filed P I'N

instructions.) | 90b | 2

9la The books are in care of » RANDY M LLER Telephone no. P 317-254- 2815

2506 W LLOABROOK PARKWAY
Located at » | NDI ANAPQLI'S, I N zp+4p» 46205

b 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 Yes | No
account)? 91b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)




Form 990 (2006) DRUG FREE NMARI ON COUNTY 35-2115495 Page 8

Part VI Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?> | 9ic X
If "Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here = | 4 |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . .......................... »| 92
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Busin(eAs)s code Arr(1lgl)mt Excﬂ%ion Anqgl)mt ex;fﬁg?jﬂs{io"
93 Program service revenue: code income
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

98 Net rental income or (loss) from personal property
99 Other InveStment Income ................................
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

M SCELLANEQUS | NCOVE 41 12, 000
104 Subtotal (add columns (B), (D), and (E)) 0 12, 000 0
105 Total (add line 104, columns (B), (©), and (B) ... ... ... .. .. ... ... > 12, 000
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
N A
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(c)i_a\?EIN of corporation, Perce%?;ge of Nature (()?)activities Total(ilrjwz:ome End-o%—year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

DAA



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2006 or other tax year beginning

ending

............... ' and
U See separate instructions.

OMB No. 1545-0687

2006

Open to Public Inspection
for 501(c)(3) Organizations Only

A |_| gé‘&,%‘éé’%’ﬁgnqed Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
sot G 3 Print DRUG FREE NARI ON COUNTY on page 9)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. hox, see page 9 of instructions. 100 35' 2 l 15495
408A 530(a) Type 2506 W LLOABROOK PKWY E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets | NDI ANAPQLI S IN 46205
at end of year F  Group exemption number (See instructions for Block F on page 9.)u
44, 883| G check organization type U |)—(| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity. U
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |XI No
If "Yes," enter the name and identifying number of the parent corporation. u
J Thebooks areincare of u RANDY M LLER Telephone number u 317- 254- 2815
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u 1c
2 Cost of goods sold (Schedule A, fine 7) ... 2
3  Gross profit. Subtract line 2 from line 1¢ =~~~ 3
4a Capital gain net income (attach Schedue) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S corp. (attach stmt) 5
6  Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedulee&) 7
8 Interest, annuities, royalties, & rents from controlled organizations (Schedule F] 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduley 10
11 Advertising income (Schedule 3) 11
12 Other income (See page 11 of the instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . . .. . . . . . . . . . .. . . ...t 13 0 0
Part II Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad dEbts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ............................................................................................. 19
20  Charitable contributions (See page 14 of the instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 0
23 DEDIEtON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Net operating loss deduction (imited to the amount on fine 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zeroorline 32 ... ... .. ... ... .. ... ... 34 0

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2006)



Form 990-T (2006) DRUG FREE MARI ON COUNTY 35- 2115495 Page 2
Part Ill Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here u See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income tax on the amountonfine 34 > |35
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or Schedule D (Form 1041) > | 36
37  Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum taX ...................................................................................... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. .. ... .. .. ...\ i'o ottt 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructons) 40b
¢ General business credit. Check here and indicate which forms are attached:
[] Formssoo  [] Form(s) (specify) u ... 40c
Credit for prior year minimum tax (attach Form 8801 or8827) 40d
Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from [INe B . . . 41
a2 Qherees [ pomazss || Formseir [ | Formssor [ | Formsses [ | other 42
43 Total tax. Addlines 4land 42 43 0
44a Payments: A 2005 overpayment credited to 2006 44a
b 2006 estimated tax payments 44b
¢ Tax deposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... a4e
f  Credit for federal telephone excise tax paid (atach Form8913) 44f 91
g Other credits and payments: |:| Form 2439
|:| Form 4136 |:| Other Total u [ 449
45  Total payments. Add lines 44a through 449 45 91
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid = u 48 91
49  Enter the amount of line 48 you want: Credited to 2007 estimated tax u Refunded u | 49 91
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1  Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
Form TD F 90-22.1. If YES, enter the name of the foreign country here wr X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A-Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, ine2 7
4a éggtistio(ggggﬁcs'cﬁggp‘ _______________ 4a 8 Do the rules of section 263A (with respect to Yes | No
b (Oattrt‘;crhcggﬁedule) __________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . ... 5 to the organization? . . . .
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 taxpayer) is based on all information of which preparer has any knowledge,
Slgn May the IRS discuss this return with
Here } | | }Egtrﬂget%%gr? shown below (see
Signature of officer Date Title I)_(I Yes I_l No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature self-employed |_| P0027 13 13
Preparer's Firm's name (or ENT & | MLER CPA GRQJP, PC
Use Only yours if self-employed), } 5875 CASTLE CREEK PARKV\AY, SUI TE 290 EIN 35' 1899280
address, and ZIP code | NDI ANAPO.' S, | N 46250 Phone # 317- 842- 4466

Form 990-T (2006)
DAA



Form 990-T (2006)
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Page 3

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 20)

1 Description of property

o NA

@

(©)]

()

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3 Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

@)

@

(©)]

(&)

Total

Total

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) . .

Total deductions. Enter
here and on page 1, Part |,
line 6, column (B) . U

Schedule E-Unrelated Debt-Financed

Income (see instructions on page 20)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

Deductions directly connected with or allocable to
debt-financed property

property (@) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Col 4 8 Alocable deduct
acquisition debt on or or allocable to olumn 7 Gross income renortable ocable deductions
allocable to debt-financed debt-financed divided by P (column 6 x total of columns

property (attach schedule)

(attach schedule)

property
column 5

(column 2 x column 6)

3(a) and 3(b))

&) %]
) %]
©) %]
@ A
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals u

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5 Part of column 4 that ig

6 Deductions directly

Organization Identification Number (loss) (see instructions) payments made included in the controlling| connected with income
organization's gross inc. in column 5
o NA
(@]
(€]
4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10

@
@
(€]
(O]

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A). Part |, line 8, column (B).
Totals . ..o u
DAA Form 990-T (2006)



Form 990-T (2006)

DRUG FREE NMARI ON COUNTY

35-2115495

Page 4

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 22)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o NA
@
(©)
(O]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals . ...................ooooiiiiiiii... u

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

2 Gross
unrelated
business income
from trade or

1 Description of exploited activity

3 Expenses
directly
connected with
production of

4 Net income

(Iolss)dfromd 5 Gross income
unrelate ) trade from activity that
or business

is not unrelated

(column 2 minus business income

column 3). If a

6 Expenses
attributable to
column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not

business unrelated ‘ more than
business income gain, compute column 4).
cols. 5 through 7.
o NA
@
d)
(&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ..................... u
Schedule J-Advertising Income_(see instructions on page 23)
Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
2 Gross gain or (loss) (col. readership costs
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership (column 6 minus
income advertising costs a gain, compute income costs column 5, but not
cols. 5 through 7. more than
column 4).
a NA
@
(€]
(&)
Totals (carry to Part Il line (5) . u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
aq NA
@
(€)]
(&)

(5) Totals from Part |

Enter here and on

Enter here and on

Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines1-5) . ... U
Schedule K-Compensation of Officers, Directors, and Trustees (see instructions on page 23)
1 Name 2 Tie me devoredto | 4 Compensation atibuable t
business
N A %
%
%
%
Total. Enter here and on page 1, Part Il, iNe 14 . . . i, u

DAA

Form 990-T (2006)



rom 8913

Department of the Treasury
Internal Revenue Service

u See the separate instructions.
U Attach to your income tax return.

Credit for Federal Telephone Excise Tax Paid

OMB No. 1545-2051

2006

Attachment
Sequence No. 63

Name(s) as shown on your income tax return

DRUG FREE NMARI ON COUNTY

Identifying number

35-2115495

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on
long distance service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your
provider for a credit or refund or have withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundled service only

(a) Bills dated during:

(b) Long
) (c) Bundled
distance .
) service
service

(d) Tax credit or
refund (add
columns (b) and (c))

(e) Interest
(see instructions)

1 March, April, and

May 2003 1|s 7
2 June, July, and

August 2003 7 7
3 September, October, and

November 2003 7 7
4 December 2003; January

and February 2004 6 6
5 March, April, and

May 2004 6 6
6 June, July, and

August 2004 6 6
7 September, October, and

November 2004 6 6
8 December 2004; January

and February 2005 5 5
9 March, April, and

May 2005 5 5
10 June, July, and

August 2005 5 5
11 September, October, and

November 2005 5 5
12 December 2005; January

and February 2006 5 5
13 March, April, and

May 2006 4 4
14 June and

July 2006 3 3

15 Add lines 1-14 in columns (d) and (e)

16 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here
and on Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form
1040EZ-T, line 1a; Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120,
line 32g; Form 1120-A, line 28g; Form 1120S, line 23d; Form 1041, line 24f;
Form 1041-N, line 17; Form 1065, line 23; Form 990-T, line 44f; or the proper

line of otherreturns .......................

For Paperwork Reduction Act Notice, see page 2.

DAA

Form 8913 (2006)



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2006
Department of the Treasury g P y

Internal Revenue Service

Attachment
P Sece separate instructions. P Attach to your tax return. Segﬁechen No. O7
Name(s) shown on return Identifying number
DRUG FREE NARI ON COUNTY 35- 2115495

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg8 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . . . .. . . . . . . ... ... . .. 12
13  Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ... . . .. » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUdING ACRS) . . . ...\ttt e et e et e e e e e e e e e e e 16

Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 . .. . ... . . .. .. . . ... .. ... ... .. 17 | 1, 167
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | > |_|

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery ] n )
(a) Classification of property year placed in (business/investment use - (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/IL
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. . .................. 22 1, 167
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . ... ... . ................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

DAA



DRUG FREE MARI ON COUNTY 35-2115495
Form 4562 (2006) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ (b) 5,9 d) ®© @ @ () 0
Type of property] Date placed in in\y:sl,?gseit Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax
year and used more than 50% in a qualified business use (see iNStructions) ... .. ...............i.'iiiiuiiiini... 25

26 Property used more than 50% in a qualified business use:

%

%
27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . ... .. ..., 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@ (b) (c) d) (e) U]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year. Add

lines 30 through 32 . ...

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

35 Was the vehicle used primarily by a

36 Is another vehicle available for personal use? ......

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the VehiCIeS' and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
(e)
(b) © (d) Amortization ®
. .(a) Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2006 tax year (see instructions):
43 Amortization of costs that began before your 2006 tax year ... 43 341
44  Total. Add amounts in column (f). See the instructions for where to report . . ... ... . . .. ... ..., 44 341

Form 4562 (2006)
DAA



35-2115495 Federal Statements

Statement 1 - Form 990, Part II, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
| NSURANCE 2,459 252 2, 207
OTHER 10, 436 9, 080 1, 356
CONTRACTUAL - CONSULT 12, 033 6, 283 5, 750
PROGRAM PROMOTI ONAL MATE 31, 577 30, 680 897
BANK CHARGES 6 6
RECONCI LI ATI ON DI SCREPANCI ES 1, 454 1, 454
TOTAL $ 57,965 $ 46,301 $ 11,664 $

Statement 2 - Form 990, Part Ill - Organization's Primary Exempt Purpose

DRUG FREE MARI ON COUNTY ASSI STS THE COVWUNI TY | N
COORDI NATI NG AND MOBI LI ZI NG EFFORTS TO REDUCE ALCOHAL,
TOBACCO, AND OTHER DRUG USE.

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUI PMENT
$ 8,889 $ 4,044 $ 8,889 $ 5, 958
TOTAL $ 8,889 $ 4,044 $ 8,889 $ 5, 958

1-3
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