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SCANM

Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 601(c), 527, or 4847(a}(1) of the intgrnal R vosum Code (except black lung benefit trust or

private foundation
{2t of aonhor t unag and conud(lr\g

& H

In

£12(b)(13) must fite Form 890 AN
Depenment of the Treasury otherowlmﬂonswm gross recelpts less than $1,000,000 and tota) as;ls less than $2,500,000 at the end of the year may use this form.

inrmal Aovenue Service »_The organzation may have to use a copy of this return to satisty state reporting requirements.
A For the 2008 celendar yoeer, or tax year beginning and ending

OMB No 1545-1150

2008
BT

B Check o [Pesse |C Name of organization

[ i |ses AT T EN COUNTY DRUG & ALCOHOL CONSORTIUM,

label or

D Employer ldentification numbat

[ Mame.  formor [ENC . 43-2069293
[ Jinigar [P Number and strest (or P 0. box, if mall Is not dellvered to streel address) Roomysuite |E Telsphone number
C_Zggee |ope™l532 WEST JEFFERSON BLVD. 260-422-8412
{("Jamendes|uons. City or town, state or country, and ZIP + 4 F Group Exemption
O FORT WAYNE, IN 46802 Number B>
& Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charktable trusts must attach a completed 8 Accounting method [X] Cash |:| Accrual
Scheduls A (Form 890 or 990-E2). Other (spacity) P

I Website. » WWW.DACAC .ORG
4__Organtzation type (check oniy onej— 503(ch( 3 ) @ (insertmo) [ a947fa)(tyor L 1527

H Check B [X]ifthe organlzation Is nol
required to attach Schedule B (rorm 990, 980-E2, or 950-P)

K Check P> [___] if the organization is not a section 509(a){3) supporting organization and its gross recelpts are normaily not more than $25.000 A retum s not

required, but if the organization chooses to file a_retumn, be surs to file a complete return

L Add hines 5b, 6b, and 7b, to line 8 to determine gross (acaipts; d $1,000,000 or mosa, file Form 990 Instead of Form930-€Z_ . P § 470,653,
{Part{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)
1 Contributions, gifts, grants, and simhar amounts raceived 1 467,642.
2 Program service revenue including government fees and contracts 2
3 Msmbership dues and assessments 3
4 Investment income . 4 3,011.
53 Gross amount from sale of assets other than mventory . Sa
b Less. cost or other basis and sales expenses 5b R
¢ Garn or (loss) from sale of assets other than inventory (Subtract ling 5b from ling 53) (attach scheduls) §c
g 6  Speclal svents and activities (complata applicable parts of Schedule G). If any amount is from gaming, check hars P> J o
e a Gross revenus (ot including § of contnbubhons e
o reported on fine 1) . g2 2
b Less direct expensas other than tundralsmn expenses 6b s >
t Netincoms or (loss) from special events and activities (Subtract line Bb trom ling 6a) [
7a Gross sales of nventory, |8ss returns and allowances . 72 -l
b Less cost of goods sokd 7b B
¢ Gross profit or (loss) trom sales of Inventory (Subtract line 7b from ling 7a) 7¢
8  Other revenue (descnbe P> )l 8
9 Tolal revenus. Add tinas 1,2, 3,4, 5¢,6¢,7¢c,and 8 >l 470,653.
10  Grants and similar a id (attach scheduls) . 10
11 Benefits %T; embs, 1
8 :z/s?u@\\compensau albhd employes benefits 12 159,569.
EA73 (e SE0Ral Teos and o({-&ar nts to independent contractors i ) 13 29,526.
§< 1 Oocupancy uﬂ@e “an enance SEE STATEMENT 4 1 23,908.
thahons postg_ge. fd Shipping . 15 11,313.
‘g) O'mer expenses {describé B SEE STATEMENT 1 )1 16 116,159.
| scaudlings=10 tirough 16 > |17 340,475,
w |18 éicesg:oﬁ{d fictt] Tor the year (Subtract line 17 from line 9) 18 130,178.
‘g 18 at-asSets of fund balances at beginning of year (from tine 27, column (A)) Poos
< (must agres with end-of-year figure reported on pnor year's retum) 19 174,505,
'zi 20  Other changes In net assels or fund balances (attach explanation) SEE STATEMENT 3 20 -11,272.
21 Netassets or fund balances at end of yeas. Gombine lines 18 through 20 > | 2 293,411.
Malance Sheets. i Total assels on line 25, column (B) are §2,500,000 of mors, 6. fle Form 990 Instead of Form 990-EZ
(See tha Instructions for Part 11 ) {A) Beginnmg ofyear | {B) End of year
22  Cash, savings, and investments 164,158.(22 293,524.
23 Land and buidings 23
24  Other asssts (describe»_OTHER DEPRECIABLE ASSETS ) 63,597 .24 56,675.
26 Total assels o 227,755.2 350,199.
26 Tolal ilabiiities {descnbe P> SEE STATEMENT 2 ) 53,250.|28 56,788.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 174,505.{27 293,411.

?3?3-’03 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90.
1

Form 990-E2Z (2008)




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

Form 990-E2 {2008) INC. 43-2069293 Page 2
{Part 111 | Statement of Program Sarvice Accomplishments (See the instructions for Part 11l ) Expenses

What ts the organization’s pnmary exempt purpose?_ SEE STATEMENT

9

Dascribe whal was achisved In carrylng out the organkzation’s exempt purposes. In a clear and conclse manner, descnibe the services
provided, the number of persons banafited, or other relsvant information for each program titie

{Required for 501(c)(3)
ang (4) organmations and
4947(a)(1) trusts; optional
for others )

28 SEE STATEMENT 6

(Grants $ } if this amount includes foreign grants, check here » [ 1leea 36,402.
20 SEE STATEMENT 7

(Grants $ ) f this amount Includes foreign grants, check here » []l20a 36,402.
30 SEE STATEMENT 8

(Grantg $ ) If this amount Includes foreign grants, check here > D 30a 36,401.
31 Other program services (attach scheduls)}

(Grants $ ) if this amount includes forelgn grants, check here » [ 31a.
32 Tolal program servite expenses (add lines 28a through 31a) »i32] 109,205,

mw‘l List of Officers, Directors, Trustees, and Key EmMplOYees. Lst each one even it not compensatad (See the instructions for Past V)

(d) Gontnbutions
(b) This and average hours | (¢) Compensation |  to amployee (e) Expense
{a) Name and address par week devoted to (M nct pald, enter | benefit plans & | accountand
posttion -0-.) deterred other allowances
compensation

KIMBRA QO'BRIEN, 1417 N ANTHONY BLVD, [PRESIDENT
FORT WAYNE, IN 46805 1.00 0. 0. 0.
JERRI LERCH, 2001 REED RD, SUITE EXECUTIVE DIRECTOR
200, FORT WAYNE, IN 46815 40.00 58,517. 0. 0.
JOHN ALEXANDER, 4609 CRYSTAL RIDGE BOARD MEMBER
COVE, FORT WAYNE, IN 46835 1.00 0. 0. 0.
STEPHEN JARRELL ECRETARY
2712 S CALHOUN, FORT WAYNE, IN 46807 1.00 0. 0. 0.
MIKE MCALEXANDER CHAIR OF JUSTIICE
602 S CALHOUN, FORT WAYNE, IN 46802 1.00 0. 0. 0.
MARY ETHEART HAIR OF INTERVENTION
1115 GARDEN ST, FORT WAYNE, IN 46802 1.00 0. 0. 0.
TRISH FOX, 1222 WESTOVER ROAD, FORT BOARD MEMBER
WAYNE, IN 46807 1.00 0. 0. 0.
KATHY FRIEND, 1200 S CLINTON STREET, VICE CHAIR FINANCE
FORT WAYNE, IN 46802 1.00 0. 0. 0.
ANITA GROSS, 4824 HOMESTEAD RD, FORT CHAIR OF NAND
WAYNE, IN 46814 1.00 0. 0. 0.
FRAN GULL, 715 S CALHOUN ST, FORT BOARD MEMBER
WAYNE, IN 46802 1.00 0. 0. 0.
PAULA HUGHES, 2313 FOREST PARK BLVD, BOARD MEMBER
FORT WAYNE, IN 46805 1.00 0. 0. 0.
KELLY SICKAFOQSE COMMUNITY CONSULTANT
PO BOX 15284, FORT WAYNE, IN 46885 1.00 1,548. 0. 0.
KIRK RAY OARD MEMBER
700 BROADWAY, FORT WAYNE, IN 46802 1.00 0. 0. 0.
JONATHAN RAY BOARD MEMBER
2135 S HANNA ST, FORT WAYNE, IN 46803 1.00 0. 0. C.
BENNIE LEWIS, 1330 MCCOLLUCH ST, CHAIR OF PREVENTION
FORT WAYNE, IN 46803 1.00 0. 0. 0.

Form 880-EZ (2008)




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

Form 990-EZ (2008) INC. 43-2069293 Page 3
|Part¥ | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33  Did the organtzation engage In any activity not previously reported to the IRS? i "Yes,” attach a detailad descnption of each activity 33 X
34 Waere any changes mada to the organizing or govaming documents but not reported 10 the IRS? 1 ~Yes," sttach a conformed capy of the changes 34 X
35 if the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among othars), but not g
reported on Form 990-T, attach a statement explainmg your reason for not reporting the income on Form 990-T M
a Did the orgamization have unrelated business gross Income of $1,000 or more or saction §033(e) notice, reporting, and proxy
tax requirements? 352 X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 35 | N/
36  Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? it 'Yas,” complete applicable parts of Sch N 36 Xﬁﬁ
87a Enter amount of poltical expenditures, dirsct or Indirect, as descnbed in the instructions. » [ 37a 0. .
b Did the organization file Form 1120-POL for this year? b | X
383 Did the organization borrow from, or make any loans to, any officer, director, trustes, or key smployee or were any such loans made q . ’
In a prior ysar and still unpaid at the start of the period covered by this ratum? .- . 38a X
b If "Yes. completa Schedule L, Part Il and enter the total amount invotved . 38h N/A Foat
39 Section 501(c){7) organizations. Enter. N
a (nitiation fees and capital contribuhons Included on line 9 303 N/A . ¢
b Gross receipts, included on ling 9, for public use of club facilities . 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the omamzatlon during the year under : :\\:
sechion 4911 > 0. ,section4912 P 0. .section 4955 p 0. . <3
b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess bensfit transaction during the year or
did 1t become aware of an excess benefit transaction from a pnior year? If “yes,” complete Scheduls L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount ot tax on line 40¢ relmbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibied tax shener R
transaction? It "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return Is filed. > IN
42a The books are in care ot » CHRISTEN SOUERS, LLC Telsphonano > 260-4B4-0653
Located st » 4306 EAST STATE BLVD., FORT WAYNE, IN zZP+4 » 46815
b At any time dunng the calendar year, did the organization havs an inlerest in or a signature or other authorny
over a financial account 1 a foreign country (such as a bank account, securties accoun!, or other financial Yes| No
account)? 42b X
If “Yes,” entes the name of the forelgn country P> i
Ses the Instructions for exceptions and filing requiremsnts tor Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts. B .
t Atany lims during the calsndar year, did the organization maintaln an office outside ofthe U § ? a2c X
1 "Yes " enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-€Z in lieu of Form 1041 - Chack here » f:]
and enter the amount of lax-exempt interest recalved or accrued during the tax year . »| a3 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “yes,” Form 990 must be completed instead of s e o F
Form 990-EZ 44 X
45 Is any related organlzation a controlled entity of (he organization within the meaning of saction 512(b)( 13)7 it "Yes,’ Form 990 must be - L
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,
Fosm 990-EZ {2008) INC. 43-2069293 Page 4

[g Hrt W’l Section 501(c)(3) organizations only. All section 501(c)(3) organtzations must answer questions 48-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or Indirect political campaign activities on behatt of or in opposition to candidatas for public Yes|{ No
office? If "Yes," complete Schedule C, Part | 1] X
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Pant I} . 47 X
48 s the organization operating a school as described in section 170({b){1}(A)1i)? If "Yes," complste Schedule E 48 X
49a 0Oid the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes.” was the related organization(s) a section 527 orgamization? 49b

60 Complste this table for the five highest compensated employees (other than officers, diractors, trustees and key employees) who each raceived mora than $100.000
of compsnsation trom the arganization. if there Is nons, enter *None *

(D) Contnbutions
(b) Titls and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employes pald more per week devoted to benefit plans & { accountand
than $100,000 posttion deferred other allowances
NONE compensation

Total number of other employess paid over $100,000 . >
§1  Complete this table for the five highest compensated indepandent contractars who sach recerved more than $100,000 of compensation from the organization. if there

1s nona, enter "None *

NONE
{a) Name and address of each Independent contractor paid more than $100,000 {b) Type at service _{e) Compensation
Total number of other independgnt centractors each receiving over $100 000 >
Under £ t pe vy Jeci p thy lhavemmlnedlhhrulum 2nd stataments, and to the best of my knowledge and ballef, s trus,

ou-mv an officer) is basad on i In'brmauon of which prep has any o

s '
Hegr: } 3 |°'f: &67 e

JERRI LERCH

Type o¥ print nams and title /]
Pald Preparer's slgnaturab Date Check it salf- Preparer's Identifying Number [See instr )
zmpgm's 27 / ‘_/09 employed p
se Only Rm,mwm E‘KDERSON & COMPANY, LIP' EN D

1 ssM-employad). 96TH STREET, SUITE 200 Phone »

0SS, and 2P + 4 DI APOLIS, IN 46240 no. (317) 566-1000
May the IRS discuss this retum wnh the praparer shown above? See instructions - . . L. » Yes D No

Form 890-E2 (2008)

832174
12-17-08




SCHEDULE A
{Form 990 or 980-E2)

OMB No 1345-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a){1)
nonexempt charitable trusts.

Dt e P Attach to Form 890 or Form 990-EZ. P> See separate instructions. mﬁ;\. >
Name of the organization ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, Employer identification number
INC. 43-2069293

f?aﬂ # | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because h Is: (Please check only one organization.)

1

Ej A church, convention of churches, or assoclation of churches describad i section 170()(1)(A)[).

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

3 [:] A hospltal or a cooperative hospital service organization descnbed in section 170{b){1){A)iii). (Attach Schedule H.)

4 D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A){iil). Enter the hospital’s name,
city, and state:

-] [_____] An organlzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}{A){iv). (Complete Part 1.}

8 \:] A tederal, state, or local government or govemnmental unit described In section 170{b){1)(A)}{v).

7 An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1){(A)(vi). {(Complete Part 1\.)

8 D A community trust descnbed in section 170{b)(1){A){vi}. (Complete Part 1}

9 D An organization that normally receves: (1) more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from
activities related to Its exempt functlons - subject 1o 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 sectlon 509({a){2). (Complete the Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section S08(aj{4). (see Instructions)

11 D An organization organized and operated exclusively for the beneftt 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 sectlon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | |:] Type Il c [:l Type il - Functionally integrated d l:] Type it - Other
e D 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 saction 509(a)(2).
t ) the organization received a written determination from the RS that it Is a Type {, Type I, or Type I}l
supporting organization, check this box l,:]
2] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
@ A person who directly or indlrectly controls, ether alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization? . 1"
(i) A family member of a person described In (i) above? 11g{ii)
i) A 35% controlied antity of a person described In () or (i) above? 11l
h Provide the following Information about the organizations the organization supports.

() Name ot supported
organization

(1) Type of Iv) Is the organization| {v} Did you notry the vi) Is the
(e y ﬁ%"?‘:&’;s o IP gol. () isted in your| organization i:zol ?Ir)ggr!'g%%rtllz%':jlﬂl%g:a (vll)s:\g:z:;u o
esc n -
above or IRC ssction poverming document?] (1) ot your suppornt? S?
{see instructions)) Yes No Yes No Yes No

JYotal

KM

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

832021 12-17-08
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Schedule A (Form 890 or 890-EZ) 2008




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

Schedule A (Form 990 or 990-£2) 2008 INC . 43-2069293 Page2
Support Schedule for Organizations Described In Sections 170{b)}(1}{A)(iv) and 170(b)(1)}{A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year baginning in)> {a) 2004 {b) 2005 {c) 2008 (&) 2007 () 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
Include any 'unusual grants.") 179,116.] 169,397.1 299,310.{ 467,642. 1,115,465,
2 Tax revenues levied for the organ-
rzation's benefit and elther paid to
or expended on its behalf
3 The value of services or facllities
fumished by a govermnmental untt to
the organization without charge
4 Total. Add lines 1 -3 17 116 . 169 . 397. 299ng0 467L642 o/ 1,115 465,
5 The portion of total contributions {3, %/ 4.7 g RS PSS SR AT :
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

,,,,,

6 Public Support. Subtrect iine 5 from [Ine 4 1,115,465,
Section B. Total Support
Calendar year {or fiscal year beginning in)P> _{a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f} Total

7 Amounts fromline 4 179,116.] 169,397.] 299,310, 467,642. 1,115,465,

8 Gross income from Interest,
dividends, payments received on
securities koans, rents, royalties
and Income from similar sources 258. 3,851, 4,796. 3,011.] 11,916.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lings 7 through 10

E

P2 T - pry Iy 7 s T BN - T
E RO R IR o AT MCAR RN T AR I T 1,127,381,

LTI
Znsd, o

7

12 Gross receipts from related activities, etc. (see Instructions) 12 ]7
13 First five years. If the Form 990 is for the organization's first, second, third, 1ourth or ﬂﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . »[ ]
Section C. Computation of Public Support Percentaga
14 Public support percentage for 2008 {line 6, column (f) divided by iine 11, column (f) . 14 98.94
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.83 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 ['X]

b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 183, or 18b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and step hera. Explain i Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a pubilcly supported otganization . . . »
b 10% -facts-and-circumstances test - 2007. If the organizaticn did not check a box on line 13, 18a, 16b, ot 17a, and fine 15 is 1096 or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test. Tha organization qualifies as a publicly supported organization i » D
18__Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee inatructions » Q

Schedule A {Form 980 or 980-EZ) 2008

832022
12-17-08




Schedule A (Form 890 or 990-E7) 2008 Page 3
3 ] Suppont Schedule for Organizations Described in Section 509{a}{2) (compiete only t you chacked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)b> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Glfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.’)

2 Gross receipts from admissions,
merchandise sold or services per-
tormed, or faciiities furnished in
any activity that Is related to the
organization’s tax-exempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levled for the organ-
ization’s benefit and ether paid to
or expended on lts behalf

5 The value of services or facilities
furntshed by a governmental unit to
the organization without charge

6 Totel.Addiines1-5

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

b Amounts included on iines 2 and 3 recelved
from ather than disqualified peraons thal
exceeq the greater of 1% of the total of lines 9,
10c, 11, ana 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support subictsing 76 fiomtne 6} ORI RNR D IPEES RSN DN R e
Section B. Total Support
Calendar year (or fiscal year bagmning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (A Tota!

8 Amounts from line 6
10a Gross income from interest,
dividends, payments recslved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) trom businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,

whether of not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capita
assets (Explain in Part IV.)

13 Total support (aca unes 8, 10c, 11 ana 129 ban iy S 8icd b gt~ e r o e e T s o v
14 First five yeors. if the Form 890 Is for the organlization’s first, second, thlrd fourth, or fifth tax year as a section 501{c)(3) organlzatlon.

check this box and stop here . . [ ]
Section C. Computation of Public Jport Percentaqe
15 Public support percentage for 2008 (ine 8, column (f) divided by fine 13, column (f)) 15 %
18 Public suppont percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income psrcentage for 2008 (line 10c, column (f} divided by line 13, column (f})) ki %
18 Investment income percentaga from 2007 Schedule A, Part IV-A, line 27h i 18 9%
198 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 13 more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization |

b 33 1/3% support tests - 2007. If the organization did not check a box on ling 14 or ine 19a, and line 16 Is more than 33 1/3%, and
tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not chack a box on ine 14, 19a, or 19b, check this box and see instructions _ » ;L
Schedule A (Form 880 or 980-EZ) 2008

832023 12-17-08
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ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

43-2069293

FORM 990-E2Z OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK CHARGES 220.
EQUIPMENT EXPENSE 784.
INSURANCE 1,742,
JUSTICE COMMITTEE 3,609.
PREVENTION COMMITTEE 51.
PUBLIC SERVICE ANNOUNCEMENTS 28,355,
MEDIA 960.
SITE COORDINATOR 11,860.
SUPPLIES 18,198.
TRAINING & SCHOLARSHIPS 5,198,
TELEPHONE 6,284.
TECHNOLOGY UPDATES 333.
TRAVEL 18,493.
MISCELLANEOUS 15,379.
DEPRECIATION 4,693.
TOTAL TO FORM 990-EZ, LINE 16 116,159.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. 9,006.
INTERVENTION FUND PAYABLE 48,766. 34,647.
ACCRUED PAYROLL 0. 7,800.
PAYROLL TAX WITHHOLDINGS 2,324. 5,335.
POLICE CANINE FUND PAYABLE 250. 0.
RAB FUND PAYABLE 1,910. 0.
TOTAL TO FORM 990-EZ, LINE 26 53,250. 56,788.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT -11,272.
TOTAL TO FORM 990-EZ, LINE 20 -11,272.

STATEMENT (S) 1,

2,

3




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

FORM 990-~EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 3,514.
OTHER EXPENSES 20,394.
TOTAL TO FORM 990-EZ, LINE 14 23,908.

9 STATEMENT (S) 4




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

e e

43-~2069293

———

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . +« + o« &+ o & o o s o s o s & o s o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

10

STATEMENT(S) 5




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 6

PREVENTION - TO EDUCATE AND HELP PREVENT THE NEGATIVE IMPACT CAUSED BY DRUG
EXPOSURE OR DRUG USE ON THE HEALTH AND WELL-BEING OF ALLEN COUNTY YOUTH
BETWEEN THE AGES OF 0-21. THIS PURPOSE HAS INDIRECTLY SERVED OVER 33,000
INDIVIDUALS.

11 STATEMENT(S) 6
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ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

930-EZ PG 2 STATEMENT 7

INTERVENTION - TO EDUCATE AND IMPROVE THE ACCESSIBILITY, AFFORDABILITY, AND
QUALITY OF THE CONTINUUM OF CARE IN SUBSTANCE ABUSE TREATMENT WITHIN ALLEN
COUNTY. THIS PURPOSE HAS INDIRECTLY SERVED OVER 16,000 INDIVIDUALS.

12 STATEMENT(S) 7
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ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 8

JUSTICE - TO EDUCATE AND REDUCE THE AMOUNT OF CRIMINAL ACTIVITY, INCLUDING
VIOLENCE, THAT IS RELATED TO ALCOHOL AND DRUG USE/ABUSE IN ALLEN COUNTY.
THIS PURPOSE HAS INDIRECTLY REACHED OVER 16,800 INDIVIDUALS.

13 STATEMENT(S) 8
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ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 9

TO PROVIDE AN EFFECTIVE NETWORK TO WORK COLLABORATIVELY WITH AGENCIES AND
GOVERNMENT TO REDUCE THE NEGATIVE IMPACT OF ALCOHOL AND OTHER DRUGS IN THE
ALLEN COUNTY COMMUNITY.

14 STATEMENT (S) 9



Form §859 (Rev 4-2009) Page 2

® you are fling for an Additionat (Not Automstic) 3-Month Extension, complete only Pert i) and check ths box .

MOn)yoanuoroPmlnfyouhawmbmmwmmmmmm-mbnonapmwﬂhdFmBOGB
[ ars fillng for an Automatic 3-Month Extension, complets only Part | (on page 1).
@ Additiona) [Not Automatic) 3-Month Extension of Time. Only fils the original fno neodad).

Name of Exermnpt Organtization ?.;e {%&e’;h) Empioyer identification pumber
Tpe or EN COUNTY DRUG & ALCOHOL CONSORTIUM, g
pim  byc. Aeeiet] 43-2069293

Sy

m Number, sires?, and room or sulte no. i & P.O. box, see Instructions.
:."0":.'" 32 WEST JEFFERSON BLVD.

wtom 3ee | City, \own or post office, State, and ZIP code. For © foreign ackiress, 506 instructions. R ?2 2?",(»?" h% 1y 5§ ;f}‘
reinto BORT WAYNE, IN 46802 LA g f’%‘x‘

Check type of returm 10 be filed (Fiie a seperale spplcation for sach retum):
3 rorm e 00 romBs0E2 (] Form 980T (sec. 401pa) or 408in) rust) () Fom10a1:Aa (_JFom5227  (CJ Frm 870

L JromosoeL [ FomesoPF [ ) Form990T trustotherthanabove)y (I Fomar20 [ Fomneose
STOP! Do not complets Pert If if you wers not slready grenied sn sitomatic 3-month extension on a previously filed Form 8888,

CHRISTEN SOUERS, LLC
® Thebooks are nthecareof » 4306 EAST STATE BLVD. — FORT WAYNE, IN 46815

;},’; ,ggg For IRS use only

-

>

"u )

Telsphone No.p» 260-484-0653 FAXNo. > 260-484-2115
. nlhoormnluhondoumlhavomoﬂboovphcedbummuhlhomiodmes check this box . ..... ... .» 3

H!Ns'forth.whd.grup check this
pnd EiNs of ail (e !

“NOVEMBER 15, 2009

4 Iroquesnnnddtbnd&nmmmmdthomﬂ

6 Forcalendar year 2008 | or cther tax year begnning . end ending .
6  Hthistax yeos Ib for less than 12 months, check reeson: L} initial retum [_J Anel retum 3 change in accounting period
7  Sinte in detad why you need the sxtension

THE ORGANIZATION REQUESTS AN ADDITIONAL EXTENSION OF TIME IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

Ba N this application is lor Form 930-BL, 990-PF, 990-T, 4720, or 8069, enter the lentative \ax, lass any
nanrolungiaie cradits. See Instructions. Se| $
b It thia application s for Form 990-PF, 990-T, 4720, or BOBS, enter any refundable credits and estimated  f:.31%
tax payments made. iInclude any pnor year overpayment aliowed as 8 credi and any amount pald liske
reviou! n Foyn 8883. 8 : ]
¢ Baiance Due. Subtraci fine 8b from line Ba. Include your paymant with this form, or, if required, depost
with FTD or, I requ using EFTPS ronic Federal Tax Payment . Sgo inatuctions.{ 8o { $ N/A
Signaturs and Verification
Under penalhes of 1¢ that | have sxamaned this form, Ingluding sccompanying schedisias znd staterments, 2nd to the dest of my knowledge an datiof,

it 15 1rup. cormect,
Sianature B>

that | am pwi mctuwnmlh:w CPA 2/14/0‘3

ronn?asmw 4.2009)




