
Short Form

- -T
OMB No 1545-1150

Return of Organization Exempt From Income TaxV

Pom,  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust orprivate foundation)
, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All .

Depanmem of me Treasury other organizations with goss receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form open I0 P.UblIC
"""*"a" ""9"" Sem" P The organization may have to use a cogy of this retum to satisfy state reporting requirements IIISDBCUOII
A For the 2006 calendar year, or tax. year beginning JUL 1 L-*2 0 0 8 and ending JUN 3 O 2 O O 9ICheck 5-- - --....::....tn ,B app,,Ca*L,e P,eaS,, C Name of organization . I u :mpioyei identif....t...n number
ljltltttat* 335,52?

E011. pm... BANY FREE FROM DRUG ABUSE, INC. 93-0999279
I%lf*.:,"""- i@i,,j2?920 ELM ST sw

I2(*,*,$,*, gf: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E TeIephone number

(541)926-5543I1

minded none City or town, state or country, and ZIP + 4 F Group ExemptionIIIIERIW" BANY , oP. 9 7 3 2 2 number p
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: III Cash I3 ACCIUHI

Schedule A (Form 990 or 990-EZ). Qrhef Epeclm)
I

J
Website: P N/ A H Check P IE if the organization is not
Organization type (check only onel- III 501(g)-( 3 ) 4 (insert no.) IQI 4947(a)(1) or III 527 required to attach Schedule B iriiim99o,99oEz.ii99o-Pn­

K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

,,,,,,,,, ,-,gy hug ,f 3-,C 3753,"-331-gn ighi-mei-Q in mn a return. be sure to fileva complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if 3,000,000 or more, file Form 990 instead ot I-orm riuu-1:2

I..i
I,.i
(D

P $ 457­

Q

L

I
Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I 1I 2

3C,-.

SCANNEQ I-:IPR 0 0 21

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

5a Gross amount from sale o sse1s,0,theLthan inventory

b Less: cost or other basis a d sales
c Gain or (loss) from sale of ass - i --  ---- : - - .: ap-t,ne 5b from line 5a) (attach schedule)

6 Special events and activitis*:(1:ompIeImI1p@ca:glef5rtT)of S g le G). lf any amount is from gaming, check here P I3a Gross revenue (not includ fi -"1 I (gi contributionsreported on line 1) Q
b Less: direct expenses othr than
c Net income or (loss) from specia even s an ac ivi 1 ii *. *

7a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ,Other revenue (describe P )
me 6b from line 6a)

G

IEIWiiLis
IMIWili

-1.-1.1*..Z.,...il*.
4 727.

LCD

STMT 1 ra 105 730.H 146,494.

NJ

.G

GD

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

CD

p 236.0370

Expenses

STMT 2 ,

-5-L-ai-A-A-L-LCDUIIAUJIQ-I-Q

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describeP TAXES , LICENSES AND FEES )

10 100,000.*11-...-..?...­

-L
N7

....4-.4mais-c.:

I-I
U1

-5
NI

Total expenses. Add lines 10 through 16 P 100 , 015.

-L
NJ

Net Assets

-A-A*DQ

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return)

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 throuqh 20

20

21

18 4136,052.)
19 149,303.Ll...­

13,251.P 21
I Pan ll I Balance Sheets. IfTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22

23

24

25

26

($861116 IIISIIUCIIOIIS fOf P311 II.) (A) Bggmnmg of ygar I (B) End of yearCash, savings, and investments 1 4 9 , 3 0 3 .22 13.251.
Land and buildings 23Other assets (describe P )Total assets 149 , 303
Total liabilities (describe P ) 0. M.25 13.251­26 0­
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 1 4 9 3 0 3 13 25127 , . 27 r *

2317.25 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. F00" 990"EZ (2003)gQ1 2

sc 440,764.9



Formeeo-Ez 2008) ALBANY FREE FROM DRUG ABUSE, INC. 93­ 0999279 P2062
" I Part Ill I-I Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What isthe organlzation*s primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(l) trusts) optional
for others.)

l

28 A&D PREVENTION PROGRAMS

(Grants $ 1 0 0 , 0 0 0 . ) If this amount includes foreign grants, check here , P I I zaa 15 .
29

PI-I 29a(Grants $ ) lf this amount includes foreign grants, check here .. .
30

-(Grants $ ) If this amount includes foreign grants, check here P I I 30a

31 Other program services (attach schedule) , , . i-*mi(Grants $ I If this emo-.-"1 -"clude: f:r:::f*r: 7:37.15 check .tele , . l i*1 *4 1
32 Total rogram service expenses (add llnes 28a through 31a)

mia(32 15 .P
I Part NP-I List of Officers, Directors, Trustees, and Key Employees. Lmaa. an., ev,,,.i,,.,l.,c,,,.,,.,.,sE.t,a (seem, instructions for Part N)

d Co
(b) Title and average hours (c) Compensation I I0 9

ntrlbutions
mployee le) Expense

(a) Name and addr8SS per week devoted to (ll not paid, enter benefit plans & account and
position -0-.) deferred other allowances

compensation

ROGER NYQUIST 5444 PACIFIC BLVD. IPRESIDENTsw ALBANY oR 97321 1.00 0. 0. 0.
DR: CARL HANSON IVICE PRESIDENT
2625 QUEEN AVE. sE, ALBANY, OR 97321 1.00 0. 0. O.
LINDA ELLISON, 37323 SCRAVEL HILL RD ITREASURERNE, ALBANY, OR 97321 2.00 0. 0. O.

832172
12-17-08 Form 990-EZ (2008)4



I

I

I

I

I b II "Yes," complete Schedule L, Part ll and enter the total amount Involved 3Bb

F000 990-EZ (2003) ALBANY FREE FROM DRUG ABUSE , INC . 9 3 - O 9 9 9 2 7 9 P306 3
I Part V I Other ll1fOrmafiOn (Note the statement requirements in the instructions for Part VI.)

Yes Nox il
33 Did the organization engage in any activity not previously reported to the IRS? It "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vas: attach a eaniermea eapy ofthe oranges

35 If the organization had -"come trcm business activities, such as those reported on iiiies 2, 6a, and Ta (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b II "Yes," has it tiled a tax return on Form 990-T for this year? 355 NZ A

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? II "Yes," complete applicable parts oi Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. P I 37a I 0 .
b Did the organization hle Form 1120-POL for this year? A 375 X

38a Did the organization borrow from, or make any loans to, any olticer, director, trustee, or key employee or were any such loans made

in a prior year and still unpaid at the start ofthe period covered by this return? 353 X
N A

39 Section 501(c)(7) organizations. Enter:
a Initiation tees and capital contributions included on line 9

b GIOSS IBCBIDIS. II1ClllfIFf1 nn Ilnf-1 CI, fnr Iii-iljliij i-:gg gf I-*II-il: fggghf-gg Jun
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P O . :section 4912 P O . gsection 4955 p 0 .
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction Irom a prior year? ll "Yes," complete Schedule L, Fart I

c Enter amount of tax Imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 b O .
II Enter amount of tax on line 40c reimbursed by the organization P O .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? II "Yes," complete Form 8886-T , , 40e X

41 List the states with which a copy of this return is filed. P OR
42a The books are in care of P DICK PERDUE Telephone no. P 5 4 1 9 2 6 - 5 5 4 3Locatedatb 920 ELM, ALBANY, OR ziP+4 P97321

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 N0account)?  X
If "Yes," enter the name of the foreign countryf. P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report oi Foreign Bank and Financial Accounts. .
c At any time during the calendar year, did the organization maintain an ottice outside ofthe U.S.? , X

II "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount ol tax-exempt interest received or accrued during the tax year P I 43 I NZ A

EZ
IPB#

40b X

No
44 Did the organization maintain any donor advised funds? II "Yes," Form 990 must be completed instead ofForm 990-EZ , X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? II "Yes," Form 990 must be ,completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08

33 X
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F00" 990452 (2008) ALBANY FREE FROM DRUG ABUSE , INC . 9 3 - 0 9 9 9 2 7 9 P206 4
I Part VI I SeCti0n 501 (C)(3) 0l*gaI1iZaii0l1S Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

. tables for lines 50 and 51.

(D
I0Ill I*

xxwxg

46 Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)*? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

ot compensation from the organization. ll there is none, enter "None."

(b) T tl d h ( ,C t (D) Contributions (E) Ei e an average ours c ompensa ion to employee xpense
(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan $100,000 position deterred other allowancesNONE compensation

Total number ot other employees paid over $100,000 P
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of compensation from the organization. ll there

is none, enter "None."

NONE
(3) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (5) Compensation

Total number of other inde t contractors each rec , er $100,000 P
Under p o jury, I declare fiat I haZv6tan1in 0? tum, including accompanying schedules and statements, and to the best of my knowledge and b liet, it is true,- correct, oo let eclaratio 1 rep )i  on all information of which preparer has any knowledges-gn , a ,/@fL.. IJ?//v 20515Here sfiiaiure wirnw **" *J Date

,/jj0U9,o gQgLz96Zb reeaes.-- -. ,Z7
Type or print name and title (YPa"d Preparer"s sign D Check il self- -5 an. . um as .ns

Preparers 1 X  Q Employed * W Prepare ia ifyngn be is inmem" mnemnwm Ko0NfiT& PERDUE, P.c. nip
itselfemnluyedl- ,P . O . BOX 6 0 5 Phone)""""-a""**"*4 ALBANY, OR 97321 "0- (541)926-5543

Mav the IRS discuss this return with the preparer shown above? See instructions p I-XI Yes I I No
Form 990-EZ (2008)

832174
12-17-08
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SCHEDULEA Public Charity Status and Public Support OMB No 1545-0047F it ­
( orm 990 0 990 EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)( 1)nonexempt charitable trusts. ­D an 1 anne Tres.-,U , , Open to PublicOp Bn fy

iniemainnevenu., gems., P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization 5 Employer identification number

ALBANY FREE FROM DRUG ABUSE, INC. 93-0999279
I Part I  RBSSOI1 fOr Public Charity Sta1CUS (All organizations must complete this part.) (see instructions)

1

34E
sm

7

9

11

elfl

f

9

h

zlil
Cl

elil
lil

al.-:Jlj

1ol:l
III

The organization is not a pnvate foundation because it is" (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
en:-#inn 17rVL-U-ulAu..:x /r*.......i..@- pan ii)---..-.. .. -,..,, ."- ."..,. (VV.--r,..,...
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subiect 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 the Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type I b I-3 Type Il c lj Type Ill - Functionally integrated d lj Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualined persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box N , , , A l  I , lj
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 descnbed in (ii) and (iii) below,

the goveming body of the supported organization? . N N l N l N . I m
(ii) A family member of a person described in (D above? N , N M
(iii) A 35% controlled entity of a person described in (i) or Gi) above? , , h . M
Provide the following information about the organizations the organization supports.

ni
ui

Z
O

(i) Name of supported (ii) organization - - or anization in col
organization descnbed on "nes 1-9 in col. (i) listed in your organization in col. mgorganlzed In the

EIN (iii) Tl/D9 Of (iv) ls the organization (v) Did you notily the (vi) ls the (vii) Amount of( v rn n d t7 f rt? supportabove or IRC section go e I Q ocumen mo yoursuppo U-S-7
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

83202 1 12-17-08



schedule A Form 990 or 990-EZ) 2008 ALBANY FREE FROM DRUG ABUSE , I INC . 9 3 - 0 9 9 9 2 7 9 Page 2
I Part ll I 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 I )
Section A. Public Support

Calendar year (or fiscal year beginning in)PI (3) 2004 I (9) 2005 I (Q) 2006 I (Q) 2007 I @) 2008 I (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge I

4 Total. Add lines 1 - 3 , ,
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
ei innndnrl nrnnnivnhnnt inrli irinrl. . - S .
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 PUbliC SUQPOI1. Subtract line 5 from line 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in))

7 Amounts from line 4 , U ,­
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on ,
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part lV.) , , ,

11 Total support. Add lines 7 through 10
5.12 Gross receipts from related activitie

(Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total

5,022. 6,563. 9,564. 12,470. 4,727. 38,346.

38,346.
etc. (see instructions) 12(

13 First tive years. lf the Form 990 is for the organization"s irst, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . pl-l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) , ,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , U

14 .00 %15 %
16a 33 1/3% support test - 2008. lf 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 , . . . , I N , U , , , ,  P lj
b 33 1/3% support test - 2007. lf the organization did not check a box on line 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 I I , l , I  I . . , , , P (Il
17a 10% -facts-and-circumstances test - 2008. 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 lV how the organization
meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization , U U , , , , P lj

b 10% -facts-and-circumstances test - 2007. 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualiies as a publicly supported organization , , , P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P IE

832022
12-17-D8

Schedule A (Form 990 or 990-EZ) 2008



Schedule A Form 990 or 990-EZ) 2008 - - Page 3
I Part Ill Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fvou checked me box on ,me 9 ofpan L)
Section A. Public Support
Calendar year (or fiscal year beginnrng in)b

1 Gifts, grants, contnbutions, and
memoership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activrty that is related to the
organizations tax-exempt purpose

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

(Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q Total

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fuiiiished 5, a gc"."::rr:rr::."t:* -J"-t to
the organization without charge

6 Total. Add lines 1 - 5 , ,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
1Oc, 11,and 12 for the year or $5,000 U

c Add lines 7a and 7b - ,
8 Public sugporl (Subtract Iine7c fromline(-il

Section B. Total Support
Calendar year (or fiscal year beginning in)P
9 Amounts from line 6 ,

103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired alter June 30, 1975 .
cAdd lines 10a arid 1Ob I N . . ,

11 Net income from unrelated business
activities not included in line 10b.
whether or not the business is
regularly camed on H ­

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

13 Total Support (Ada lines 9, 10:, 11, and 12)

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) , , , 15
16 Public sugport percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) l 17 %
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h , N 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .  . P E
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualrties as a publicly supported organization  P ij
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. . P I,-I

Schedule A (Form 990 or 990-EZ) 2008

(Q) 2004 (9) 2005 (5) 2006 (Q) 2007 (Q) 2ooe (g Total

pl-I
%

%

832023 12- 17-OB
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N 8

ALBANY FREE FROM DRUG ABUSE, INC. 93-0999279
I

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

EXPENSE NET GAIN
oF SALE oR (Loss)

GROSS COST OR
DESCRIPTION SALES PRICE OTHER BASIS
EDWARD JONESINVESTMENTS 105,730. 146,494. O. (40,764.)
TO FORM 990-EZ, LINE 5 105,730. 146,494. 0. (40,764.)

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

DONEE"S
CLASS OF ACTIVITY/DONEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

DRUG INTERVENTION AND EDUCATION NA 100,000.
LINN DRUG PROGRAM INTERVENTION, INC.
135 5TH AVE SE
ALBANY, OR 97321

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 100,000.

V

STATEMENT(S) 1, 2



L

V

l

w

v

ALBANY FREE FROM DRUG ABUSE, INC. 93-0999279

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

9 STATEMENT(S) 3

li



ALBANY FREE FROM DRUG ABUSE, INC. 93-0999279
v

ii
990-EZ.PG E STATEMENT 4
ADDICTION PREVENTION AND EDUCATIONAL ASSITANCE

10 STATEMENT(S) 4


