rom 990

Depariment 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 private foundations)

P> Da not enter Social Security numbers on this form as it may be made pubiic.

OME No. 1545-0047

2013

Open to Public
Inspection

P> _information about Form 990 and its Instructions |s at www.irs.gov/form990.

A_For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkit C Name of organization D Employer identification number
#eee | OQUR PLACE DRUG AND ALCOHOL EDUCATION
e | SERVICES, INC.
[ %% | Doing Business As 31-1202976
I__—l'"m“’ Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[_Jiwe- | 400 EAST SPRING ST 812-945-3400
[ Jiended| " Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 669,145,
[ Jterle> | NEW ALBANY, IN 47150 H(a) Is this a group return
Pendnd e Name and address of principal officer MERIBETH ADAMS-WOLF for subordinates? [ _Ives [XINo
400 EAST SPRING STREET, NEW N ALBANY, IN 471 5 H(b) Are alt subordinates lncluded?[:lYeS D No
A7 Tax -axempt status: IZI | 501(c)(3) _D 501(c) ( ) (insert nom 4947(2)(1) or D 527 If *"No," attach a list. (see Instructions)
J Website: pr WWW . OURPLACEINC.ORG H{c) Group exemption number P>

K_Form of organization: [Z] Corporation

|| Trust [ | Association | | Other >

[ L Year of formation; 198 6| M State of legal domicile; TN

[Parti] Summary
o | 1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE DRUG AND ALCOHOL
::: PREVENTION, INTERVENTION, AND EDUCATIONAL SERVICES TO THOSE AT RISK.
g 2 Check this box P if the organization dIscontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1@) ... ... .. 3 b
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
$ | § Total number of individuals smployed in calendar year 2013 (Part V, line 2a) 5 16
:§' 6 Total number of volunteers (estimate if necessary) ........................... R e e ee 6 8
'5 7a Total unrelated business revenue from Part Vill, column (C), line12 ... |7a 0.
b Net unrelated business taxable Income from FOrm 990-T, INe34 ... ... e |TD 0.
_Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 520,912, 645,142,
5 | © Program service revenue (Part VIH, ine 2g) ... 20,065. 17,675.
é 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) ... ... 15. 4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 6,850. 6,324.
12_ Total revenue - add lines 8 through 11 {must equal Part VIll, column (4), line 12) ... 1 547,842, 669,145.
13 Grants and similar amounts paid (Part IX, column (A), lines18) ... .. 0. 0_._
14 Benefits paid to or for members (Part {X, column (A), line 4) 0. 0.
w | 16 Salaries, other compensation, empioyee benefits (Part IX, column (A), fines 5-10) 284,155, 447,043.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... 0. 0.
&1 bTotal fundraising expenses {Part IX, column (D), line 25) P> 9,676.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 231,664. 210,169.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 515,819. 657,212,
19 _Rovenue less expenses. Subtract line 18fromline12 ... . 32,023. 11,933.
2§ Beginning of Current Year Endof Year
95| 20 Totalassets (PartX, line 16) .. ... . 305,368, 340,352.
Tof 21 Total liabilties (Part X, line 26) 93,630. 116,681,
=7| 22 _Net assets or fund balances. Subtract line 21 FOMHNe 20 ..o s 211,738. 223,671,
Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcl, and complete. Peclaratipn of preparer {other than officgr) Is hased on all information of which preparer has any knowlsdge.

a X% | S /5 -/5

AA
sign } Signatdye of officer ) Date
Here MERIBETH ADAMS-WOLF, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘l"‘“" [_[] PN

Paid JONATHON D, EADE L seiemployes [P01254533

Preparer |Firm'sname p JONES, NALE & MATTINGLY PLC | Fim'sEiNp  61-0420207

Use Only | Firm'saddressp, 642 SOUTH FOURTH ST, STE 300

o LOUISVILLE, KY 40202 Phoneno. (502)583-0248

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... Yes lj No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate Instructions.



OUR PLACE DRUG AND ALCOHOL EDUCATION
Form 990 (2013) SERVICES, INC. 31-1202976 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylinelnthis Part [l ... e
1  Briefly describe the organization's mission:

TO PROVIDE EDUCATION, PREVENTION, INTERVENTION, AND TREATMENT SERVICES
FOR_INDIVIDUALS OF ALL AGES, FAMILIES, ORGANIZATIONS, AND COMMUNITIES
WHO ARE PRESENTLY OR POTENTIALLY IMPACTED BY ALCOHOL, TOBACCO, OR

OTHER DRUG ABUSE.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 880 0 990-EZ? ... .......ooooooeeeoceeeee s ses e eesesesesee s eesseesee s eeese oo oo e o [_lves [XINo
if "Yes," describe these new services on Schedule O.
[:]Yes lil No

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? .
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Cods: ) {Exp $ 598&39. i ing grants of $ ) (Revenues 17,675. )
ADOLESCENTS AND CHILDREN ARE SERVED THROUGH PROGRAMS FOR DRUG AND
ALCOHOL EDUCATION IN THE SOUTHERN INDIANA AND THE LOUISVILLE METRO

AREA.

) {Revenue )

4b  (code: ) (E D $ including grants of $
4¢c  (code: ) (Expenses $ including grants of $ ) $ )
4d Other program services (Describe in Schedule O.)
(Expenses s including granls of $ ) (Hevenues )
4e__Total program service expenses P> 598,039.
Form 990 (2013)
332002

10-20-13



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 990 {2013) SERVICES, INC. 31-1202976 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1"YeS," COMPIBLE SCHEAUIB A .................coooeeesveesess e s oo ee e eeeesesesesesesss s ses s ee s s e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® .. ... . .. . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt1 ... . .. ... oo, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete SChadule G, Part I | ... . ... 4 X
§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .. .. 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l .. . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAITIII ................oooooeeeeeeeereersieeeeeeeeeeeeeeseeee vt eoess e es s s e e s e s eeeee e ee e s s s s e e sees e s e oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes," complete SCREAUIB D, PArtIV .| ...............ccoccoovvmvivecoeeioeeeeoeeeeoeeeeeeeeeeeeeeeree s sees oo eee e eeeee e se e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V.. . .. ... . 10 X
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVE oot et e et en st e e e e eee e eeessreeeens 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . . e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX . .._.............cccco.coowwoerveeeeeeeeeeeseeeeeeeee e e oo oo 11d X
e Did the organization report an amount for other liabllities in Part X, iine 257 If "Yes," complete Schedule D, Part X | ... .. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIGNG XII ..............c...cooumvvimrimeeessioseosesessseseseesssss s oo seeeeeesseeseeseseseeseses s s seesess e ees s eeee s seseese e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and XIl is optional ,, . ... . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1anG IV .| .. .. ..o eereeeeeeeeeeee e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If *Yes," complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If “Yes," complete Schedule G, Part Il | . ... .. e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes, "
complste Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? I *Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this retum? 20b
Form 990 (2013)

332003

10-29-13



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 990 (2013) SERVICES, INC. 31-1202976_ Page4
[ Part IV | Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
colurnn (A), line 2? If "Yes," complete Schedule I, Parts land Ill ... .. . . . . . . ettt ettt ettt e et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBAUIB U .............ooeeeiiicee sttt sttt enee s ee e ees et eseeeeeeeens 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 N8 258 | _.__.._.......o.ooeoeeeeereeeoeeeeeeeeee e eee e e eees o eee e e oo 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-@XBMPE DONAST | ||| ittt s e eeee et eee e e e e e e e e e e e s ee e s s ees e e s e s e reeens 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCROAUIB L, PO ..ot ees s e e e e e st a e s st es s e s e e s e eee s e e e s s ees e esees e e s e oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . sttt st eeee e ettt st n e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll |.___............c..cccoooroooeoeeeeeeeeeeeeeseseeeeeeees oo eesns 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... .. .. ... fHes+eatneot s s tasettnssesenensessraseateseeseneranesserrann 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," complate SChedule N, PArt1 .. . . ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREUUIE N, PAtIl ... oooovreesireesieeeeseeeeeses s eeee e easeeeee s et st st e s s e e s s e ses s seseessessens e esee s r s sesssessensaeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, PArt I ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 X
35a Did the organlzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... . .. . ..o, 35b
36 Section 501(c){3) organlzations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, PArt V, M@ 2 | . .. ... ......oeoeeeeioeeessoeeasssissosseseeses e s eeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 [ X
Form 990 (2013)
332004

10-29-13



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 990 (2013) SERVICES, INC, 31-1202976 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e e et e et et e et ereneans CJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? ____................ccoooomeoiooeoeoeeeee oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn . ... 2a 16
b Ifat least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... . . 3a X
b if"Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO ... 3b
4a Atany time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . . .. . 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts._
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. 5a X
5b X
5c
any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dBdUGHIDIB? | .. ...t 6b
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O filR FOMB2B2? .. ..ttt ettt et ee e eees e e s s e e s s e e e sttt e e 7c X
d If*Yes," indicate the number of Forms 8282 filed during theyear L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoring erganizations malintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related POYSON Y gb
10 Sectlon §01(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line12 . .. 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to aother sources against
amounts due orrecelved fromthem.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued duringthe year ... 12b
13 Sectlon 601(c)(29) qualified nonpraofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .~ B il e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified healthplans ... . ...~ 13b
¢ Entertheamountofreservesonhand . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b_If *Yes," has it filed & Form 720 to report these payments? /f "No," provide an explanation in Schedule O .., ... ... 114b
Form 990 (2013)
332005

10-29-13



.

OUR PLACE DRUG AND ALCOHOL EDUCATION
Form 990 (2013 SERVICES, INC. 31-1202976 Page6
‘ Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VIl .........ooooieveeiiniiiiinennirnnininseeiiiineeeciiinen o @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear . .. .. . 1a 6
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 6
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or key @MPIOYEE? .. .. et e r et et saeb s seaesesserassans et ebens e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsxon
of officers, directors, or trustees, or key empioyees to a management company or otherperson? .. ... ... ... . ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? __ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... : 5 X
6 Did the organization have members or StockhoIdars? | ... et s en 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOy ? | .. ...ttt sesase s esenans Lo .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the OVeMING BOGY? ||| ... ...t ses e e s ess et st sese s ers st 7b X
8 Did the organization contemporaneously document the meetings held or written actions underfaken during the year by the following:
A THe GOVEMINGDOAY? || ....oiiveicrievesiciosesisiereiisensesesseessiessssesseessessassssesssesssessse s sbs s ses e seees e senn e et aress b asaseeb e 8a | X
b Each committes with authority to act on behalf of the governing body? .............................................................................. 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organijzation's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ..cooooooovieeeenieneiiniinnin: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ............ccccoooiiiiiiesie v reenene e 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . . ..o 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO o line 13 . . eeeeeeeeveieeeeireaneenn | 12a | ___X_ .
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... ... 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in SChEdUle O ROW thiS WaS TOME | _.......cc...covvvemervrereeeeessssssesssessasesseses e s asessssescasssssssssenosasesssessas s aessessesssssseressees 12¢ | X
13  Did the organization have a written whistleblower policy? .. ... 131 X
14  Did the organization have a written document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ) 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YA . . ..o e ssesee s see s bbb e e e s be ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... iiorieieriiieesraneritiiiians e | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check ail that apply

[:] Own website |__—] Another's website IKI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
KAREN KEELER - 812-945-3400
400 EAST SPRING STREET, NEW ALBANY, IN 47150

332006 10-20-13

Form 990 (2013)



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 990 (2013 SERVICES, INC. 31-1202976 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVit_____._.... 1

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® L ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization’s current key employees, if any. See instructions for definition of "key employse.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average | .. ch'igf:}"g:'mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week °:"°°' Snd'a cirecor/rustes) from from related other
(list any § the organizations compensation
hours for = bt organization {W-2/1099-MISC) from the
related 8 E g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g £ g ’5;;' 5 organizations
i) | Z(2[E]5 585
(1) SHANNON JOHNSON 1.00
PRESIDENT X X 0. 0. 0.
(2) LYNETTA MATHIS, MSW 1.00
SECRETARY X X 0. 0. 0.
(3) SUSAN METKA 1.00
TREASURER X X 0. 0. 0.
(4) KEVIN RAGLAND 1.00
DIRECTOR X 0. 0. 0.
(5) TAMARA MORRIS 1.00
DIRECTOR X 0. 0. 0.
(6) KEITH RAGLAND 1.00
DIRECTOR X 0. 0. 0.
(7) MERIBETH ADAMS WOLF 40.00
EXECUTIVE DIRECTOR X 48,914. 0. 0.
Form 990 (2013)

332007 10-20-13



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 990 (2013) SERVICES, INC. 31-1202976 _ Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donat ch'i‘;fgjggmm one Reportable Reportabl.e Estimated
hours per | oy, untess person is both an compensation compensation amount of
wesk officer and a director/lrustee) from from related other
(list any g the organizations compensation
hoursfor | S B8 organization (W-2/1099-MISC) from the
related | 3 | & - (W-2/1099-MISC) organization
organizations| £ | 5 glE and related
below g g {8 % &l 5 organizations
WERHHHES
TD SUD-EOtAL . .......ooooe ot eebess e s > 48,914. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A .y 0. 0. 0.
d_Total (add lines 1b and ic).. S 48,914. 0. 0.
2  Total number of Individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
8  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," compiete Schedule J for SUCh INGIVIBUAI ... _...............cccooeomereoooseeseeeeeses oo s eee e e s e seses e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual | .. .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PBISOM .........o.o.voeeiiiei i 5 X

Section B. independent Contractors

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

1
the organization, Report compensation for the caiendar year ending with or within the organization's tax year.
A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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OUR PLACE DRUG AND ALCOHOL EDUCATION

SERVICES, INC.

Form 990 (2013) 31-1202976
| Part Vill | Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any iine in this Part VIIi ..

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

[»)
R?venug e)xcluded
rom tax under
sections
512-514

IContributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

©Q - 0o Qo0 U

=3

o ~ o o 0 T o

Federated campaigns 1a

1b
ic
1d

Membership dues
Fundraising events

Related organizations . . ..
Government grants (contributions)

575,864.

1e

All other contributions, gifts, grants, and
similar amounts not included above
N h conlribulions included in lines 1a-1f: $

Total. Add lines 1a-1f

69,278.

645,142,

Business Code

PROGRAM SERVICE FEES 900099

17,675.

17,675.

All other program service revenue

Total. Add lines 2a-2f

17,675.

Other Revenue

12
332009
10-20-13

Q o

o o

® 00 T o

Total revenue. Seeinstructions. . ... >

Investment income (inciuding dividends, interest, and
other similar amounts) ... ...........cccceeeeirieieienn

4.

Income from investment of tax-exempt bond proceeds

Royalties

Grossrents ... ...
Less: rental expenses .
Rental income or (loss) ...
Net rental income or (loss)

Gross amount from sales of (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor(loss) ...

Net gain or (loss)

(i} Securities

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 al 6,

Net income or (loss) from fundraising events

6,324.

6,324.

Gross income from gaming activities. See
PartiV,line19 .. ...
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances .. .. ... a

Miscellaneous Revenue

All other revenue

669 L 14‘5 L]

17,675.

6,328.

Form 990 (2013)



Form 990 (2013)

OUR PLACE DRUG AND ALCOHOL EDUCATION
INC.

SERVICES,

31-1202976 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.’ All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X ...................

Do not Include amounts reported on lines 6b, (A) 8) (] D)
7b, 8b, 9b, and 10b of Part Vil Total expenses il e g Fgfé;:!sségg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . R
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 - i
4 Benefits paid to orformembers . ... |
5§ Compensation of current officers, directors,
trustees, and key employees 48,914. 22,011, 19,566. 7,.337.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ... _
7 Othersalariesandwages . 321,155, 307,128, 14,027.
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) B
9 Other employee benefits 47 ,131. 41,918, 5,213.
10 Payroll taxes 29,843, 26,542, 3,301.
11 Fees for services (non-employees):
a Management
b Legal ... ... .
¢ Accounting ... ... FRer o _
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees . ... . .
g Other. (If line 11g amount sxceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . .. ...
13 Office @Xpenses., .,...............ccooovoeeroereeennne. 29,563. 29,221. 330. 12,
14 Informationtechnology ... ... .. .. ...
15 Royalties | ... o
16 Ocoupancy ... 16,224. 14,431, 1,793.
17 TravVel e 10,666. 10,666.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .. -
20 Interest ., 2,954. 2,954.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,432. 7,499, 933.
23 Insurance ... 11,314, 10,063. 1,251.
24  Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... -
a PROGRAM EXPENSE 40,274, 37,947. L 2,327,
b PROFESSIONAIL FEES | 37,095, 34,012, 3,083.
¢ PRINTING AND PUBLICATIO 30,095, 30,095, _
d COPIER EXPENSES 11,827, 11,827,
e Allother expenses 11,725, 11,725,
25 Total functional expenses. Add lines 1 through 24e 657,212, 598,039. 49,497, 9.676.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising sollctalion.
Gheckhers > [ ] following SOP 88-2 {ASC 955-720)
Form 990 (2013)
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OUR PLACE DRUG AND ALCOHOL EDUCATION

10-29-13

Form 990 (2013) SERVICES, INC. 31-1202976 pPagetd
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X sutiesiessiissrasssssiessiisssssngzinsaminianensssnsdeacazazes D
(A) (8)
Beginning of year End of year
1 Cash - non-dinterestbeaning ... ...............oooiroomeomieeeorieeeserieeeen 14,929.] 1 11,210.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net __. 69,585. 3 117,930.
4 Accounts receivable, Nt ... 1,540.] 4 330.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part Il of Schedule L. | _ ... ettt ettt snr e e 5
8 Loans and other receivables from other disqualified persons (as defined under
sactlon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u employees’ beneficlary organizations (see instr). Complete Part [l of SchL .. 8
@ | 7 Notesandloans recelvable,net ... . . . . ... R 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 260,772,
b Less: accumulated depreciation ... 10b 49,890. 219,314.] 10c 210,882.
11 Investments - publicly traded securitles ,.................cccocoveveivimmiinireenennen. 11
12 investments - other securities. See Part IV, fine 11 . ... ... ... . 12
13 Investments - program-related. See Part IV, line 11 ... ... ... . 13
14 Intangibleassets | ... .. ... 14
15 Other assets. See Part IV, line 11 . 15
___ 116 Total assets. Add lines 1 through 15 (mustequal line34) ... .. 305,368.] 16 340,352,
17 Accounts payable and accrued 8XPEnSeS ..._............c..ccooweeereeorerrrsreereesene, 40,514.] 17 53,686.
18 Gramts payable | . ... ... 18
19 DOfEITEd IBVENUE | ... ......ccooovririrereeieenessesssessssssessssses s ssssessenenns . 8,503.] 19 0.
20 Tax-exempt bond fabilities ... .. . ..........————— 20
21  Escrow or custodlal account llabliity. Complete Part IV of Schedule D . ... .... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
] Complete Part 11 of Schedule L ..o 22
= |23  Secured mortgages and notes payable to unrelated third parties 44,613.] 23 62,995.
24 Unsecured notes and loans payable to unrelated third parties . ................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
SchedUIB D | ...t b b 25
128 Totalliabilities. Add lines 17 through 25 ... 93,630.| 28 116,681.
Organizations that follow SFAS 117 (ASC 958), check here P> E:' and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLAsSelS __._..........commmmmmmmsmsmsssmsissnsssssssni 27
T.‘;’ 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
= Organlzations that do not follow SFAS 117 (ASC 958), check here P> LI_L]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds _ .................ccooooooveeerrereresns 0.[30 0.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 0.} 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ... 211,738.] 32 223,671,
Z |33 Totalnetassets or fund balances . ............. T 211,738.| 33 223,671.
|34 Totalliabilities and net assets/fund balances . ... ... ... 305,368.[ 24 340,352.
Form 890 (2013)
332011



OUR PLACE DRUG AND ALCOHOL EDUCATION

Form 980 (2013) SERVICES, INC, 31-1202976 Pagei12
[ PartXi | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any fineinthisPart XI ... ... ... ... N Seeesennssaife e EHEL. D
1 Total revenue (must equal Part VIll, column (A), ine 12) ___ 1 669,145.
2 Total expenses (must equal Part IX, column (A), line 25) o1 ree et enesen s (i reeeeneonmneenssesm st aneeseassernees 2 657,212,
3 Revenue less expenses. Subtract line 2 fromfine1 . eeeeteeeeeer e ees e 3 11,933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 211,738.
5 Netunrealized gains (losses) oninvestments . e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . ... ferernensd ey TOE Gidtaueeeretereeeressongas e smesesaessasstaeeeeeseemnereeeeaessaeann 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOIUMN (B)) oo e T ST 10 223,671.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe iN this PAR XU .........cecvememeovveeieeeeseeeeeeeieeeeceesvereresereeerasseeseenes [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash III Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complied or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolldated basis, or both:
D Separate basis ,:I Consolidated basis EI Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E] Separate basis EI Consolidated basls I:] Both cansclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . 2| X
If the arganization changed either its oversight process or selection pracess during the tax year, explain in Scheduie O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIBN A-1BB? ... ......ooiiueieicerceeeeee et esee b s e oo ee et s e e e e s e es s e ee e e eeeeee e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2013)

332012
10-28-13



(Form 890 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2013

Compiete if the organization s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 980 or 890-EZ) and its Instructions is at www.irs.gov/form990. inspection

Name of the organization QUR PLACE DRUG AND ALCOHOIL EDUCATION Employer identification number
SERVICES, INC. 31-1202976

{Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 []
3
4

5

1
]
7 X1
]
]

10
11

N

el ]

l:l A church, convention of churches, or association of churches described In section 170(b){1)(A)I).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(Iv). (Complste Part Il.)
A federal, state, or local government or governmentat unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1)(A){vI). (Complete Part i}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizatlon organized and opserated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type | b |:| Type Il c D Type [Il - Functionally integrated d [:] Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, Check this DOX | . ... s es s eess ettt s een
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
(i) Aperson who dlrectly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | . ... 11g(l)
{ii} A family member of @ Person desCribed iN () @DOVe ? e 11g(1i)
(i) A35% controlled entity of a person described in () or (i) @bOVE? . ... ........c..ccoimieiiieeiie e 11q(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it) Type of organization {iv) IS the organization| (v) Did you notify the orgasl‘i’zigxtii%zlhi?l col. | (viil) Amount of monetary
organization {described on lines 1-9 i col. (.I) listed in yourj organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A){(vi)

OUR PLACE DRUG AND ALCOHOL EDUCATION
Schedule A (Form 990 or 890£2) 2013 SERVICES, INC.

31-1202

976 Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil))

Section A. Public Support

Calendar year (or flscal year beginning in) >
1 Gifts, grants, contributions, and

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

2 Taxrevenues lavied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

fumished by a governmental unit to
the organization without charge

& The portion of total contributions

6 Public support. Subtract line 5 from ling 4.

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

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

630,381,

691,455,

682,913.

547,827.

669,142.

3221718.

630,381.

691,455.

682,913,

547,827.

669,142,

3221718.

3221718.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) -
Amounts fromlined .. ... ..

8 Gross income from interest,

10

11
12
13

organization, check this box and stop here

dividends, payments received on
securities loans, rents, royalties

and income from similar sources __
Net Income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) ... .
Total support. Add lines 7 through 10

Gross receipts from related activitles, stc. (see instructions)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

630,381.

691,455.

682,913.

547,827.

669,142,

3221718.

1,427.

15.

1,459.

3223177.

12|

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)
16 Public support percentage from 2012 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2013. 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 quallfies as a publicly supported organization
b 33 1/3% support test - 2012. If 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 ... >
17a 10% -facts-and-circumstances test - 2013. 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 [V how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization

14

99.95 9%

15

99.93 %

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



OUR PLACE DRUG AND ALCOHOL EDUCATION
Schedule A (Form 990 or 890-E2) 2013 SERVICES, INC. 31-1202976_Pages
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 ({b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
arganization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughS . ...

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

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

cAddlines7aand7b ... ...

8 Public support {Subtiactline 7¢ trom ine 6.
Section B. Total Support

Calendaryear (or fiscal year beglnning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . ...
10a 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 after June 30, 1975

cAddlines 10aand10b . . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..ceeor
13 Total support. (add lines @, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand Stop here ..............coococeiinieiiniiiniiee i e ittt e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ..................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, BNe 17 i, 18 %
19a 33 1/3% support tests - 2013. If the organlzation 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 . ... > [:]
b 33 1/3% support tests - 2012, If 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 qualifies as a publicly supported organization . .. » D
20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | = L—_l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



OUR PLACE DRUG AND ALCOHOL EDUCATION
Schedule A (Form 990 or 990-E7) 2013 SERVICES, INC. 31-1202976 Pages
| Part IV l Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part [il, line 12.
Also complste this part for any additional Information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



OUR PLACE DRUG AND ALCOHOL EDUCATION
Schedule A (Form 990 or 990E2) 2013 SERVICES, INC. 31-1202976 Pages
[PartlV]| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part i, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013



Schedule B Schedule of Contributors OB N 1545.0047
gﬁogrgag:% 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dopaimentof e Teasury P> information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 13
Internal Revenue Service its instructions is at www.irs.gov/form990,

Name of the organlzation Employer identification number

OUR PLACE DRUG AND ALCOHOL EDUCATION
SERVICES, INC. 31-1202976

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

,:I 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and Il.

Special Rules

II] For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . s > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
OUR PLACE DRUG AND ALCOHOL EDUCATION

SERVICES, INC.

Employer [dentitication number

31-1202976

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1 | JAMEY AEBERSOLD

1211 AEBERSOLD DRIVE

$

Person [2—1]

Payroll
23,955, Noncash [ |

NEW ALBANY, IN 47150

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d

Total contributions Type of contribution

Person ,:I
Payrall I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll

Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person L_:]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

OUR PLACE DRUG AND ALCOHOL EDUCATION

Employer identification number

SERVICES, INC. 31-1202976
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(:)stimate) (d)

fr it . .

o :rTl Description of noncash property given (see Instructions) Date received
(a)
(c)
No, (b) N (d)
- FMV (or estimate) .
fr
PaorTl Description of noncash property given (see Instructions) Date received
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMV .(or estimats) Date received
Parti (see instructions)

(a)

(o)

No. o (b) . FMV (or estimate) @
from Description of noncash property given A . Date received
Part| (see instructions)

(a)

(c)

No. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Parti {see instructions)

(a)

(c)

No. (b) . (d)
from Descriptlon of noncash property given FMV (or es"Tate) Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
OUR PLACE DRUG AND ALCOHOL EDUCATION
SERVICES, INC.

Employer identification number

31-1202976

Part lll Exclusively religlous, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following lire entry. For organizations compieting Part I, enter
the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (enter tis Information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lf“':r't“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlip of transferor to transferee
(a) No.
lf)faOrftnl (b) Purpose of glft (c) Use of gift {d) Description of how gift is held
(e} Transfer of gft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"aorft"'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) > Complete if the organization answered "Yes," to Farm 990, 20 1 3
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 42a, or 12b .
Department of the Treasury "D Attach to Form 990. Open to Public
Intemal Revenue Service Sch D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization OUR PLACE DRUG AND ALCOHOL EDUCATION Employer [dentification number
SERVICES, INC. 31-1202976

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .. ...
2 Aggregate contributions to (during year) .......................
3 Aggregate grants from (during year) ... ...
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMIOI? e eeeeeeseaneeaaees D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  .............ooocciiiieicesiisiiiiiiiiiie s eeseni ooy st senen sz
I Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

-]

[:l Preservation of open space
2 Complets lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ... s 2a
b Total acreage restricted by conservation 8asements . .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) .................ccoccevveevennnn 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIBI | ... ..........cceivveirereeeeiaieiesaeseseseeesce e eusnoass s st e st es e b ms s sas st e sseseas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNG SBCHON 17OMMANBIIN? ..o soee oo es s esse et Clves [ne
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIIL N 1 | | ... P $
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:
a Revenues Included in Form 990, Part VI, iNe T | ... > 8
b Assets Included in FOrm 980, Part X | ... s P 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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.

OUR PLACE DRUG AND ALCOHOL EDUCATION

Schedule D (Form 990) 2013 SERVICES, INC. 31-1202976 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b D Scholarly research e

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ]ves

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

1a Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM B0, PAMt X? || ittt ettt ettt ee e s e see s e ee et enseasenesas
b [f "Yes," explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange programs
D Other

[:]No

DNO

Beginning balance
Additions during the year . ettt eraen
Distributions during the year
ENAING DAIANGCE ..ottt ettt e sttt et en

-0 a0

2a

b _If *Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part X!Il

I PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back ] {d) Three years back | (e) Four years back
1a Beginning ofyear balance . .. ... ...
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... ... Seeeeans devssiaesBressessrasessisensassnsersssasessasssasanstssess s oesasatesaenesotemn s s eremenns | 3a(i)
(i) ralated ONQANIZAtIONS ||, . .. . . . ..ot eeereeeeseeaseesa s ese st st et eee et eaee et ee et earaveseesereneenereeen 3afli)
b If "Yes® to 3a(ii), are the related organizations listed as required on SchedUle R . 3b
4 Describe in Part XIlI the intended tises of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Baok value
_ basis (investment) basis (other) depreciation
255,217, 45,195. 210,022,
5,555, 4,695, 860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 210,882.
Schedule D (Form 990) 2013

332052
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OUR PLACE DRUG AND ALCOHOL EDUCATION

Schedule D (Form 990) 2013 SERVICES, INC. 31-1202976 Page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ... ...
(3) Other
(A)
()]
©
(0]
_ B
A
_(©)
_{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
] Part Vil

Investments - Program Related.

Caomplete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
(2
@
4
(5)
(6)
U]
(8
9)

Total. (Col. (b) must egual Form 990, Part X, col. (B) line 13.) >

] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
(C)
(C)]
(©)]
(7
(8)
)

Total. (Column (b} must equal Form 990, Part X, €Ol (B)lINE 15.) .....coeee oot »
| Part X | Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability ] {b) Book vaiue

(1) _Federal income taxes

(2)

(3)

4

(5) =
®

(7)
S} S
9
Total. (Column (b) must equal Form 990, Part X, col. {B} line 25.) ............ .. P
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the {ext of the footnote has been provided in Part XllI @
Schedule D (Form 990) 2013
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]

OUR PLACE DRUG AND ALCOHOL EDUCATION

Schedule D (Form 990) 2013 SERVICES, INC. 31-1202976 Page4
] Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ] 4 669,145,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . ..., 2a
b Donated services and use of facilities . ... ... .. 2b
¢ Recoveries of prioryear grants ... ..., 2c
d Other (Describe in Part XIIL) .. ... oo, 2d
€ Add fiNes 28 tIOUGN 2 ..................eooooiieooooeeeeeeeeeee oo e eseeeee e ee oo e oo eeeeeeses oo 2e 0.
3 SubLractline 28 fIOM NG 1 . ... ... ..cccoooiiiioioeeoeocceeeeseeeeeceseeeesesesemmeseee e eesessee s eeeee oo eeeeeeee oo 3 669,145,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) oo 4b
C AAINGS 4B AN AD || ...\ (\\oocooocoeveceeceeecereeeseoesessoeeeee s s ssseeseseseeeessesesesemesseesenseresesee s e eseeeeee oo oo eeeeeeees 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... ... 5 669,145,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... . . 1 657,212,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. Fieseogmronen ettt ne oo | 2a

b Prior yearadjustments .. ... T 2b

G OMherloSSes . . . oo e 2¢

d Other (Describe in Part XIIL) ... ..o, Fireegrnrasssnmensons N 2d

e Addlines2athrough2d Gt esestssstanzncercnsesyagessretesetorssospe tusegs s ghosssssonsseemdientenstasarenens stntaseseasasnsesessesssenes 2e 0.
3 Subtractline 28 frOM IING 1 ... .. .o oo e 3 657,212.
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine7b e, | 4a

b Other (Describein Part XIIL) | ... et naeen e 4b

€ AAHNES 4AANG 4D . .. . e e oo 4c 0.
& __ Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, N 18.) ..........cocouieiieeveceurreesereesesans 5 657,212,

] Part XIII] Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, NO

PROVISION FOR FEDERAL AND STATE INCOME TAXES HAS BEEN MADE IN THESE

STATEMENTS .

THE ORGANIZATION'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE/BENEFIT

FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

RESULTING IN AN ACCRUAL OF TAX EXPENSE OR_BENEFIT,'

o255 Schedule D (Form 990) 2013




OUR PLACE DRUG AND ALCOHOL EDUCATION
Schedule D (Form 990) 2013 SERVICES, INC. 31-1202976 Pages
[Part X1 | Supplemental Information ontinued)

Schedule D {(Form 990) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2)

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

P Attach to Form 990 or 990-EZ. Open to Public

??,’53‘3.'2."‘;2;‘2’32235.“-‘*” nforma : g 0 .irs.gov/form990. Inspection
Name of the organization OUR PLACE DRUG AND ALCOHOL EDUCATION Employer identification number
SERVICES, INC. 31-1202976

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 _IS REVIEWED BY THE BOARD OF DIRECTORS AND EXECUTIVE

DIRECTOR BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS AND

ASKED ABOUT CHANGES EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

SALARIES FOR THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEES ARE

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND AUDITED

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE APPROVES THE SELECTION OF AN

INDEPENDENT ACCOUNTANT AND ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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