
Indiana Criminal Justice Institute

SUBSTANCE ABUSE SERVICES DIVISION

GOVERNOR’S COMMISSION FOR A DRUG FREE INDIANA

 Annual Financial Report

Please See Reverse Side for Instructions

1. County Name:       

2. Local Coordinating Council Name:      
3. End of Calendar Year:  
4. Amount deposited in the County Drug Free Community Fund as reported by the County Auditor.
5. What other types of funding have the Local Coordinating Council has received this Calendar year?

    (Check ALL that apply and explain as needed.)
	Funding Sources
	Funding

	Federal Government
	

	Drug Free Community Support Grant
	

	Other Federal Programs (explain)
	

	
	

	
	

	State Government
	

	
	

	Indiana Family and Social Services Administration
	

	Indiana Department of Corrections
	

	Other State Programs (explain)
	

	
	

	Local Government
	

	Private Sources (i.e., grants, donations from businesses or foundations, other charitable organizations)
	


3.  Completed By:

________________________________________________________________________________

NAME/TITLE








DATE
ICJI FINANCIAL REPORT INSTRUCTIONS

1.  COUNTY NAME: Enter the name of the county for the reporting Local Coordinating Council. 

2. LOCAL COORDINATING COUNCIL:  Enter the name of the Local Coordinating Council. 

3. END OF CALENDAR YEAR:  
Enter the calendar year for which you are reporting.  The report is for the previous year ending December 31st.

4. AMOUNT DEPOSITED IN THE COUNTY DRUG FREE COMMUNITY FUND AS REPORTED BY THE COUNTY AUDITOR: This is the amount collected during the calendar year and DOES NOT include roll-over funds, donations or other funds received by the Local Coordinating Council.
5. WHAT OTHER TYPES OF FUNDING HAS THE LOCAL COORDINATING COUNCIL RECEIVED DURING THIS CALENDAR YEAR:  This includes all federal, state and local grants as well as donations and other financial contributions received by the Local Coordinating Council.


