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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 Do nol enter social security numbers on this form as it may be made public.
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OMB No 1545-0047

2016

| OpentoPubllc

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
apphcable
change { D.A.R.E. AMERICA
Eﬁaﬂse Doing business as 55-4242541
atin Numbser and street (or P.0. box if mail 15 not delivered to streel address) Room/suite | E Telephone number
Einale P.O. BOX 512090 {(800) 223-3273
sled City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 10,465,953,
Amended| 1,05 ANGELES, CA 90051-0090 Hia) Is this a group retum
=™ 'E Name and address of principal officer FRANCISCO X. PEGUEROS for subordinates?  [_Jves [XJNo
pendnd 19800 S. LA CIENEGA BLVD #401 , INGLEWOOD, CA [H(b) areall suborcinates cluded?|__| Yes No
| Tax-exempt status: Il?sm(c)(s) ] 501{c) ( )< (insert no.) [ ] 4947(a)(1) or [_Jse7 If "No," attach a list. (see Instructions)
J Website: p WWW.DARE.ORG Hic) Group exemption number P

K_Form of organzalion; [ X | Corporation [ JTrusl [ ] Associabon [ [ Other | L vear of lormation: 198 9] M State of legal domtcite: CA
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TRACHING STUDENTS GOOD DECISION
% MAKING SKILLS TO HELP THEM LEAD SAFE AND HEALTHY LIVES.
g 2 Check this box P L Tifthe organization discontinued its operations or dispased of more than 28% of its nat assets.
2| 3 Number of voting members of the goveming body (Part VI, line1a) 3 28
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 26
@] 5 Total number of individuals employed in calendar year 2016 (Part V., line2a) =~ . . ... 5 13
:g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column {C), ine12 . 7a 0.
b Net unrelated business taxable income lrom Form 990-T, line 34 . . P i - 0.
Prior Year Current Year
« | 8 Contributions and grants (Part ViIl, inet) 3,354,724, 8,464 (127,
E 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIll, column {A), lines 3, 4, and Td) = 690, 4,499,
11 Other revenus (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 2,193,969. 1,993,827.
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A}, ling 12) 5,549,383.] 10,462,453,
13 Grants and similar amounts paid (Part IX, column {4}, lines 13 17,500. 20,000.
14 Benefits paid to or for members (Part IX, columnn (4), ined4) 0. 0.
o 15 Salaries, other compensation, employee benelits (Part IX, column (A), lines 5- 10) ________ 1 ,461 5 17. 1,525,8 28.
£ | 18a Professional fundraising fees [Part IX, column (A}, line 11€) 1 ,590,288. 4,840,081.
8| b Total fundraising expenses (Part IX, column (D), line25) »  5,199,118. [ '
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) e 2,143,018, 3,956,053,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,212,323.] 10,341,972,
19 Revenue less expenses. Subtract line 18 from line 12 337,060. 120,481,
?8 Beginning of Current Year End of Year
é‘—:‘} 20 Total assets (Part X, line16) 1,939,984, 2,054,942.
£ 21 Towieviites Partx, ive28) 336,083. 330, 560.
25) 22 Net assets or fund balances. Subtract fine 21 from line 20 1,603,5901. 1,724,382.
[Part I [Signature Block

Under penalties of perjury, | declare thal | have examined this/ﬁurn, including accompanying schedvles and statements, and to the best of my knowledge and bedigl, it is

frue, correct, and complste. Declaration of preparer {other tha

fficer) is based on all information of which preparar has any knowdgdge.

{/‘%y — St il e — c P r i
Sign B/Slgnamre oFoTioer ,/{/ a'/ 7 ! A{e Rﬁ’ 7
Here FRANCISCO X. PEGUEROS, PRESIDENT & CEO

Type or print name and tifle

Print/Type preparer's name Preparer's signature Date o [ [ PTIN
Pad  |J. DAVID FOXMAN 06/29/ 17 Yonpnes [PO09I51288
Preparer |Firm'sname p HELLER, BROIDA & EISENBERG A.C. Firm's€INp 95-3423594
Use Only |Firm's address , 9454 WILSHIRE BLVD., #550
BEVERLY HILLS, CA 90212-2910 Phoneno.{ 310) 247-4949

May the IRS discuss this retum with the preparer shown abova? (see instructions)

[X] Yes || No
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Form 990 {2018) D.A.R.E. AMERICA 95-4242541 page2
Part |l | Statement of Program Service Accomplishments
Check if Schedule Q contains a respense or note to any line in this Part Il ... . . . e o P w9 [X]
1 Brielly describe the organization's mission:

D.A.R.E AMERICA'S PRIMARY MISSION IS TO IMPLEMENT, OVERSEE, AND
SUPPORT EDUCATIONAL PROGRAMS THROUGHOQUT THE UNITED STATES THAT PROVIDE
STUDENTS THE DECISION-MAKING SKILLS NEEDED TO AVOID DRUGS AND OTHER
DANGEROUS ACTIVITIES.

2  Did the organization undertake any significant program services during the year which ware not listed on the

prior Form 990 0r 990-EZ2 E [ Ives [(XIno
If °Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IX] No

Il "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(cH3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda )(Eupunsass 1 ’ 506 ’ 539 + nciuding granis of § 20 I 000 . ) (Haveﬂuas 131 ] 252 . )
THE TRAINING, DEVELOPMENT, EVALUATION AND IMPLEMENTATION OF AGE
APPROPRIATE CURRICULA FOR DELIVERY BY D.A.R.E. INSTRUCTORS TO
ELEMENTARY, MIDDLE, AND HIGH SCHOOL STUDENTS AS WELL AS TO PARENTS.
THESE SPECIALIZED CURRICULA ARE DESIGNED TQO PREVENT THE USE OF ILLEGAL
DRUGS, THE ABUSE QOF PRESCRIPTION AND OVER-THE-COUNTER MEDICINES,
BULLYING, AND OTHER DESTRUCTIVE BEHAVIORS IN ORDER THAT THE STUDENTS
CAN LEAD PRODUCTIVE, SAFE, AND HEALTHY LIVES.

4b  (Code ) [Expenses § 572,758. including grants of § } (Revenuas )
D.A.R.E AMERICA PROVIDES EDUCATION AND NECESSARY INSTRUCTIONAL
MATERIALS, FREE OF CHARGE, TO OVER 14,000 POLICE OFFICERS WHO DELIVER
THE PROGRAM TO MILLIONS OF SCHOOL CHILDREN THROUGHOUT THE UNITED
STATES. (THE EFFORTS OF THESE SPECIALLY TRAINED OFFICERS AND OTHER
VOLUNTEERS HAS BEEN QUANTIFIED AT OVER $138 MILLION FOR YEAR 2016.)

4c  {Code: ) {Expenses s 2,553,210. incluging grants ol § ) (Revenue s
D.A.R.E PROGRAMS REACHED MILLIONS OF STUDENTS THROUGHOUT THE WORLD IN

2015 AND WAS DELIVERED IN APPROXIMATELY 70% OF THE NATION'S SCHOOL
DISTRICTS. OVERALL USE OF ILLEGAL DRUGS HAS DECLINED IN THE UNITED
STATES BY NEARLY 50% SINCE THE INCEPTION OF THE D.A.R.E. PROGRAM IN
1983. SINCE 1997, OVERALL ILLEGAL DRUG USE AMONGST TEENAGERS HAS BEEN
SIGNIFICANTLY REDUCED. D.A.R.E. HAS BEEN CREDITED WITH HAVING PLAYED A
VITAL ROLE IN BOTH OF THESE MAJOR ACCOMPLISHMENTS.

4d Other program services (Describe in Schedule O.)
(Expensas § including grants of $ ) {Revenua S )
d4e Total program service expensas P 4,632,507,

Form 990 (2016)
632002 11-11-16
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Form 990 (2018) D.A.R.E. AMERICA 95-4242541 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
if "Yes," complete Schedule A 1t | X
2 Is the organization required to complete Schedule B, Schedule of ContrrbutorS? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501(h) elactlon in effect
during the tax year? If “Yes," compiete Schedwle C, Part it 4 X
5§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(5) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 28-187? If "Yes, " complete Schedule C, Part Il T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on lhe distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f Yes, " complete
Schedule D, Part il . . |Le X
9 Did the organization report an amount in Part X Ilne 21, lor escrow or custodlal account Ilab|I|ty 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 Schedute O, Partivv. .~~~ 9
10 Did the organization, directly or through a related orgamzatuon hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V . 10 X
11 Il the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX orX [ !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVi L e ) |mal X
b Did ihe organization report an amount for investments - other securltlas in Part X Itna 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vi 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 167 /f "Yes,® complete Schedule D, Part Vill 11¢ 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, PartIX 11d X
e Did the organization report an amount for other Irabllrtles in Fart X, line 25? H "Yes complete Schedu!e 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)7 if "Yes, " complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts Xi and Xii ST R 12a| X
b Was the organization included in consolidated, |ndependent aud ited financial statemants for the tax year?
if "Yes, " and if the organization answered "No® (o line 12a, then completing Schedule D, Parts Xf and Xil is optional 12b X
13 Is the organlzation a school described in section 170(b}{1)(ANil? /f "Yes, " complete Scheduie 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, lundralsmg, busmess,
investment, and program service aclivities outside the United States, or aggregate foreign investments vaiued at $100,000
or mare? If "Yes," complete Schedule F, Parts I and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assnstanca to or for any
foreign organization? /f *Yes,* complete Schedule F, Pants ffangsy 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts llt and IV ) L o 16 X
17  Did the organization report a total of more than $15,000 of expensas for prolessional fundraising services on Part 1%,
column {A)}, lines 6 and 11e? /f "Yes,* complete Schedute G, Paty 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VlII llnes
lcand Ba? If *Yes," complete Schedule G, Part el X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VI]I line 9a7 If "Yes,*
complete Schedule G, Part il - o e . |19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2018) D.A.R.E. AMERICA 95-4242541 paged
| Part IV | Checklist of Reguired Schedules {continued)

Yoes | No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited linancial statements to this retum? v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part IX, column (A}, line 17 #f “Yes,” complete Schedule |, Parisfandi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes, " complete Schedule /, Parts fand Ilf S — 22 [ X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and lormer officers, directors, trustees, key employees, and highast compensated employees? /f "Yes, " complete
Schedule J L. . P o TR e |28 [ X

24a Oid 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. I *No*, gotoline25a 24a X
b Did the organization invest any proceeds of tax- exernpt bonds beyond a ternporary penod exceptlon? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-axempt bonds? SR 24c
d Did the organization act as an "on beharf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3], 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complefe Scheduwle L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualilied parson 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
Schedule L, Part ! e _ 25b X

26 Did the organization report any amount on Part X Ilne 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified parsons? If *Yes,®
complete Schedule L, Parttl o 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iif = o= 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schadule L, Part v 1

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f "Yes,* complete Schedule L, Part iV o |28al X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol) was an officer,
director, trustee, or direct or indirect owner? If °Yes, " complete Schedule L, Part IV I 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, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete ScheduteM | | - o 1=0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if *Yes," complete Schedute N, Pat/ a1 X
32 Did the organization sell, exchange, dispose of, or transfer more ihan 25% of its net assets?!f 'Yes complete
Schedule N, Partlf a2 X
33 Did the organization cwn 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule A, Part! 33 X
34 Was ihe organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part If, ifl, or IV, and
PartVolinel e e X
35a Did the organization have a controlled enmy wrthln the meamng of sectlon 5‘12(b)(1 3)? ___________________________________________ 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)7 /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfars to an exempt non-charrtable related organlzatlon?
If "Yes," complete Schedule R, PartV, fine2 38 X
37 Did the organization conduct mora than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 llers are required to complete Schedule O . . T . as | X
Form 990 (2016)
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Farm 990 (2016) D.A.R.E. AMERICA 95-4242541 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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable " 1a 32 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘ !
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year coverad by this return 2a 13 ]
b [ at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h X
Note. if the sum of lines 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 the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O __________ 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signatura 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:
See instructions for filing requirements lor FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? __________________ 5b X
¢ H"Yes," toline 5a or 5b, did the organization file Form8886T? = 5¢

6a Does the organization have annual gross receipts that ara normally greater than $1 00 000 and dld the orgamzatjon solicit

any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? = OO VOO 6b

7 Organizations that may receive deductible contributions under section 170{c). 3
a Did the organizalion receive a paymenl in excess of §75 made parlly as a contribution and parily 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? . 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangibla personal property for which it was reqmred

to file Form 82827 = ok - 7c X
d [f "Yes," indicate the number o[ Forms 8282 filed during the year I—— y . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{ Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 1l
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ 8
9 Sponsoring organizalions maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distributions under section 49667 o e F e I Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = Sb
10 Seclion 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... . |10a |
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b l
11 Section 501(c){12) organizations. Enter;
a Gross incoma from members or sharehaolders L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L I 12b |
13 Section 501{c){28) qualified nonprofit health insurance issuers. B
a |s the organization licensed to issue qualified health plans in more than one state? S 13a
Note. See the instructions for additional information the organization must report on Schedule O. »
b Enter the amount of reserves he arganization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans .= 13b
¢ Enterthe amount of reservesonhand .~ =~ 13¢ R
14a Did the organization receive any payments for Indeor tannlng sarvices during the tax year? . . 14a X
b_If "Yes," has it filed a Form 720 to repcrt these payments? /f "No, " provide an explanation in Schedu!e Q 14b
Form 890 (2016)
632005 11-11-16
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Form 990 (2016) D.A.R.E. AMERICA 95-4242541  page6
Patt VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® response
o hne 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 in this Part VI L ceeiae fa 0 L. Lalll CEERL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year = 1a 28| |
|1 there are material differences in voling rights among members oi the governing body, or if the goverming ‘
body delegated broad authority to an executive committee or similar commutiee, explain in Schedule Q. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 26 |
2 Did any officer, director, trustes, or key employee have a family relaticnship or a business relationship with any other 1
officer, director, trustee, or key employee? B [y 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under lhe dlract supervision
of officers, directors, or trustees, or key employess 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 stockholders? 6 X
7a Did lhe organization have members, stockholders, or olher persons who had the power to elect or appoint one or
more members of the goveming body? L ] Ta X
b Are any governance decisions of the organization ressrved to (or subject to approval by) members stockholders or
persons other than the goveming body? ) 7b X
8  [Did the organization contemporaneously document the meetlngs held or wrmen actwns underiaken dunng lhe year by the fallowmg
a Thegovemingbody? . . . . ... 8a | X
b Each committee with authority to act on behalf of the govemlng body‘? ___________________ Bb | X

9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at lhe
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? ... . .~ 10a| X
b If "Yes," did the organization have written policies and procedures goveming the actwmes cf such chapters, aﬂlhates
and branches to ensure their operations are consistent with the organization's exempt purposes? = ~ | 10b X
11a Has the organization provided a completa copy of this Form 990 to all members of its govemning body befors f' Ilng the lorm? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 880. i
12a Did the organization have a written conflict of interest policy? /f "No,* go to hne 13 e 12a | X
b Were officers, directors, or rustees, and key employees required to disclose annually inlerests thal could grve rse lo conflicls? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
it Schedule O how this was done ] e O 12c| X
13  Did the organization have a written whistleblower policy? oy P 13| X
14 Did the organization have a written document retention and destruction policy? . ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent = _\f_ ' i
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? | 1
a Tha organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... . S 1sb | 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 E [
taxable entity during the year? 16a X
b Il *Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation i ™=
in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the organization's '
axempt status with respect to such arangements? . . |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™AL ,AR,CA,CO,CT ,FL,GA,IL,K8,KY,MA , MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another's website IE Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govaming documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

D.A.R.E. AMERICA - (800) 223-3273
9800 S. LA CIENEGA BLVD., SUITE 401, INGLEWOOD, CA 90301
632006 $1.11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2016}
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Form 990 {2016} D.A.R.E. AMERICA 95-4242541 pPage?
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chaeck if Schedule O contains a response or note to any line in this Part VII . [:]
Seclion 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 ar within the organization's tax year.
& List 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.
® | ist all of the organization’s current key employees, if any. See instructlons for definition of "key employee.”
® List the organization's five curren highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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 employess, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any cument officar, dirsctor, or trustea.

(A) B) (C) (D) {E) F)
Name and Title Average | ... cfgfﬁﬁgmM e Reportable Reportable Estimated
hours par | box, unless person s both an compensation compensation amount of
weak iceyand giomecirinales) from from related other
{list any -;3 tr]e ] organizations compensation
hours for | & H] organization (W-2/1099-MISC) from the
related [ £ |8 2 (W-2/1099-MISC) organization
organizations| £ | § ke and related
below Iz, |2 |58] = organizations
e |55 5|55 E ?
{1) 5. KAR, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
(2) F. LIMBAUGH 1.00
BOARD MEMBER X 0. 0. 0.
{3) L. MILLER 7.00
CHAIRMAN X 0. 0. 0.
{4) T, MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(5} M, FATTIZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) H. SAFIR 1.00
HONORARY BOARD MEMBER X 0. 0. 0.
(7) R. STRANG 1.00
BOARD MEMBER X 0. 0. 0.
{B] F. PEGUEROS 40.00
PRESIDENT & CEO X X 225,948, 0. 0.
{9) G, ROLAJ 1.00
BOARD MEMBER X 0. 0. 0.
{10) R, BURKLE 1.00
HONORARY BOARD MEMBER X 0. 0. 0.
(11) S, COOLEY 1.00
BOARD MEMBER X Q. 0. 0.
{12} B, DONIGER 1.00
BOARD MEMBER X 0. 0. 0.
{13) D, HORN 7.00
VICE CHAIRMAN X 0. 0. 0.
(14} A. GORES 1.00
HONORARY BOARD MEMBER X 0. 0. 0.
(15) S. FAULRNER 1.00
BOARD MEMBER X 0. 0. 0.
{16) J. MILLER 1.00
BOARD MEMBER X 0. 0. 0.
{17) M, ROTHMAN 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-13-16 ; Form 980 (2016)
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Form 990 (2016) D.A.R.E. AMERICA 95-4242541 PageB

Ipﬂl’t VII | Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) (B) © (D) {E) (F}
Name and title Average | = POSTION anone Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compansation amount of
weeak officer and a dreclor/trusiee) from from related other
{istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and ralated
below el |8 Eiﬁ - organizations
ine) |5 |22 |3 [5E|5
{18) T. HAZELTON 40.00
BOARD MEMBER & OFFICER X X 178,370. 0. 0.
{19) M, PERRICONE 1.00
BOARD MEMBER X 0. 0. 0.
{20) S. PERRICONE 1.00
BOARD MEMBER X 0. 0. 0.
{21) R. CLAYTON 1.00
BOARD MEMBER X 0. ag. 0.
(22) C. PARSONS 1.00
BOARD MEMBER & FORMER PRES X 0. 0. 0.
(23) J. LACEY 1.00
BOARD MEMBER X 0. 0. 0.
(24) M. POLSON 1.00
BOARD MEMBER X 0. 0. 0.
(25) R, MAHRN 1.00
BOARD MEMBER X 0. 0. 0.
{26) M, LEONHART 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total E > 404,318. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 349,584, 0. 0.
d Total (add lines 1b and 1c) > 753,902, 0. 0.
2 Total number ol individuals (including but not limited to thosa Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea on
line 1a? If 'Yes," complete Schedule J for such individual 3 X
4  Faor any individual listed on line 1a, is the sum of reportable compensation and other compansatlon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or lndlwdual Ior services
rendered to the organlzation? If “Yes, " complete Schedule J forsuchperson ... . . . . . . 5 X

Saction B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) €
Name and business addrass Description of services Compensation
REAL PREVENTION
130 PEARL BROOK DRIVE, CLIFTON, NJ 07013 EDUCATION MATERIALS 311,634,

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation [rom the organization > 1

SEE PART VII, SECTION A CONTINUATION SHEETS " Form 990 (2016)

632008 11-11-16
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D.A.R.E. AMERICA

95-4242541

Form 990
|Part V"—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) {D} {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensation
(istany | =) organization (W-2/1098-MISC) from the
hoursfor | = | = (W-2/1089-MISC) organization
related | 5 [ £ 2 and related
organizations| £ | 5 £|g organizations
below g HAREE 5
line} HEHEHEE
(27) A. PUCHER 1.00
BOARD MEMBER X 0. 0. 0.
(28) W, BEAL 1.00
BOARD MEMBER X 0. 0. 0.
(29) J. DAHL 40.00
CHIEF FINANCIAL OFFICER X 134,045. 0. 0.
{30) R. BROGAN 40.00
EMPLOYEE X 110,000. 0. 0.
{31) J. LINDSAY 40.00
EMPLOYEE X 105,539. 0. 0.
Total to Part VI, Section A, line 1c 349,584,
632201
04.01-16
9
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Form 980 (2018) D.A.R.E. AMERICA 95-4242541 Page9
| Part VIII [ Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl - el v (ol l:l
o A} ) C] ()

Total revenue Related or Unrelated Revenu EXG'HdEd

exempt function business U?emt%(og's] er
revenue revenue 515 -514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c

d Related organizations 1id
e
1

Government grants {contributions) 1e : \
All gther contributions, gifts, grants, and ‘ |
similar amounls not included above 1f B, 464,127,
Noricash contnbulions included i lings 1a- 11 § [
Tolal. Add lines 1a-1f . . 464,274 | f
Business Code| '

Contributions, Gifts, Grants|
and Other Similar Amounts

=

a
b
[
d
e
f

Program Service
Revenue

All other program service revenus
g Total. Add lines 2a-2f | 2
3  Investment income {including dividends, interest, and
other similar amounts) R dmassh 4,499.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties S —— g »
{i) Real (i} Personal
6 a Grossrents | |
b Less: rental expenses =
¢ Rental incoma or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis | |
and sales expenses ! ? ‘
¢ Gainor{loss) ‘ |
d Net gain or (loss) . R
8 a Gross income from lundraising events {not
including $ of
coniributions reported on line 1c). See ; ! [
Part IV, line 18 a 50,550, : ‘ |

b Less: direct expenses e b 3,500.
¢ Net incoms or (loss) from fundraisingeverts . . . . P 47,050, 47,080,
9 a Gross income from gaming activities. Sea

Part IV, line 19 a 1

Other Revenue

b Less: direct expenses . . b
¢ Net income or {loss) fram gaming activities >
10 a Gross sales of inventory, less returns
and allowances o a 1 |
b Less: cost of goods sold B b | |
¢ _Net income or (loss) [rom sales of inventory . | 4
Miscellaneous Revenue Business Code
11 a LICENSEE ROYALTIES 300099 1,346,777, 1,946,777,
b
c
d All other revenue
e Total. Add lines i1a-11d ) 1,946,777,
12 _ Total revenve. See instruclions. 3 10,462 453, 0 . I g 1 998 ,326,
832009 11-11-16 10 Form 990 (2016)
13450629 757842 3DARO 2016.04000 D.A.R.E. AMERICA 3DARO_ 1
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Form 990 (2016)

D.A.R.E. AMERICA

95-4242541

Page 10

t Part 1X | Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) crganizations 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 IX

XT

Do not Include amounts reporied on linas 6b,
7h, 8b, 9b, and 10b of Part Vil

)
Total expenses

BT
Program service
BeXpensas

Management and

general expenses

Funcs'rJaising

expenses

1

2

10
1

[~ I - T+ B - ]

12
13
14
15
16
17
18

19

REBRRE

a6 oo

o

Granks and other assislance 10 domestic organizations
and domeslic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and loreign
individuals. See Part IV, lines 15 and 16
Benelfiis paid to or for members
Compensation of current officers, directors,
trustees, and key employees o
Compensation not included above, 10 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages o
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Othser employee benefits
Payroll taxes o
Feas for services (non-employees}):
Management
Legal ... ...
Accounting
Lobbying .. . L .
Professional fundraising services. See Part IV, line 17
Investment management fees o
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list e 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
RAoyalties

Occupancy

Travel L
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates =
Depreciation, depletion, and amortization
lnsurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |

24e amounl exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)

EDUCATIONAL MATERIALS

20,000,

20,000.

538,363.

265,256.

172,625,

100,482,

833,835,

772,450,

59,035.

2,350,

55,933.

43,697.

9,0389.

3,187.

97,697.

73,882.

16,494,

7,321,

79191 .

B,652.

70,539.

48,859.

48,859,

4,840,091,

4,840,091.

2,337,664.

2,328,264.

9,400.

19,221.

4,355.

14,866.

100,333,

62,569.

37,764.

760,295.

747,250.

5,980,

7,065.

2,314.

2,318.

39,477.

39.477.

272,567 .

223,082,

49,135.

BANK CHARGES

173,616.

173,616.

POSTAGE AND SHIPPING

70,091.

47,542.

7,038.

15,511.

TELEPHONE

LEPEEP

35,508,

7,851.

All other expenses

9,062,

9,062,

Total functional expenses, Add lines 1 through 24e

10,341,972.

4,632,507.

510,347.

5,1%9,118.

8|8

Jolnt costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educalional campaign and {undraising solicitalion.
Check hare - [ following SOP 98-2 (ASC 958-720}

B32010 11-11-16

13450629 757842 3DARO
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Form 980 (2018)

D.A.R.E. AMERICA

95-4242541

Page 11

[Part X | Balance Sheet

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

LT

n A

Beginning of year End (oBf}year
1 Cash - non-interest-bearing 556 ,985.] 1 563,388.
2  Savings and temporary cash investments 1,009,162.] 2 1,213,588.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 177 .TU 3.] a 153 5 43.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as delined under
section 4958(f)(1)}, persons described in section 4358(c)}{(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employeas’ beneficiary organizations (see instr). Complete Part llof SchL 8
§ 7 Notes and loans receivable, net 7
= B Inventories for sale oruse | ]
9 Prepaid expenses and defarred charges 27 ,369.] o 26 .5 11.
10a Land, buildings, and equipment: cost or other | '
basis. Complete Part VI of Schedule D 10a 39,716. ‘
b Less: accumulated depreciation =~ 10b 38,288, 3,771.] 10c 1,428.
11 Investments - publicly traded securities = ) 11
12  Investments - other securities. Sea Part 1V, line 11 12
13  investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
156  Other assets. See Part iV, line 11 o 125,594.] 15 96,484,
16  Total assets. Add lines 1 through 15 [must equal line 34) . 1,839 ‘ 984.] 16 2,05 4 , 9 42.
17  Accounts payable and accrued expenses 336,083.] 7 330,560.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilties s R N 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees, ) '
‘_E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L _ e 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
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 Fart X of
ScheduleD | . . ... 25
26 __Total liabililies. Add lines 17 through 25 336,083.] 2 330,560.
Organizalions that follow SFAS 117 (ASC 958), chack here p- IE and ‘ | |
B complete lines 27 through 29, and lines 33 and 34. [
E 27  Unrestricted net assets o 1,379,271, 27 1,724,382,
5 |28 Temporarily restricted net assets 224,630.| 28 0.
2 28 Permanently restricted net assets e ) 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[] ;
5 and complete lines 30 through 34. | 1
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanges . ... 1,603,901.[ 3 1,724,382,
___| 34 Totalliabilities and net assets/lund balances 1,939,984.] a4 2,054,942,
Form 990 (2016)
532011 11-11-16
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Form 990 (2016) D.A.R.E. AMERICA 95-4242541 page12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl 8 oo of ; S |:]
1 Total revenue (must equal Part VI, column {A), line 12) p 1 10,462,453,
2 Total expenses (must equal Part IX, column (A}, line28) 2 10,341,972,
3 Reverue less expenses. Subtract line 2 from fine 1 ) 3 120,481.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) _____________ 4 1 ’ 603 5 901.
5 Netunrealized gains (losses) on investments 5
6 Donated servicesand use of facilites . . . 6
7 lnvestmentexpenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explam in Schedule (o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X, line 33,
column (B)) . 10 1,724,382,
| Part XI!] Fmanmal Statements and Reporting
Check if Schedule O contains a rasponse or note to any line in this Part XII . Li]

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash IX[ Accrual [:| Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q. [ 1
2a Were tha organization’s financial statements compiled 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 rewewed ona I
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |___| Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? 2b | X

Il *Yas," check a box below to indicate whether the linancial statements for the year were audited on a separate basis, i i
consolidated basis, or both: i [
Separate basis D Consalidated basis I:' Both consclidated and separate basis '

c If "Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit, |
review, or compilation of its financial statements and selection of an independent accountant? Fa ]l 2] X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O. ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set lorth in the Single Audit ] |

Actand OMB Circular A1337 3a X
b If "Yas,” did the organization undergo the required audlt 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 such audits . . . . .. ... | 3b
Form 990 (2016)

632012 1111418
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SCHEDULE A . . . OMB Mo. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2 1T6__

Complete if the organization is a section 501(c){3) organization or a saction
4947{a)}{ 1) nonexempt charitable trust.

Depariment of Ihe Treasury P Attach to Form 990 or Form 990-EZ. Open to Publlc

Internal Revenus Serdice P information about Schedule A {Form 990 or 600-EZ) and its Instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
D.A.R.E. AMERICA 95-4242541

[Fart I'| Heason 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 12, check only one box.}

1 C’ A church, convention of churches, or association ¢of churches described in section 170(b){1){A)(7).

2 I:] A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){lii). Enter the hospital's 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){AHiv). (Complete Part II.)

A {ederal, state, or local government or governmental unit described in seclion 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
section 170{b}{ 1){A){(vi). (Complete Part Il.)
A community trust described in section 170{b){ 1){A}{vi). {Complete Part I|.)
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, mambership fees, and gross receipts from
activities related to its exemnpt 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 section 511 tax) [rom businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
1 I:' An organization organized and operated exclusively to test for public safety. Sea section 509{a){4).
12 D 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 described in section 509{a){1) or section 509{a}{2). See section 508{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [—_:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
G D Type I funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this boxif the organization received a written determination rom the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. . . . I |

0 00 80 0

10

g Provide the following information about the supported organization(s).
(i} Name of supparted (i)Y EIN {1} Typa of organization | ® Islheoroam, {v} Amount of monetary {vl} Amount of other
izati (described on lines 1-10 | your goverming dpcument? | .
orpanization ey A e ol Yos No supporl (see inslruclions) | support (see instruchiona)
Total —— — N A
LHA For Paperwork Reduclion Act Notice, see the Instruclions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2 2016 D.A.R.E. AMERICA 95-4242541 pagez

upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b}{T}{A){vi)
{Complete only if you checked the box on line 5, 7, or B 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 lll.)
Section A. Public Support
Calendar year (or figcal year beginning in)>| (=) 2012 {b) 2013 (¢) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,209,781, 697,266. B89,468. 3,434,721 8,511,177, 14,742, 413,
2 Tax revenues levied for the organ-
ization’s benelit and sither paid to
or expended on its behalf

3 The value of services or lacilities
fumished by a governmental unit to
Lhe organization without charge

4 Total. Add lines 1 through 3 1,209,781, 697,266.] B89 ,468.] 3,434,721 8,511,177 14,6742, 413,

5 The portion of total contributions
by each person (other than a i
governmental unit or publicly
supported organization} included b
on line 1 that exceeds 2% of the
amount shown on line 11,

columnn (f} _ I
6 Public support. Subtract line 5 from line 4 ) ) . ) ) _ ] ] 14,742,413,
Section B. Total Support
Caiendar year (or fiscal year beginning In) (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined 1,200,781, 697,266.] 889, 4d68.[ 3,434,721 8,511,177 14,742, 413.

B Gross Income lrom interest,
dividends, payments received on
securities loans, rents, royaltias
and income Irom similar sources 2,355 470, 2,396,490, 2,280,073, 2,114,662, 1,951,276, 11,097,971,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on 158,919.] 207, 213. 366,132,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 { j | 26,206, 516.
12 Gross receipts from related activities, etc. (see instructions) = 12 I

First five years. If tha Form 990 is lor the crganization's first, second, thlrd fourth or ﬁfth tax year as a sactlon 501(c)(3)

organization, check this box and stop here . . L]

ection C. Computation of PuboFc Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, column (f)) .14 56,25 %
15 Public support percentage from 2015 Scheduls A, Part 11, line 14 15 39.66
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ) . >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 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 - 2016. If the organization did not check a box on line 13, 163, or 16b and ||ne 14is 10% or more,
and il the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the organization

»[ ]

meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o » [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | 4 |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:'

Schedule A (Form 990 or 990-E2) 2016
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Schedule A {Form 990 or 390E2) 2016 D.A.R.E. AMERICA 95-4242541 pages
['PH_HIJ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 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 ftecal year beglaning In) - {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f} Total

1 Gifts, grants, contributions, and
membership lees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activilies that
are not an urirelated trade or bus-
iness under section 513

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

5 The value of sarvices or [acilities
lumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounls included on lines 2 and 3 recewved
from olher than disqualihed parsons Lhal
excead ihe grealer of $5,000 ar 136 of the
amounl on line 13 for the year

cAddlines 7Taand7b

8 Public support. (bicibng 7c tgm e 63 S| — ANANRET . |
Section B. Total Support

Calendar year (or fiscal year beglaning In} (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

9 Amountsfromline6 |
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income lrom similar sources
b Unrelated business taxable income
(less section 511 laxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b = .
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale ol capital
assets (Explain in Part V1) ...........
13 Tolal support. (add nes 8, 10¢, 11, and 12.)

14 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) organization,

check this box and stop here : A y . _— _}[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line B, column {f divided by line 13, column (0} .~ 15 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15 . 18 9%
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. 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
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~
b 33 1/3% support tests - 2015, I the organization did not check a box on line 14 or lina 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 quallfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e I:]

632023 09-21-16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 980-E7) 2016 D.A.R.E. AMERICA 95-4242541 pages
F Supperting Organizations
{Complets only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, completa
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatronship, expiain. 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section S09(@)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 50%(aj}(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes," answer [
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or {6) and [ i
salisfied the public support tests under section 509(a)(2)7 If “Yes,* describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively lor section 170(c)(2)(B) '
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f - =
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whather to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508(a)(1) or (2)? If “Yes," expiain in Part VI what conirois the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c2)(B) T
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii} the reasens for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also i
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detait in
Part VI. -]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization maka a loan to a disqualified person (as defined in section 4958) not described in line 77 [ '
if “Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was tha organization controlled directly or indirectly at any time during the tax year by one or more ) |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))7 /f “Yes,® provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
[rom, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part Vi, 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organlzations, and all Type IIl non-functionally integrated [
supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09 2116 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E7) 2016 D.A.R.E. AMERICA

95-4242541 Page 5

[Part VT Supporting Organizations ;.o e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a} or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part Vi

Yeos | No

11a
11b
11c

Section B. Type | Suppoerting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conirofied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benelit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No,® describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supportted organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of tha date of notification, and (i} copies of the
organization's govemning documents In effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

_ _Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is ihe parent of each of its supported organlzations. Complete line 3 below.

c I:] The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If *Yes,” then in Part Vi identiy
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its achvities.

b Did the aclivities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,* explain in Part Vi the
reasons for the organizalion's position that its supported organization(s} would have engaged in these
actities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (g} and (b} below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatlons? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part VI _the rofe played by {he organization in this regard.

I

Yos | No

aa

3b
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Schedule A (Form 980 or 590 EZ) 2016 D.AR.E. AMERICA 95-4242541 Page6_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gl:)rtzeor':;;'ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion ol operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) B
Section B - Minimum Asset Amount {A) Prior Year ® g:zz:;;ear
1 Aggregate fair market valua ol all non-exempt-use assets (see y
instructions for short tax year or assets held forpartofyear): |
a Average monthly value of securitias 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assats ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other - -
factors {explain in detail in Part VI): I
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 [rom line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) )
6  Multiply line 5 by .035 6
7 Recoveries ol prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 L
2 Enter 85% of ine 1 2| =
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of lina 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ) i i
emergency tempaorary reduction {see instructions) 6 ——
7 Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (ses

instructions).
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Schedule A (Form 990 or 990-E2 2016 D-A.R.E. AMERICA 95-4242541 page7
[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations /s eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompllsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions
Total annual distributlons. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (|3t ||

(i) (i) (i)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distribulable ameount for 2018 from Section C, line 6
2  Underdistributions, if any, for years pricr to 2018 (reason- |

able cause required- explain in Part VI). Sea instructions
3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013 u N -

d From 2014 N P Il il [
t

From 2015
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 20186 distributable amount
i Carryover from 2011 not applied (see instructions}
j BRemainder. Subtract lines 3g, 3h, and 3i from 31.
4  Distributions for 2016 [rom Sectlion D,
line 7; §
a_Applied to underdistributicns of prior years |
b Applied to 20186 distributable amount ‘
¢ HRemainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions lor years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instruclions
€& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013

Excass from 2014
Excass from 2015
Excess from 2016

°loalo |&F|w
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Schedule A (Form 990 or 990-E7) 2016 D.A.R.E. AMERICA 95-4242541 pages

art Supplemental Information. Provide the explanations requirad by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

632028 092116 Schedule A (Form 990 or 990-EZ} 2016
21

13450629 757842 3DARO 2016.04000 D.A.R.E. AMERICA 3DARO__ 1



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1840047

(oSS oeo EZ) For Qrganizations Exempt From Income Tax Under seclion 501(c) and section 527 20 1 6
et of ha T P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o

internal Fevenus Soes” | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs. gov/form@90. Ilnspectlon

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Gomplete Parts I-A and C beiow. Do not complete Part |-B.
# Section 527 organizations: Complete Part I-A only,
If the organizalion answered "Yes," on Form 9390, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have fled Form 5768 (election under section 501{h)): Complete Part II-A. Do not complate Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complate Part II-8. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separale instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (8). or (B) organizations: Complete Part [lI.
Name of organization Employer identification number

D.A.R.E. AMERICA 95-4242541
[PartI-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures ) e »s

3 Volunteer hours for political campaign activites = . L

| Part 1-B| Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by lthe organization under saction 4955 e rs
2 Enter the amount of any excise tax incumred by organization managers under section48ss [
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ..~ . L Yes [ ] No
4a Was a comection made? e I~ e TR [ dves [N

b If "Yes,” describe in Part V.
iPart1-C|  Complete if the organization is exempt under section 501{c), except section 501[c)(3).

1 Enter the amount directly expended by the filing organlzation for section 527 exempt function activities | X
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities SIS P . e LT >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b e e 1 e »>s
4 Did the filing organization file Form 1120-POL for this year? = .~~~ ‘ ] Yes ™

5 Enter tha names, addresses and employer identification numbar (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c} EIN {d) Arnount paid from {e) Amount of political
liling organization's | contributions received and

funds. !f none, enter 0-. |  promptly and directly
delivered to a separate
pdolitical organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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95-4242541 page2

Part lI-AT Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P ] itthe filing organization checked box A and “limited control' provisions apply.

Limits on Lobbying Expendilures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b} Affiliated group
totals

- 0 Qa0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a Jegislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose axpenditures .
Total exempt purpose expenditures {add lines 1¢ and 1d) o .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Il the amount on line 1¢, eolumn {a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100.000 plus 15% of the excess aver $500,000.

Over $1,000,06C0 but not over $1,500.000

Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess ovar $1,500,000.

$175.000 plus 10% of the excess aver $1.000,000] [

Over $17,000,000 $1,000.000.

[E— -

Grassroots nontaxable amount (enter 25% of line 10
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. M zero or less, enter 0- e
I there is an amount other than zero on either line 1h or line 1i, did the erganization e Form 4720
reporting section 4911 tax for this year?

D Yes l:] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns below.

See the separate instruclions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2013

{b) 2014 {c}2015

(d) 2016

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {e))

Grassroots lobbying expenditures

632042 11-10-16
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ScheduIeC(Fom'l 990 or 990-E7) 2016 D.A.R.E. AMERICA 95-4242541 pages
I-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501({h)).

For each "Yes," response on fines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any atternpt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ST o | o e S e e S
Paid staff or management (lnclude compensatlon in expenses reported on linas 1c through 1')?
Media advertiserments? PR
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposas?
Direct contact with legislators, their staffs, governmant umcnals ora Ieglslatwa body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther agtivities? -
Total. Add lines 1c through 1i L .. L ' ' !
Did the activities in line 1 cause the organlzatton to be not describad in sectlon 501 (c)(a)? st
Il °Yes,” enter the amount of any tax incurred under sectiond912 .~ " B
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 [ i
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . -
- Complete if the organization is exempt under section 501{c)(4), section 501(c){5}, or section

501(c)(6).

—_ - T a == ¢ oo oo

[
]

o

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political cam paign activity expenditures from the prior year? 3
Part lll-B] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c){6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Duves, assessments and similar amounts fommembers . 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f} tax was paid].
a Comentyear
b Carryover fromiastyear =~

¢ Total — B S

[ S

3 Aggregate amount reparted in sectlon 6033(3)(1)(A) notlces of nondeduct|ble section 162(e) dues ________
4 Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? -— . .
Taxable amount of lobbying and polmcal expendrtures gsee mstructlons) S T T T e cae S
IPart IV{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

NS

F-9

Schedule C (Form 990 or 990-EZ) 2016
632043 11.10-16
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. - OMB No_ 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6,7, 8,9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
inlernal Revenue Service P> Information about Schedule D (Form 990) and its insiructions is at www.irs.gov/form990. Inspection )
Name of the organization Employer identification number
D.A.R.E. AMERICA 95-4242541

]‘ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 930, Part IV, line 6.

{a)} Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. — l:] Yeos [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yas |:| No
[T’art Il | Conservation Easements. Complete if the organization answered 'Yss on Form 990 Part IV llne 7
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d il the organization held a qualified consarvation contribution in the form of a conservation easement on the last

M oh W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements . . .. 2b
c Number of conservation easements on a certified historic structure mcluded in (a) ________________________ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register . 2d
3 Number ol 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 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . . .. ... . |:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation sasements during the year

> ____
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enfarcing 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)(i)

and section 170(MMANBIN? . . .. ... e Edves [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statament and balance sheet, and
include, if applicable, the text of the footnote to the organization's linancial statements that describes the organization's accounting for
conservation easements. _

lPart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a Ilthe crganization elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIII,
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, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X N S > 5

2 i the organization received or hald works of art, hlstoncal treasures, or other sm'ular assets for inancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, PartVill, linev .. > s
b Assets included in Form 990, Part X Do e R R
LHA For Paperwork Reduction Act Nolice, see the Inslruchons for Form 990 Schedule D (Form 880) 2016

632051 D8-29-16
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Schedule D (Form 990) 2016 D.A.R.E. AMERICA 95-4242541 page?2
[Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition d [Jicanor exchange programs
b i:] Scholarly research e D Other
c 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 Xl
§ 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 mairtained as part of the organization's collection? |:] Yes I:l No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yas" on Form 990, Part IV, line 9, or
reported an amount on Farm 990, Part X, ling 21,

1a |s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
on Form 990, Part X7 T BN I T, N ————— - Clves [ Ino
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance B REE . SUBAGRERREEREEARTEA e e 1. TR 1c
d Additions during the year SR OR U 1d
e Distributions during the year T N —— 1e
t Endingbalance PR 1
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account fiabifity? = L Ives L] No

b_If "Yes," explain the arrangement in Part XIll. Check here il the explanation has beer provided on Part XllI
rl'-’a_rt V | Endowment Funds. Complste if the organization answered “Yes® on Form 990, Part V. line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendituras lor facilities
and programs
Administrative expenses
g Endof year balance |
2  Provide the estimated percentage of the current year end balance (line 1g, column {(g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii} related organizations . . .. .. . . B o1 < e SRRl menn e ee e e B e e e ee e e e ene s e ereen Ja(il)
b If "Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR? — .13
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete H the crganization answered *Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

o a0 T

-

Description of property {a) Cost or other (b} Cost or other {e) Accumulated (d} Book value
basis {investment) basis (other) depreciation
1a Land

b Buildings

¢ lLeasehold improvemnents .

d Equipment . . 21,287. 20,308. 979.

e Other —= 18,429. 17,980, 449,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c) . r 1,428,

Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016 D.A.R.E. AMERICA 95-4242541 Page 3
Part VII[ Investments - Other Securities.
Completa if tha organization answered “Yes" on Faorm 890, Part 1V, line 11b, See Form 990, Part X, ling 12.

(a) Description of security or category gnchuting name of sacunity) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives
{2) Closely-held equity interests

{3) Other
)]

(B)

(€
o__

(E)

(3]
{G)
(H)
Total. (Col. {b) must equa’ Form 8390, Part X, col. (B} ling 12,) p»
Part Vlli| Investments - Program Related.

Complete il the organization answered "Yes" on 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)
(3)
{4)
(5)
{6)
{7)
{8)
(8}
Total. (Col. (b} must equal Form 990, Parl X, cal, {B) line 13.) -

Part 1X | Other Assets.
Complete if the organization answered "Yes" on Forrm 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)

{2)

3)

(4)

(5)

{6)

)

(8)

(s

Total. (Coiumn (b) must equal Form 890, Part X, col. (B) fine 15) . . P
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value )

{1) Federal incoma taxes
@
&)
(4}
(3)
{6)
M
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) = P I} |1 A1 ="
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 text of the lootnote has baen provided in Part XllI II]
Schedula D {Form 990) 2016
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Schedule D (Form 990) 2016 D.A.R.E. AMERICA 95-4242541 page4d
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . ...~ 1 10 ' 462 [ 453,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: [

a Netunrealized gains (losses) on investments ! | 2a

b Donated services and use of facilities = . e 2b |

¢ Recoveries of prior year grants el Ser-e N w8 2¢c

d Other (Describe in Part XIIl.) o oo . 2d |

e Addlines2athrough2d e . 20 0.
3 Subtract line 2e from line 1 T 3 | 10,462,453.
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a !

b Other (DescribeinPart Xy . ... 4b I

¢ Addlines4aand4b o e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal B 990 Part |, ie 12) 5 | 10,462,453,

l Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . R o 1 10,341,972,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use ol facilities

a
b Prior year adjustments

¢ Otherlosses 2c
d

e

Other (Describe in Part XlIl.)
Add lines 2a through2d 2e 0.

3  Subtract line 2e from line 1 3 | 10,341,972.

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: |
a Investment expanses not included on Form 990, Part VIIl, line 7b
b Other {DescribeinPartXuty .. v )
¢ Addlines4aand4b o e KL 0.
Total expenses. Add lines 3 and 4c. (fh!s must equaf Form 590, ParH fine. 18) . 5 | 10,341,972,
]T’art Xﬁrgupplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. PERIODS ENDING DECEMBER 31, 2013 AND SUBSEQUENT REMAIN SUBJECT

TO EXAMINATION BY APPLICABLE TAXING AUTHCRITIES.

£32054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE G
{Form 990 or 890-EZ)

Departmenl of the Treasury
Inlernal Revenus Sarvice

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 900, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ.

D.A.R.E. AMERICA

¥ Information about Schedule G (Form 990 or 990-EZ] and Hs Ingtructions is_at WWW. irs.goviform9g0.

OMB No 1545-0047

2016

Qpen to Public
Inspection

Employer ide

ntification number

95-4242541

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

t Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

L I - -}

I:] Phone solicitations
d ]E In-person sollcitations

e

Intemet and email solicitations f

Solicitation of non-govemment grants
Solicitation of government grants
g IE Special lundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

X1 Yes

I:]No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and.addrass Qf individual (i) Activity haré: Icf?%d (iv) Gross re.x,:eipts tg'()ﬂé?g{f’fe@aﬁ% tg?omgggﬁg)
or entity (fundraiser) o control Irom activity fundraiser | organization
contnbulions? listed in col. (i)

IMPACT INTERNATIONAL GROUP - T0Y DRIVE/DONATION Yos | No
1047 SERPERTINE LANE, STE EWEEPSTAKES X 1,489 337, 893 962, 595,875,
ULTIMATE MARKETING LLC - 1308
DEVIL'S REACH RD, STE 310, TOY DRIVE/DONATION X 1,212,300, 772,100, 440,200,
WORLD FAMOUS EVENTS = 535 'OY DRIVE/DONATION
WEST IRON AVE,, STE 105, WEEPSTAKES X 973,000, 581,700, 391,300,
NEXT GENERATION ENTERPRISES 0Y DRIVE/DONATION
9800 S LA CIENEGA BLVD, STE SWEEPSTARES X 804 664, 542,758, 361,866,
NEXT GENERATION SOLUTIONS T0Y DRIVE/DONATION
1430 BAST COOLEY DR,, STE WEEPSTAKES X 577,700, 347,500, 230,200,
GLOBAL ENTERPRISES MARKETING
INC 670 HILLCREST RD, NW, TOY DRIVE/DONATION X 577,400, 345,700, 231,700,
EMPTRE EVENTS AND SOLUTIONS - ['OY DRIVE/DONATION &
2667 CAMING DEL RIO, SOUTH, WEEPSTAKES X 536,533, 321,920, 214,613,
FREEDOM EVENTS & SOLUTIONS -
4287 GATE CREST, SAN ANTONIO, 'OY DRIVE/DONATION X 481,800, 288,800, 193,000,
EXECUTIVE SOLUTION
ENTERPRISES 1430 EAST TOY DRIVE/DONATION X 289,007, 173,404, 115,603,
SKYLINE EVENTS, INC, - 2500
CHANDLER AVE #2&3, LAS VEGAS, [fOY DRIVE/DONATION X 232,000, 139,000, 93,000,
Total > 7,274,341, 4,406 B84, 2 B67, 457,

3 List all states in which the organization is registered or licensed to solicit contribu

or licansing.

tions or has been notified it is exempt from reglstration

AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,MA,MD,MI ,MN,NV,NH,NJ,NM,NY ,NC, CH, OK, OR

PA,RI,SC,TN,TX,UT,VA, WA ,WV,WI, LA, 6ME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or990-E2) 2016 D.A.R.E. AMERICA 95-4242541 page2
- Fundraising Events. Complete if the arganization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
d) Total svents
NEW YORK NONE (ac:d)col. (a) through
EVENT col. {c}
- {avent type) (avent type) (total number) ’
=
(=
O
&3 1 Gross receipts ) 50,550. 50,550.
2 Less: Contributions
3 Gross Income {line 1 minus fine 2) 50,550. 50,550.
4 Cashprizes = =
5 Noncashptizes
2
é 6 Rentfaciltycosts
a
P |7 Foodandbeverages | |
5
8 Entertainment .
9 Ctherdirect expenses 3,500. 3,500.
10 Direct expense summary. Add lines 4 through @incolumn (d) ... > 3,500.
Net income summary. Subtract line 10 from line 3, column (d) . » 47,050,

IE Ft'lll I Gaming. Complste if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant (d} Total gaming (add

5 {a) Bingo bingo/progressive bingo | (C) Othergaming | ") through cal. {c})
]
1
i

1 Gross revenue
g2 Cashprizes .
v
5
2|3 Noncashprizes . =
a
§ 4 Rent/facilty costs
B

5 Other direct expenses .

I_]Yes % | ves % |_|Yes_% :
6 Volunteerlabor ) |:] No |:| No [:] No _ -

7 Direct expensa summary. Add lines 2 through 5 in column {d)

1 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . L] Yes |__|MNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =~ [ ] Yes L [ No
b If “Yes,” explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 D.A.R.E. AMERICA 95-4242541 pages

11 Does the organization conduct gaming activities with nonmembers? ) L L_]Yes |:[ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? o= BV R SR CTves Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility = . — 13a %
b Anoutside facility . . . 13b %

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = ':I Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes,” anter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description ol services provided p

D Cirector/officer D Employee |:] Inclependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabia distributions from the gaming proceeds to
retain the state gaming license? . - |:] Yes [ INo

organization's own exempt activities during the tax year P $

IPart IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part [ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additiona! information, See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: IMPACT INTERNATIONAL GROUP

{I) ADDRESS OF FUNDRAISER:

1047 SERPERTINE LANE, STE 200, PLEASANTON, CA 94566

(I) NAME OF FUNDRAISER: ULTIMATE MARKETING LLC

{I) ADDRESS OF FUNDRAISER:
1308 DEVIL'S REACH RD, STE 310, WOODBRIDGE, VA 22192

832083 09-12-16
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Schedule G (Form 990 or 890-E7) D.A.R.E. AMERICA 95-4242541 pages

[Part V| Supplemental Information continued)

(I) NAME OF FUNDRAISER: WORLD FAMOUS EVENTS

(I) ADDRESS OF FUNDRAISER: 535 WEST IRON AVE., STE 105, MESA, AZ

85210

(I) NAME OF FUNDRAISER: NEXT GENERATION ENTERPRISES

{I) ADDRESS CF FUNDRAISER:

9800 S LA CIENEGA BLVD. STE 401, INGLEWOOD, CA 92301

(I) NAME OF FUNDRAISER: NEXT GENERATION SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 1430 EAST COOLEY DR., STE 240, COLTON, CA 92324

(I) NAME OF FUNDRAISER: GLOBAL ENTERPRISES MARKETING INC

(I) ADDRESS OF FUNDRAISER:

670 HILLCREST RD, NW, STE 100, LILBURN, GA 30047

(I) NAME OF FUNDRAISER: EMPIRE EVENTS AND SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 2667 CAMINO DEL RIO, SOUTH, SAN DIEGO, CA 92108

(I) NAME OF FUNDRAISER: FREEDOM EVENTS & SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 4287 GATE CREST, SAN ANTONIOQO, TX 78217

{I) NAME OF FUNDRAISER: EXECUTIVE SOLUTION ENTERPRISES

{I) ADDRESS OF FUNDRAISER: 1430 EAST COOLEY DR., STE 240, COLTON, CA 92324

(I) NAME OF FUNDRAISER: SKYLINE EVENTS, INC.

(I) ADPRESS OF FUNDRAISER: 2500 CHANDLER AVE #2&3, LAS VEGAS, NV

89120

Schedule G (Form 990 or 990-EZ)

632084
04-01-16
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complate if the organization answered "Yes® on Form 990, Part IV, line 23.
P Attach to Form $90.

SCHEDULE J
(Form 990}

Depariment of tha Treasury
Inlernal Revenus Service

P Information about Schedule J {Form 990) and [ts instruclions is at www.irs. gov/form980.

OMB No. 1545-0047

2016

Open to Public
inspection

Name of the organization

Employer identification number

D.A.R.E. AMERICA 95-4242541
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, i' i i
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residance 1
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘
] Disgretionary spending account [ Personal services {such as, maid, chauffeur, chef)
b Il any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursemaent or provision of all of the expenses described above? If "No," complate Part Il to explain 1b
2 Did ihe organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the itams checked on line1a? .~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's |
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
astablish compansation of the CEQ/Exacutive Director, but explain in Part [Il. |
Compensation committee Written employment contract ‘ ‘
D Independent compensation consultant Compensation survay or study j ]
Form 8390 of other organizations Approval by the board or compensation committes ‘ l ‘
4 During the year, did any person listed on Form 990, Part V1], Section A, line 1a, with respect to tha filing
organization or a related organization: |
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retlrement plan? ____________________________________ 4b X
¢ Participate in, or receive payment [rom, an equity-based compensation arangement? = 4c X
Il "Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each item in F’art L. ‘
\
Only section 501(c)(3), S01(c){4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: !
a Theorganization? 5a X
b Anyrelated organization? . 5b X
i “Yes" on line 5a or 5b, describe in Part lIl
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ‘ 1
a Theorganization? . . 6a X
b Anyrelated organization? 6b X
If *Yes" on line 6a or 6b, descnbe in Part (1. 1 |
7 For parsons listed on Form 880, Part Vil, Section A, line 1a, did the arganization provide any nonfixed payments i |
not described on lines 5 and 67 If *Yes,” descibeinPart il 7 X
B  Woere any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the : |
initial contract exception described in Regulations section 53.4958-4(a)(3)? I *Yes,” describa in Partli a X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described In ! |
Regulations section 53.4958-6(c})? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J {(Form 990) 2016
632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OME i 25000

(Form 990 or 990-EZ)| I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 383 or 40b.

P> Attach to Form 880 or Form 990-EZ. To Pub
Depariment of lha T o Public
ln?:'nalml:::\runuaas;-:a:aw P Information about Schedule L (Form $80 or 990-EZ) and lts Instructions is at www.lrs.gov/form990. mction
Name of the organization

Employer identification number

D.A.R.E. AMERICA 95-4242541
cess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $890-EZ, Part V, line 40b.
{b) Relationship between disqualified {d} Corrected?

1
{a} Name of disqualified person

person and organization (c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Eﬂ'_] LCoans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Fart IV, line 26; or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22.

{a) Name of (b) Relalionship | {c) Purpose (d}rer:nma (e) Original {f) Balance due {g}In Eylfggg:d ar (i) Written
interested person with organization| ~ ofloan | ,conzanen? | PFiNGIPal amount defautt? | committee? | 20rEEMENE?
To |From Yos | No | Yes | No | Yes | No
Total . N Y = L
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship batwean (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632121 10-24-16
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Schedule L {Form 990 or990-E2 2016 D.A.R.E. AMERICA 95-4242541 page2
E’ﬁ__‘l,TLBusiness Transactions Invelving interested Persons.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested parson (b) Relationship between interested (¢) Amount of {d) Description of g' g_'.‘iggggn?;
person and the organization transactlon transaction ngevenues?
Yes No
L. MILLER D.A.R.E CHAIRMAN AN 3,314.LEGAL SERVI X
M. POLSON D.A.R.E. BOARD MEMB| 1,927,000.ROYALTY INC X

] Part V[ Supplemental information

Provide additional information for responses te questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(a) NAME OF PERSON: L. MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND CRGANIZATION:

D.A.R.E CHAIRMAN AND PARTNER IN THE LAW FIRM ENGAGED TOQO REPRESENT D.A.R.E.

(C) AMOUNT OF TRANSACTION $ 3,314.

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: M. POLSON

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

D.A.R.E. BOARD MEMBER RELATED TO VENDOR WHO PAYS ROYALTIES TO D.A.R.E

{C) AMQUNT OF TRANSACTION $ 1,927,000.

(D) DESCRIPTION OF TRANSACTION: ROYALTY INCOME AND FULFILLMENT VENDOR

{E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informalion. .
Depariment of tha Traasury > Attach to Form 990 or 980-EZ. Open to Public
internal Revenue Service P intormation abou . orm £0 o0 4 fts Instructions js at WWW.irs, gov/form990. Inspection
Name of the organization Employer [denlification number
D.A.R.E. AMERICA 95-4242541

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED OVERSIGHT AND TRAINING TO CERTIFY POLICE OFFICERS IN OTHER

COUNTRIES IN ORDER THAT THEY MAY DELIVER THE D.A.R.E. PROGRAM TO THEIR

RESPECTIVE COUNTRY'S SCHOOL CHILDREN.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTOR T. MILLER IS THE BROTHER OF CHAIRMAN L. MILLER. ALSC, DIRECTOR J.

MILLER IS THE SON OF CHAIRMAN L. MILLER. DIRECTCOR M. PERRICONE IS THE SON

S. PERRICONE.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM SUBSEQUENT TO AN ANNUAL

CPA FINANCIAL STATEMENT AUDIT. IT IS REVIEWED BY THE CHIEF FINANCIAL

OFFICER AND THE PRESIDENT/CEQO. IT IS THEN FURNISHED TO THE AUDIT COMMITTEE

OF THE D.A.R.E. AMERICA BOARD OF DIRECTQORS FOR REVIEW/APPRQVAL BEFQRE

SUBMISSION TO THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

D.A.R.E. AMERICA HAS A WRITTEN CONFLICT OF INTEREST PQLICY WHICH IS

FURNISHED TO ALL NEW OFFICERS, DIRECTORS, AND KEY EMPLOYEES. ANNUALLY,

THESE INDIVIDUALS ARE ASKED TO UPDATE THEIR CONFLICT OF INTEREST POLICY

STATEMENT OR TO DISCLOSE ANY CHANGE IN CONFLICT OF INTEREST STATUS TO THE

BOARD OF DIRECTORS. 1IN ADDITION, THE CHAIRMAN OF THE BOARD AND THE

PRESIDENT/CEQ CAREFULLY MONITOR THESE INDIVIDUALS AS TO ANY DEALINGS WITH

D.A.R.E. AMERICA THAT MIGHT REPRESENT A CONFLICT. ALL POTENTIAL BOARD

MEMBERS AND PROSPECTIVE EMPLOYEES ARE VETTED TO AVOID SELECTION OF ANYONE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2016)
632211 08-25-16
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Schedule O {(Form 820 or 990-EZ) (2016} Page 2
Name of the arganization Employer identification number

D.A.R.E. AMERICA 95-4242541

WHO MIGHT HAVE A CONFLICT OF INTEREST.

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

EACH YEAR, D.A.R.E. AMERICA CONDUCTS AN EXTENSIVE SALARY SURVEY FOR ALL

EMPLOYEES. THE SALARY SURVEY ANALYZES THE DUTIES OF EMPLOYEES AND COMPARES

THEM TO LIKE POSITIONS IN NON-PROFIT ORGANIZATIONS OF SIMILAR MISSION,

SCOPE, SIZE, AND BUDGET. THE PURPOSE OF THIS SURVEY IS TO DETERMINE

INDIVIDUAL EMPLOYEE ACCOUNTABILITIES AND RESPONSIBLITIES IN ORDER TO SET

APPROPRIATE COMPENSATION LEVELS. ALL QUANTIFIABLE ASPECTS OF COMPENSATION

ARE REVIEWED INCLUDING BUT NOT LIMITED TO BASE SALARIES, MERIT INCREASES,

SALARY RANGES, INCENTIVES, BONUSES, BENEFITS, AND GEOGRAPHICAL LOCATION.

COMPARABLE DATA FOR THE SALARY SURVEY IS OBTAINED FROM A WIDE VARIETY OF

RELIABLE AND PUBLISHED SOURCES SUCH AS THE BUREAU OF LABOR STATISTICS, THE

GUIDESTAR NONPROFIT COMPENSATION SURVEY, AND THE NONPROFIT TIMES. THE

COMPLETED D.A.R.E. AMERICA SALARY SURVEY WITH ACCOMPANYING RECOMMENDATIONS

IS THEN SUBMITTED TO THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS

FOR REVIEW AND APPROPRIATE ACTION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CO,CT,FL,GA,IL,KS,KY ,MA ,MD,ME ,MI ,MN,NH,NJ ,NM,NY ,NC,OH,OFK,0OR,PA ,RI

UT,VA,WA ,WV,WI,S5C, TN

FORM 990, PART VI, SECTION C, LINE 18:

D.A.R.E AMERICA MAKES THE APPLICABLE DOCUMENTS AVAILABLE, UPON REQUEST,

FOR PUBLIC INSPECTION AT ITS PRINCIPAL OFFICE DURING REGULAR BUSINESS

HOURS. THE INSPECTING INDIVIDUAL IS ALLOWED TO PHOTOCOPY DOCUMENTS. IF

THE INDIVIDUAL ASKS THAT WE PHOTOCOPY THE DOCUMENTS, A REASONABLE FEE WILL

BE CHARGED IF THE REQUEST IS VOLUMINOCUS. 1IN ADDITION, D.A.R.E AMERICA

632212 08-25 16 Schedule O (Form 990 or 990-EZ) (2016)
41
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Schedule Q (Form 990 or 890-E7) (2018} Page 2
Name of the organization Employer identification number

D.A.R.E. AMERICA 95-4242541

HONORS WRITTEN REQUESTS FOR A COPY OF THE APPLICABLE DOCUMENTS. WE ALSO

MAKE THE ANNUAL IRS FORM 990 RETURN AVAILABLE ON THE STATE OF CALIFORNIA,

OFFICE OF THE ATTORNEY GENERAL, DEPARTMENT OF JUSTICE WEBSITE WHICH IS

AVAILABLE TO THE GENERAL PUBLIC.

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

D.A.R.E AMERICA'S POLICY IS TO MARKE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND CERTAIN OTHER DOCUMENTS

AVAILABLE FOR PUBLIC INSPECTION AT ITS PRINCIPAL OFFICE DURING REGULAR

BUSINESS HOURS. THE INSPECTING INDIVIDUAL IS ALLOWED TQO TAKE NOTES FREELY

AND TC PHOTOCOPY DOCUMENTS. IF THE REQUEST IS VOLUMINOUS, A REASONABLE FEE

FOR PHOTOCOPYING WILL BE ASSESSED.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 2,328,264.
MANAGEMENT AND GENERAL EXPENSES 9,400.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,337,664.
TQOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,337,664,

FORM 590, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH REPORTS TO THE BOARD OF

DIRECTORS.

SCHEDULE C: PART II-A SUPPLEMENTAL INFORMATION:

A SECTION 501(H) ELECTION IS IN EFFECT. THE ORGANIZATION SPENT NO FUNDS

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
42
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Schedule O {Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
D.A.R.E. AMERICA 95-4242541
ON LOBBYING DURING 2016; FORM 635 (REPORT OF LOBBYIST EMPLOYER UNDER
GOVERNMENT CODE SEC 86116) ARE FILED QUARTERLY WITH CALIFORNIA
SECRETARY OF STATE.
632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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Schedule R (Form 990) 2016 D.A.R.E. AMERICA 95-4242541 pages
| Part Vil [ Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

632165 09-05-16 Schedule R {Form 990} 2016
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

Depariment of the Treasury P Attach to your tax return.

Inlernal Revenius Service  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Atachment
Seguence No. 179

Name{s) shown on relurn Busingss or aclivity lo which this form relales Idenbfying number
D.A.R.E. AMERICA FORM 990 PAGE 10 95-4242541
] PartJ Elaction To Expense Certaln Property Under Section 178 MNote! If you have any listed proparty, complate Part V before you complete Part I.
1 Maximum amount (see instructions) o 1 500,000.
2 Total cost of section 179 preperty placed in service (sea mstmctlons) 2
3 Threshold cost of section 179 property belora reduction in limitation 3 2 f 010 1 000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter0- 4
S Dollar imitation for lax year Sublract ine 4 from hine 1 zerc or lass, enler -0~ f mamad filing separately. $&8 INSTUCLONS . e 5
8 {a) Descrplion of proparty (b) Cosl {business use only) (c) Elscled coal
I
7 Listed property. Enter the amount fromline 28 r 7
8 Total elected cost of section 179 property. Add amounts in column (cylines6and? . . . . 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ____________ 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 ______________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction ta 2017. Add lines @ and 10, less line 12 . »[1a] ]
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
{Part Il| Special Deprecialion Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed proparty) placed In service during
thetaxyear ST e 14
15 Property subject to section 188(f)(1) election ... 15
16 Cther depreciation {including ACRS) 16 2,499,
[ Part il | MACRS Depreciation {(Don't include ]lsted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . 17 I AN
18 1 you are efecting o group any assets placed in service during Lhe lax year inta one or more general assel accounis, chack here > l:l r
Seclion B - Assels Placed in Service During 2016 Tax Year Using the General Depreciation System
) Monlh and () Basss lor deprecialion
(a} ClassHication ol properly yoar placed {businessfinveslment use ) gm“ (6) Convantion | fjMethod |  (g) Deprecialion daduction
In sarvice only - sa8 instruclions)
19a J-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year proparty i
g 25-yaar proparty = 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM SIL
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternalive Depreciation System
20a  Class life | S/L
b 12.year f 12 yrs. S/L
¢ 4Q-year / 40 yrs. MM S/L
{ Part IV] Summary (See instructions.)
21 Listed property. Enteramount fromline 28 s s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter hera and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 2,616.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectiocn 263A costs 23
618251 12.21-16 LHA For Paperwork Reduclion Act Notice, see separate inslructlons. Form 4562 (2016)
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Form 4562 (2016) D.A.R.E. AMERICA 95-4242541 page 2
Part V | Listed Property (Include automobiles. certain other vehicies, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement,)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

245 Do you have evidence to support the business/investment use claimed? Yes [ No | 24b If "Yes." is the evidence written? Yes| | No
(b (c) (e) N (g} h !
aj i (d} g {h)
Type o’ property oL Business/ Cost or Basis for depreciabon | Recavery | Method) Depreciation Elected
(list vehicles first) ps‘%ﬁﬁ:é“ st vp%r;g;\:'nﬂlge otherbasis | ®**"ae o™ | period” | Convention deduction 53020021179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use oo " . 25

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

%

%

%

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

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 R 28
2¢ Add amounts in column (i), line 26. Enter hare and online 7, page1 ... .. . . . AT L 29

Saction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employeses, first answer tha questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d} {e) (f
30 Tolal business/invesimeni miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuling miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven, P
33 Total miles driven during the year.
Add lines 30 through 32 — X
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty haurs? o e —tres—
35 Woas the vehicle used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B lar vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, excapt commuting, by your

39 Do you treat all use of vehicles by employees as personaluse? L.
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? L
41 Do you meet the requirements conceming qualified automobile demonstrationuse? ...
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amertization

(a) (b) (c) (d) {e)
Descriplion of cosls Date amgrization Amorlhizable Coda Amorizaben Amaorbization
baging amoun| seclion period o percanige for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 taxygear

by

44 Tolal, Add amounts in column (f}. See the instructions for where to report : e .
616262 12 21-16 Form 4562 (2016)
50

13450629 757842 3DARD 2016.04000 D.A.R.E. AMERICA 3DARO__1



Form 8868

(Rev. January 2017)

Depariment of the Treasury
Internal Asvenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separale application for each return.
P informalion about Form 8868 and its instructions is at www./rs.gov/form8868 .

OMB No. 15451709

Electronic filing {e-fla}. You can electronically file Form B86B to request a 6-month automatic extension of time to file any of the
forms listed below with the exceplion of Form B870, Information Return lor Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax relums.

Enter filer's identifying number

Type or | Name of exsmpt arganization or other filer, see instructions. Employer identification number (EIN) or
print

D.A.R.E. AMERICA 95-4242541
Z:I:a?;::‘?u Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
mngywr | PO, BOX 512090
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90051-0090
Enter the Retum Code for the retum that this application is for {file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 il
Form 890-T (trust other than above) 06 Form 8870 12

D.A.R.E. AMERTCA - 9800 s. LA CIENEGA BLVD., SUITE 401 -

® The books are in the care of p INGLEWOOD, CA 90301

Telephone No.p» (800) 223-3273

Fax No.

& |[ the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box [:] . Ifit is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15, 2017

for the organization named above. The extansion is lor the organization’s return for:

> [X] calendar year 2016 or
» [ tax year beginning

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting pericd

, to file the exempt organization retum

|—__J Initial retum

L_ Final return

3a if this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions.

3a | $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions.

3c| § 0.

Caution: If you are golng to make an electronic funds withdrawal (direct debit) with this Form BBEB, sea Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

623841 01-11-17

13450629 757842 3DARO

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