o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the iatest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cane | D.A.R.E. AMERICA
Sanee | Doing business as 95-4242541
e Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
ranall P.0O. BOX 512090 \ (800) 223-3273
#58™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,604,023,
Amended| 1,08 ANGELES, CA  90051-0090 H(a) Is this a group return
[ lfee & | F Name and address of principal officer FRANCISCO X. PEGUEROS for subordinates? . [ IYes No
FEE 9 8 O O S . LA CI ENEGA BIJVD # 4 O 1 7 INGLEWOOD 7 CA H(b) Are all subordinates included?DYeS D No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) [: 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . DARE . ORG H(c) Group exemption number P>

K Form of orcanization: | X | Corporation [ ] Trust [ | Association

[ ] Other >

| L Year of formation: 198 9| M State of legal domicile: CA

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TEACHING STUDENTS GOOD DECISION
% MAKING SKILLS TO HELP THEM LEAD SAFE AND HEALTHY LIVES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, fine 1by .. ... ... ... 4 23
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ... 5 16
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0.
B ‘b Net unrelated business taxable income from Form 990-T,ine 34 ...............oooooooeiiiiiiiiiiiiiiiiece 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) 8,464 127, 10 ’ 566 ‘ 334.
E 9  Program service revenue (Part VIII, line 2g) ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 70) ., 4,499. 9,354.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 1,993,827. 2,024,835.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 10,462,453.] 12,600,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 22,500.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,525,828. 1,457,849.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 4,840,091. 6,129,726,
§ b Total fundraising expenses (Part X, column (D), line 25) P 6,199,407. i ‘
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 3,956,053. 4,457,504.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25) 10,341,972.] 12,067,579.
19 Revenue less expenses. Subtract line 18 from N 12 ..o, 120,481. 532,944.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 2,054,942, 2,519,421.
<51 21 Total liabilities (Part X, line 26) 330,560. 262,095,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ......cooioiieiieiieiisiiieieinee. 1,724 ,382. 2,257,326,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complateDéclaration of preparer (other thap"o?[icer} is based on all information of which preparer has any knowledge.

é; -z . f/; ,
} fGnature of officer Xﬁ Vel e

Da}é

(e L C pofy—

Sign
Here FRANCISCO X. PEGUEROS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ ]| PTIN
Paid J. DAVID FOXMAN 04/03/18|siempyes P00951288
Preparer |Firm'sname p HELLER, BROIDA & EISENBERG A.C. o Firm'sEINp.  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 return with the preparer shown above? (seeinstructions) ... . . Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) D.A.R.E. AMERICA 95-4242541 Page?2
[ Part i J Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .................c.ocooooiiiiiiiiiiiii e [X]
1  Briefly describe the organization’s mission:

D.A.R.E AMERICA'S PRIMARY MISSION IS TO IMPLEMENT, OVERSEE, AND
SUPPORT EDUCATIONAL PROGRAMS THROUGHOUT 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 were not listed on the

PrOr FOIM G0 OF OO0 B2 T DYes No
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? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 1 6 5 5 8 0 3 including grants of § ) (Revenue $ 144 1 75 1. }
THE TRAINING, DEVELOPMENT, EVALUATION AND IMPLEMENTATION OF AGE
APPROPRIATE CURRICULA FOR DELIVERY BY D.A.R.E. INSTRUCTORS TO
ELEMENTARY, MIDDLE, AND HIGH SCHOQL STUDENTS AS WELL AS TO PARENTS.
THESE SPECIALIZED CURRICULA ARE DESIGNED TO PREVENT THE USE OF ILLEGAL
DRUGS, THE ABUSE OF 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$ 320 379 including grants of § 22 500 . ) (Revenue$ W )
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.

4c (Code )(Expenses$ 3 132 228. including grants of $ )(Flevenue$ )
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 PLAYEDVA

VITAL ROLE IN BOTH OF THESE MAJOR ACCOMPLISHMENTS.

4d Other program services (Describe in Schedule O.)
(Expenses$ including grants of $ ) (Revenue$

4e Total program service expenses P 5,108,4 10.

Form 990 (2017)
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*Form 990'2017) D.A.R.E. AMERICA 95-4242541 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
Y, COMPIBtE SCNEAUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContrbuUtO Sy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheaUIe C, Part 1l 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Wl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedUIe D, Part IV et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107? If "Yes," complete Schedule D,
Part Ve ehb ekt nt e eh ettt b e e e en e en Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 162 If "Yes, " complete Schedule D, Part VIl . . ... . ... e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIANG XU oo oo oo s e r et eee e oo 12| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 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? If "Yes, " complete Schedule F, Parts 111 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEIE SCREAUIE G, Part I oo i iiiiiiiiiiiiiiiiieiiiesisesiises:eessesseseereeissiiesreesssisiisisescesieiisess: 19 X
Form 990 (2017)
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Form 99072017) D.A.R.E. AMERICA 95-4242541  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . . ... ... ... [ 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? @b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or | ’
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il ... .. ... . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [ and Il 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J et e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 T8 258 ...\ oo\ \\o oo oeoeoes oo eeeeee e eeeeeeee oo e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPE DONAS? | e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, Part Il | ... oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If "Yes," comnplete Schedule L, Part IV .. 28a | X
b A family member of a current or former officer, director, trustee, 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 thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complate SCheauIe M |30 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, Part | e e 31| | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ‘
SChedule N, Part Il oot et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and }
I VN T e e bttt
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SCREAUIE R, Part V, N0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, 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 filers are required to complete Schedule O ... e 38 | X
Form 990 (2017)
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' Form 990 (2017) 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 Partv.~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0O- if not applicable 1a 40
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? | . ... i ettt ee et s sae e se st ennessen essereansenn e e s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 16
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? N 2b 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," fo line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT TaX QBAUCHDIR? e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .  7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO MilE FOMMI 82827  ....ooie oottt ettt et et e et e et et ee e e n e ean ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. - 7f —
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b - |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNarenO e S 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand |, ... ............cccooiiiiioe i 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? If "No." provide an explanation in Schedule O ...............ccceevee.... 14b
Form 990 (2017)
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Form 990'(2017) D.A.R.E. AMERICA 95-4242541 Page6
Part \M Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI ... ['X]
Section A. Governing Body and Manhagement
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . . | 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... . l 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r key @MpPIOYER? | .. . e e 2 | X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... . 4 | | X
5 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 StOCKNO A S T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or ;
more members of the governing body? 7a| | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or :
persons other than the GOVerNING DOy 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOAY 7 e 8a | X
b Each committee with authority to act on behalf of the governing body? | . ... 8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..............ooooooiiiiiiiiiiiiiieiiiiieen.. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, \
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b | X B
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe "
in Schedule O hOW thiS Was GONE ||| ... ... ..o ettt \ 12c | X
13 Did the organization have a written WhistlebloWer POlCY ? 13 | X B
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
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X |
b Other officers or key employees Of the OrQanization 15b | X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXable entity QUING T YOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such armangements? ... e e et 16b

Section C. Disclosure ) B
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AR ,CA ,CO,CT ,FL ,GA ,IL ,KS ,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.
D Own website D Another's website Upon request |:| Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 o
9800 S. LA CIENEGA BLVD., SUITE 401, INGLEWOOD, CA 90301

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) D.A.R.E. AMERICA 95-4242541 Page?
&nyﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl .. I:]

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of "key employee.”

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

® |ist all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) | ® () | () (E) )
Name and Title | Average | CZ gfﬁ'g: = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oiﬁcer and a director/trustee) | from from related other
(list any % the organizations compensation
‘ hours for | 2 . B organization (W-2/1098-MISC) from the
related é 2 . % (W-2/1099-MISC) organization
organizations| £ | 3 s |E and related
below | § g 5 E éﬁ: 5 organizations
fine) E|Z|5|&|25| &
(1) S. KAR, M.D, 1.00
BOARD MEMBER X I 0. 0. 0.
(2) T, MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(3) M. PATTIZ 1.00
BOARD MEMBER ] X i 0. 0. 0.
(4) H. SAFIR 1.00
HONORARY BOARD MEMBER X | 0. 0. 0.
(5) R. STRANG 1.00] | ‘
BOARD MEMBER X | 0. 0. 0.
(6) F. PEGUEROS 40.00 i
PRESIDENT & CEO X X 257 ,5717. 0. 0.
(7) G. KOLAT | 1.00
BOARD MEMBER X 0. 0. 0.
(8) R. BURKLE . 1.00
HONORARY BOARD MEMBER I | X 0. 0. 0.
(9) B. DONIGER 1.00
BOARD MEMBER il X 1 B 0. 0. 0.
(10) A, GORES 1.00
HONORARY BOARD MEMBER ) X 0. 0. 0.
(11) S. FAULKNER 1.00
BOARD MEMBER . X 0. 0. 0.
(12) J. MILLER 1.00
BOARD MEMBER - X | | 0. 0. 0.
(13) M. ROTHMAN 1.00
BOARD MEMBER o X 0. 0. 0.
(14) T. HAZELTON . 40.00
BOARD MEMBER & OFFICER X X 211,480.| 0. 0.
(15) M. PERRICONE ~1.00)
BOARD MEMBER ) - X 0. 0. 0.
(16) S. PERRICONE 1.00
BOARD MEMBER - X ] 0. 0. 0.
(17) R. CLAYTON 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) D.A.R.E. AMERICA 95-4242541  Page8
[Part V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) (D) (E) (F)
Name and title Average (do not cfe‘;f‘i:‘igg P, Reportable Reportable Estimated
hoUrs Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § £ g (W-2/1099-MISC) organization
organizations| £ igf g £ and related
below |E|£|_ |2 |3E = organizations
(18) C. PBRSONS 1.00
BOARD MEMBER & FORMER PRES X 0. 0. 0.
(19) J. LACEY 1.00
BOARD MEMBER X 0. 0. 0.
(20) M. POLSON 1.00
BOARD MEMBER X 0. 0. 0.
(21) R. MAHAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) M. LEONHART 3.00
BOARD CHAIRMAN N X 0. 0. 0.
(23) A, PUCHER 1.00
BOARD MEMBER ) X 0. 0. 0.
(24) W. BEAL 1.00
BOARD MEMBER X 0. 0. 0.
(25) R. COSBY 1.00
BOARD CHAIRMAN X 0. 0. 0.
(26) R. O'NEILL 1.00
BOARD CHATRMAN X 0. 0. 0.
b Sub-total e, > 469,057. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... | 2 214,520, 108,918. 0.
d Total (add lines 10 aNd 16) ......oveveooeeoeeeooo i > 683,577. 108,918. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indiVIGUA! . e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation 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 accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON .......c.cooovviiiiiiiiiiiiiiiiiieiiieie e 5 X
Section B. Independent Contractors
1 Complete 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) (B) (©)
Name and business address Description of services Compensation
REAL PREVENTION
130 PEARL BROOK DRIVE, CLIFTON, NJ 07013 EDUCATION MATERIALS 153,267,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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95-4242541

Form 990 D.A.R.E. AMERICA
IP art VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) —
(A) (B) ©) (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 _ g the organizations compensation
(list any = 5 organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related P | & and related
organizations| £ % £|5 organizations
below g g 5|E|2|&
line) E|l2|E|(Z|2|&
(27) J. DAHL 40.00
CHIEF FINANCIAL OFFICER X 0. 108,918. 0.
(28) L. BRATZ 40.00
EMPLOYEE B X 101,426. 0. 0.
(29) J. LINDSAY 40.00
EMPLOYEE B X 113,094, 0. 0.
N
Total to Part Vil, Section A, i€ 1€ ... oo 214,520. 108,918.
732201
04-01-17
9
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Form 990 (2017) D.A.R.E. AMERICA 95-4242541  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... e [:‘
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froTeE?i(ol'l]gder
revenue revenue 519 -514
‘3‘3 1 a Federated campaigns ... .. 1a 8,798,
g 3 b Membershipdues 1b|
U;E ¢ Fundraisingevents ... 1c
%5 d Related organizations ... ad| B
g E e Government grants (contributions) 1e 22 512,
.‘9_,(2 £ All other contributions, gifts, grants, and
,E .“:.’ similar amounts not included above 1f 10,535,024,
g% g Noncash contributions included in lines 1a-1f: § -
o8 h Total. Add lines 1a-1F ...........oooooiiviiiiii > 10_566_ 334,
Business Code|
g |22 1
5| o I
e f All other program service revenue ...
q Total. ADd liNes 222 ......ccooooiiiiiiiiiiiiiiiiieee e | S
3  Investment income (including dividends, interest, and
other similar amounts) | g 9 354, 9354,
4  Income from investment of tax-exempt bond proceeds P |
5  Royalties ... | =
(i) Real (ii) Personal
6 a Grossrents . 7
b Less: rental expenses | . B
¢ Rental income or {loss) . P—
d Net rental income o 0S8)  ....ccovereveieeoreeieeeen... _—
7 a Gross amount from sales of | (i) Securities | (i) Other |
assets other than inventory |
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... [ -
d Net gain or (I0SS) ....c..oooovioiiiee e |
o | 8 a Gross income from fundraising events (not
g including$ = ~of
E:; contributions reported on line 1c). See
5 Part IV, ine 18 . a 28 150
6"5 b Less: direct expenses .. b 3,500,
¢ Net income or (loss) from fundraising events  _........ . 24 ,650. 24 _650.
9 a Gross income from gaming activities. See
Part IV, line 1S . al _
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory _._.............. »
Miscellaneous Revenue Business Cod
11 a LICENSEE ROYALTIES 900099 2,000 185, - | 2,000,185
b — g —
C e =
d Affotherrevenue .. ... ...
e Total. Add fines 11a-11d . .. . ... ... | 2 2000 185,
12 Total revenue. Seeinstructions. . ... .. ... > 12 600 523, 0, 2 034 189,
732009 11-28-17 Form 990 (2017)
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Yorm 990 (2017) D.A.R.E. AMERICA 95-4242541 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IXB_ _____________________________________________________________________________
R : A
B e e apon 0 | Towogensss | Progamlovee | Mangomenand | funcdons
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. 22,500. 22,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 577,975. 377,968. 200,007.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... B
7 Othersalariesand wages ... ... ... 676,806, 611,106. 65,700.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) il
9 Otheremployee benefits 113,924. 86,213. 27,711, -
10 Payrolltaxes 89,144. 70,034. 19,110.
11 Fees for services (non-employees):
a Management .
b Legal e 53,757. 53,757.
© ACCOUNEING oo 48,499. - 48,499,
d Lobbying . . o
e Professional fundraising services. See Part 1V, ling 17 6,129,726. 6,129 ,726.
f Investment managementfees . .. ... ... o S
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 2,930,522.] 2,768,896. 161,626.
12 Advertising and promotion
13  Office expenses. . 18,538. 4,945. 13,593.
14 Information technology .
15 Rovyalties ... ...
16 OCCUPANCY 103,938. 64,441. 39,497.
17 Travel _—
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _.
19 Conferences, conventions, and meetings 845,626. 804,418. 35,432. 5,775.
20 Interest |
21 Payments to affiliates ... B
22 Depreciation, depletion, and amortization 1,213, 1,213.
23 INSUMANCE oo 38,462. 38,462.
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EDUCATIONAL MATERIALS 264,047, 214,307. 49,740,
b POSTAGE AND SHIPPING 80,172, 56,063. 9,943. 14,166.
¢ TELEPHONE 36,925. 27,518, 9,407.
d BANK CHARGES 26,921, 26,921,
e All other expenses 8,884. 8,884.
25 Total functional expenses. Add lines 1through24e | 12,067 ,579.] 5,108,410. 759,762.] 6,199,407.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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“Form 990 (2017) D.A.R.E. AMERICA 95-4242541 Page 11
[Part X | Balance Sheet - }
Check if Schedule O contains a response or noteto any lineinthis Part X ..., [ ]
(A) (B)
Beginning of year End of year
| 4 Cash-nominterestbeaning 563,388, 1 488,810.
2 Savings and temporary cash investments 1,213,588. 2 1,772,904.
3 Pledges and grants receivable, net I [ —
4 Accountsreceivable, net 153,543.] 4 ~148,928.
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part H of Sch L . B N )
ﬁ 7 Notes and loans receivable, net = — 1| 7
< 8 INVeNtoriEs fOr Sale OF USE R A -
9 Prepaid expenses and deferred charges 26,511. o 43,559.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D . | 10a | 66,673.
b Less: accumulated depreciation 10b | 39,501, 1,428.] 10c 27,172.
11 Investments - publicly traded securities - |11 -
12 Investments - other securities. See Part IV, line 11 . = 112
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . I B . 2 R
16 Otherassets. See Part IV, line 11 ~ 96,484.| 15 8,048.
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. ... 2,054,942. 16 2,519,421.
17  Accounts payable and accrued eXpenses . 330,560. 17 262,095,
18 Grants Payable | ,
19 Deferred revenue 19 | o -
20 Tax-exempt bond liabilities 20 R
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 |
o 22 Loans and other payables to current and former officers, directors, trustees,
:_E key employees, highest compensated employees, and disqualified persons.
K Complete Part lof Schedule L 22 -
- |23 Secured mortgages and notes payable to unrelated third parties . ... 23 N
24 Unsecured notes and loans payable to unrelated third parties ... 24 - -
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e S 25
26 Total liabilities. Add lines 17 through 25 ... 330,560.| 26 262,095,
} Organizations that follow SFAS 117 (ASC 958), check here P~ and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 UNMeStricted MOt 8SSEtS .........c.cc..overmsomsomorosoosoosoc oo 1,724,382, 27| 2,257,326.
g 28 Temporarily restricted net assets . N | 28
T 29 Permanently restricted netassets ... 18 — 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcurrent funds ... 30 S —
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 - B
% | 832 Retained earnings, endowment, accumulated income, or other funds . 32 o
Z |33 Totalnetassetsorfundbalances . 1,724,382.| 33 2,257,326,
34 Total liabilities and net assets/fund balances 2,054,942.| 34 2,519,421.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) D.A.R.E. AMERICA 95-4242541 Page 12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI  ..........oiiiiiieeneninnn... e, |:|
1 Total revenue {must equal Part VIII, column (A), iNe 12) e 1 12,600,523.
2 Total expenses (must equal Part IX, column (A), M€ 25) ... 2 12,067,5789.
3 Revenue less expenses. Subtract ine 2 from e 1 et 3 532,944.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) ... ... 4 1,724,382,
5 Net unrealized gains (Josses) O iNVeStMENtS e 5
6 Donated services and use of facilities e 6 -
T VSNt @O IS ES eeeeeeeeeeeeeeeeeereeeeene 7
8  Prior period adjUstMents | e 8 N
9 Other changes in net assets or fund balances (explainin Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIIN (B)) oottt oottt ee et et et ee st ettt eeeeeeeeee et ea temseeeae teetes e eee et et ettt et ete e e ee et e oo eenenen e eeteesseaenens 10 2,257,326.
Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements 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 reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [_1 Consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar A-133? | oo 3a X .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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QISCHED'ULE A OMB No. 1545-0047

Public Charity Status and Public Support VL
(Form 990 or 990-EZ) i - | L. .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

D.A.R.E. AMERICA 95-4242541
|Part ] MBeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 |____| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 [__] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){(A)iii). Enter the hospital’s name,
city,andstate:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

5

university: -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

0 00 "0 0O

10

11 |:| An organization organized and operated exclusively to test for public safety. See 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 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type . 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 IV, Sections A and C.

[ I__—’ Type lll functionally 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 D Type Il 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization. ) )

f Enter the number of SUPPOMEd OFrGaN ZatONS . B o |

g Provide the foliowing information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | .1V/S 1“96'93."71%““?@6’{; (v) Amount of monetary | (vi) Amount of other
izati {described on lines 1-10 ALALEROIRIL G CCLIDER, support (see instructions) | support (see instructions)
organization
Teaa—— 97? = above (see instructions)) Yes T‘ No | | e
|

\

Total I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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%cheduleAl\(Form 990 or 99072017 D.A.R. E. AMERICA

95-4242541 Page2

|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> f (a) 2013 | (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 697,266.| 889,468. 3,434 721, 8,511 177.| 10590 984. 24 123 616,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 697,266.| 889,468. 3,434 721,) 8 511 177, 10,590,984, 24 123 616,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column() .
6 Public support subtract line 5 from line 4. 24 123 616,
Section B. Total Support -
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromflned 697,266.] 889,468. 3,434 721, 8. 511 177. 10,590,984, 24 123 616,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 2,396,490, 2,280,073, 2,114 662, 1,951,276, 2,009,539, 10,752 040,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 158,919.| 207,213. - 1 1 366,132.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ...
11 Total support Add lines 7 through 10 T 35241 788,
12 Gross receipts from related activities, etc. (see INStructioNs) 12 |
13 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 ...ttt ettt | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () .. 14 68.45 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 56.25 %
16a 33 1/3% support test - 2017. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . =g m
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... .. ... [ |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N 2 i:l
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b. check this box and see instructions pl
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Part 11l | 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 fiscal year beginning in) p> (a) 2013 | (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

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

3 Gross receipts from activities that
are not an unrelated 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 behatf

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

6 Total. Add lines 1 through5 . ...

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources - I S
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b ) ==
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
13 Total supponrt. (aad lines 9, 10c, 11, and 12.) o
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 DOX ANG SEOP NETE ..o oo oo oot ee oo oo oot ee e ]
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .. ... ... .. 17 %
18 Invesiment income percentage from 2016 Schedule A, Part Ill, line 17 . . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | o [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | = l__._l
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 I, complete
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 governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "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
satisfied the public support tests under section 509(2)(2)? 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 for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a 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 ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 9390 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 8

9a Was the 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(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VL 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations (continued)

Yes | No

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. - 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees 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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

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. N 3
Section E. Type lil Functionally Integrated Supporting Organizations S
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’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 organizatiori's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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'PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations - -
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (o‘éiﬁiﬂan =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of 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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

<n|4:\r.o|\>-u

D s WN (=

[+2]

-]

[e]

. B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ®) (ol;tcrigzal) S

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) = 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 fromine1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) o
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o Q0 T |

w

Y

00 |~ | (O

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1 o ) 2
Minimum asset amount for prior year (from Section B, line 8, Column A) B 3
4
5

Enter greater of line 2 or line 3

income tax imposed in prior year -

Distributable Amount. Subtract fine 5 from line 4, unless subject to

____emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

T o |

DG h W=
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Fart V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity S
3 Administrative expenses paid to accomplish exempt purposes of supported organizations -
4 Amounts paid to acquire exempt-use assets - o
5 Qualified set-aside amounts (prior IRS approval required) - -
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. - o
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. o
9 Distributable amount for 2017 from Section C, line 6 o
10 Line 8 amount divided by line 8 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 Deme
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a -
b From 2013 - o
¢ From 2014 =
d From 2015 B -
e From 2016 - 2 .
f Total of lines 3a through e B " .
g Applied to underdistributions of prior years D
h Applied to 2017 distributable amount m_ij L
i Carryover from 2012 not applied (see instructions) oS
j Remainder. Subtract lines 3q, 3h, and 3i from 3f. S L.
4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years

b

Applied to 2017 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

6

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions. -

7

Excess distributions carryover to 2018. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2013

b

Excess from 2014

[+]

Excess from 2015

d

Excess from 2016

e

Excess from 2017

732027 10-06-17
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, ling 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not compiete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

~® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

D.A.R.E. AMERTCA

Employer iden}ﬁcétion num@‘

95-4242541

| Part I-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 @xXpenditUures e s

3 Volunteer hours for political campaign aCtivities o o
[PartI-B| Complete if the organization is exempt under section 501(c)(3). i i -

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | ] -

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... | 2 -

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction MAAET | .. . et
b If "Yes," describe in Part IV.

LPart I-C\ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
>3

Enter the amount directly expended by the filing organization for section 527 exempt function activities
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

1
2

EXEMIPL FUNC O AC VI S e e
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNE T7D et

Did the filing organization file Form 1120-POL for this year?

|:| Yes I:J No

Enter the names, addresses and employer identification number (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 political
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.

(d) Amount paid from
filing organization's
funds. if none, enter -0-.

(a) Name (b) Address (¢) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
LHA
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Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

" section 501(h)).

A Check M E] if the 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 |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure§ ) org(zzlizlah{i]gn’s ) Afﬁ)lg;[:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures (add lines Taand 1b) ... . 0.
d Other exempt purpose expenditures .. ...
e Total exempt purpose expenditures (add lines 1cand 1d) ... 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
’ If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... 0.
h Subtract line 1g from fine 1a. f zero orless, enter -O-
i Subtract line 1f fromline 1c. If zero orless, enter -0- s

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

I:]No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Exﬁgnditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014

(b) 2015 (c) 2016 (d) 2017 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2017
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|Part 11-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 lines 1a through 1i below, provide in Part IV a detailed description ‘, (a)

(b)

of the lobbying activity. [ Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media adVer S MBI S

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

a
b
c
d Mailings to members, legislators, or the public?
e
f
g
h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

T ORer a0 VIS ? e,
j Total. Add lines 1Cthrough Ti e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

[Part Il-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

[Part Ill-ﬁ 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 llI-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemMErS e 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. .. ... 2a
b Carryover from last year 2b
Lo o U SUSEO USSP TU T ROUR U PUPOPOUROPUPIO 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g)dues . ... .. . 3
4 If notices were sent and the amount on line 2c 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
EXPENGItUre NMEXE YEAIT e 4 -
Taxable amount of lobbying and political expenditures (See INSTrUCTIONS) ... oot aane 5

5
|Part IV | Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17

24
11280403 757842 3DARO 2017.03020 D.A.R.E. AMERICA

3DARO__ 1



' - - OMB No. 1545-0047

SCHEDULE D _ Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization J Employer identification number
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . .. .. ) *

2 Aggregate value of contributions to (during year) ... '

3 Aggregate value of grants from (during year) ... i \

4 Aggregate valueatendofyear |

5 Did the organization inform all donors and denor advisors in wrmng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e l:l Yes l:] No
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |___| Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSEIValION a8 MG S 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in@) .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? [Ives [ _INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|l —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g R e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON 170MNANBYI? ...........o..ooooo oo oo [ Jves [ INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part 11l | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 P $
(i) Assets included in Form 990, Part X e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VI, i€ 1 | g3
b Assets included in FOrm 990, Part X it e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

D.A.R.E.

AMERICA

95-4242541 Page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

I__—] Public exhibition

] Scholarly research

E Preservation for future generations

d [Jioanor exchange programs

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part XItl. Check here if the explanation has been provided on Part Xl

[ PartVv ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

[ = M v T =

-h

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

_(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs e

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Ime 1g, column (@) held as:

Board designated or quasi-endowment P
Permanent endowment P>

%

%

Temporarily restricted endowment J»

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

Describe in Part Xlll the intended uses of the organization’s endowment funds.

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investrent)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a band

b Builldings . ...

¢ Leasehold improvements .
d Equipment 23,153. 21,220. 1,933.
€ Other ..., 43,520. 18,281. 25,239.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) ... oo | = 27,172,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 D.A.R.E. AMERICA 95-4242541 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

(A)

B o g

C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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) o B
(7) =
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15. -
(a) Desgription {b) Book value

(1) — R S — -
S 4 § — S —
= 4
(3) == = == —
(4) -
(5) ) . .
__(6) S
@) R
(8) —
__(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ......o.cocioiiiiiiiiiiiiiiieiciiieei i | =
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
2) _
3) |
(4)
(5) ) o
6) =
(7)
8
9 .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xlll, 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 footnote has been provided in Part XIiI
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 D.A.R.E. AMERICA 95-4242541 Page4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 12 P 600 ) 23.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities . 2b

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIHL) e 2d

e AddIiNes 2athrough 2d e e 2e 0.
B SUDtract e 26 frOM e b e 3 1 12,600,523.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, iine 7b ... ... ... | 4a

b Other(Describe in Part XUL) | b

C ACTINES 4B ENG 4D ..ot 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) .ooivovoeoeeoeiieieeeieeee, 5 | 12,600,523,

Part X1 | 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 e, 1.,12,067,579.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . . 2a
b Prioryear adjustments e 2b
€ OherloSSeS | e 2c
d Other (Describe in Part XL el R 2d
e Addlines 2athrough 2d e 2e 0.
8 SUbIraCt INe 2 frOM e T e e 3 112,067,579.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... ... 4a
b Other (Describe in Part XUL) 4b
G ADAINGS AaaNd A e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) ..o.cooovoorioiiiiiiiiieeeeee 5 | 12,067,579,

| Part Xllll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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, 2014 AND SUBSEQUENT REMAIN SUBJECT

TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ¥ the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to www.is.gov/Form990 _for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

D.A.R.E. AMERICA

Employer identification number

95-4242541

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

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
e [:] Solicitation of non-government grants

L—_] Mail solicitations

0 T o

|:| Phone solicitations
d In-person solicitations

[:l Internet and email solicitations

f D Solicitation of government grants

g E Special fundraising 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?

Yes

[:,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 address of individual " - ﬁ(;'n" rati’sigr (iv) Gross receipts tgvzéxrrr;?gi?‘tegago (vi) Amount paid
or entity (fundraiser) (i) Activity e el | from activity fundraiser to g’r’ retained by)
contributions? listed in col. (i) ganization
ULTIMATE MARKETING LLC - 1308 Yes | No
DEVIL'S REACH RD_ STE 310 TOY DRIVE/DONATION X 1,365,810, 819 486, 546,324,
IMPACT INTERNATIONAL GROUP - I’OY DRIVE/DONATION &
1047 SERPERTINE LANE  STE __SWEEPSTAKES | x 1.198 370, 719,022, 479,348,
FREEDOM EVENTS & SOLUTIONS TOY DRIVE/DONATION &
4287 GATE CREST,£ SAN ANTONIO SWEEPSTAKES | X 1,177,737, 706 642, 471 095,
NEXT GENERATION ENTERPRISES - [fOY DRIVE/DONATION &
9800 S LA CIENEGA BLVD, STE SWEEPSTAKES X 738,094, 442 857. 295,237.
LEGIT EVENTS & SOLUTIONS - I’OY DRIVE/DONATION &
2667 CAMINO DEL RIO, SOUTH SWEEPSTAKES o X 634,926, 380,956, 253,970,
RELENTLESS RESULTS AND TOY DRIVE/DONATION &
SOLUTIONS - 2007 OLD CUTHNERT [SWEEPSTAKES B X 632,192, 379,315, 252 877,
NEXT GENERATION SOLUTIONS - ITOY DRIVE/DONATION &
1430 EAST COOLEY DR,, STE SWEEPSTAKES - X 549,475, 329,685, 219 790.
ENLIGHTENING GROUP, INC, - TOY DRIVE/DONATION &
21917 US HWY 19, CLEARWATER, SWEEPSTAKES - X 429,380, 257 .628. 171 752,
LIMITLESS GLOBAL SOLUTIONS TOY DRIVE/DONATION &
4101 POWER INN ROAD, STE E SWEEPSTAKES X 398 744, 239,246, 159,498.
WORLD FAMOUS EVENTS - 535 TOY DRIVE/DONATION &
WEST IRON AVE, STE 105 SWEEPSTAKES X 383,626, 230,175, 153,451,
OTAl oo ettt eeie e eeee it eea e nr et | o 7,508 354, 4,505,012, 3,003,342,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL ,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS KY MA MD, 6 MI ,MN ,NV,NH,NJ ,NM,NY ,NC,OH, OK ,OR

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 06-13-17
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Schedule G (Form 990 or 990-£7)2017 D,A.R.E. AMERICA 95-4242541 Page2
Partii | Fundraising Events. Complete if the organization 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-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
NEW YORK NONE {add col. {a) through
EVENT col. (c))
° (event type) {event type) (total number)
% MO
E 1 Gross receiptsS 28,150. 28,150.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) . 28,150. 28,150.
4 Cashprizes .
5 Noncashprizes ... .. ... .
3 x
7] | |
& | 6 Rentffacilitycosts ‘
L%_ |
G| 7 Foodand beverages . .. ... ... |
5
8 Entertainment .. =
9 Otherdirectexpenses ... ... 3,500. 3,500.
10 Direct expense summary. Add fines 4 through 9 in column () L > 3,500.
Net income summary. Subtract line 10 from fine 3, column (d) ... e > 24 ,650.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

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

ag’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GrosSSrevenue .................cocccccoeeee...
|2 Cashprizes . . ... - ~ ) —
&
g
g |3 Noncashprizes ... 8
2 =
k3]
21 4 Rentfacilitycosts . B I R N
o S

5 Other direct expenses ..................c....... —

[ dves %[ Jves  %|[Jlves %
6 Volunteerlabor [_INo [ INo o L INo

7 Direct expense summary. Add lines 2 through Sincolumn () . B>

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...............c.coeevnne.. et eiieeeireeeeeaees | 2

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? ... |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .. .. ... .. |:| Yes [:| No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-62)2017 D.A.R.E. AMERICA 95-4242541 Pages

11 Does the organization conduct gaming activities with nonmembers? . . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer CRAMADIE QMG ? CJlves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY | ... . . e 13a | %
b AN OULSIAE TACHILY ... . oottt ettt et b 13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p» -
Address P> -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes [j 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»$
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

(] Director/officer D Employee [: Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part “ﬂ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
__15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: ULTIMATE MARKETING LLC

(I) ADDRESS OF FUNDRAISER:

1308 DEVIL'S REACH RD, STE 310, WOODBRIDGE, VA 22192

(I) NAME OF FUNDRAISER: IMPACT INTERNATIONAL GROUP

(I) ADDRESS OF FUNDRAISER: o S
1047 SERPERTINE LANE, STE 200, PLEASANTON, CA 94566

732083 09-13-17
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Schedule G (Form 990 or 990-E7) D.A.R.E. AMERICA 95-4242541 Pages
|Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: FREEDOM EVENTS & SOLUTIONS

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

(I) NAME OF FUNDRAISER: NEXT GENERATION ENTERPRISES

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: LEGIT EVENTS & SOLUTIONS

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

(I) NAME OF FUNDRAISER: RELENTLESS RESULTS AND SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 2007 OLD CUTHNERT ROAD, CHERRY HILL, NJ 08002

(I) NAME OF FUNDRAISER: NEXT GENERATION SOLUTIONS

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

(I) NAME OF FUNDRAISER: ENLIGHTENING GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 21917 US HWY 19, CLEARWATER, FL 33765

(I) NAME OF FUNDRAISER: LIMITLESS GLOBAL SOLUTIONS

(I) ADDRESS OF FUNDRAISER:

4101 POWER INN ROAD, STE E, SACRAMENTO, CA 95826

(I) NAME OF FUNDRAISER: WORLD FAMOUS EVENTS

(I) ADDRESS OF FUNDRAISER: 535 WEST IRON AVE., STE 105, MESA, AZ 85210

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 9390, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.aov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
D.A.R.E. AMERICA 95-4242541
[Part | | 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,
Part VIl, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

[__1 Firstclass or charter travel L] Housing allowance or residence for personal use
I:I Travel for companions E Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

L] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... ... ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation committee D Written employment contract
I:] Independent compensation consultant m Compensation survey or study
l:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OMGANIZALIONT e oo oo e ettt sa | | X
b Any related Organization? " ettt 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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 earnings of:
@ TRE OIGANIZALION? . . oo et et e et e 6a X
b ANY TG OFGAMIZA I ON T e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 67 If "Yes," desCribe N Part b 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If "Yes," describeinPart tt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4958-6(C) 7 .. ittt et e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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'SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internai Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

D.A.R.E. AMERICA

' Employer identification number

95-4242541

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

1 (a) Name of disqualified person

({b) Relationship between disqualified
person and organization

(c) Description of transaction

Yes No

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

section 4958

Part Il | Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990-EZ, Pat V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(@)toantoor| () Original {f) Balance due (@n B) ﬁgg;g":rdk(i) Written
interested person with organization ofloan | or;';’;;:; x| Principal amount default? Cgmm_ilffeg?_ agreement?
| To |From I Yes | No | Yes | No | Yes | No
=== — ] = = = i
= { == |
| l
Total ....... e | )
| Part lIl | 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 between (c) Amount of {d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

732131 10-18-17
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Schedule L (Form 990 or 99022017 D.A.R.E. AMERICA 95-4242541 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

T {e) Sharing of

(a) Name of interested person | (b) Relationship between interested (c)} Amount on (d) Des;p;i;of Oraanization's
person and the organization transaction transaction r%venues?
‘ | Yes | No
R. MAHAN KEY EMPLOYEE OF A C 84,230.PROGRAM AWA X
M. POLSON D.A.R.E. BOARD MEMB 1,954,000.ROYALTY INC X

|Part V| Supplemental Information

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

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

(A) NAME OF PERSON: R. MAHAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF A COMPANY WHERE D.A.R.E PURCHASES OUTSIDE SERVICES

(C) AMOUNT OF TRANSACTION $ 84,230.

(D) DESCRIPTION OF TRANSACTION: PROGRAM AWARENESS SERVICES

VENDOR FOR OUTSIDE 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) AMOUNT OF TRANSACTION $ 1,954,000.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017

7321382 10-18-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(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 information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization ‘ Employer identification number

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

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

PROVIDED OVERSIGHT AND TRAINING TO CERTIFY POLICE OFFICERS IN OTHER o

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 UNCLE OF DIRECTOR J. MILLER. DIRECTOR M.

PERRICONE IS THE SON OF DIRECTOR 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/CEO. IT IS THEN FURNISHED TO THE AUDIT COMMITTEE

OF THE D.A.R.E. AMERICA BOARD OF DIRECTORS FOR REVIEW/APPROVAL BEFORE

SUBMISSION TO THE IRS.

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

D.A.R.E. AMERICA HAS A WRITTEN CONFLICT OF INTEREST POLICY 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

WHO MIGHT HAVE A CONFLICT OF INTEREST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

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

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

EACH YEAR, D.A.R.E. AMERTICA 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 TQO 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 9390:

AL,AR,CA,CO,CT,FL,GA,IL,KS ,KY MA ,MD ME MI MN,NH NJ,NM NY, K NC,OH,OK,6OR,PA 6 RI

UT,VA , WA , WV ,WI,SC, 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 VOLUMINOUS. 1IN ADDITION, D.A.R.E AMERICA

HONORS WRITTEN REQUESTS FOR A COPY OF THE APPLICABLE DOCUMENTS. WE ALSO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

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

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. S

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

D.A.R.E AMERICA'S POLICY IS TO MAKE 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 TO TAKE NOTES FREELY

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

FOR PHOTQOCOPYING WILL BE ASSESSED.

FORM 950, PART IX, LINE 11G, OTHER FEES:

OTHER OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 2,768,896.
MANAGEMENT AND GENERAL EXPENSES 161,626.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,930,522.
TOTAL OTHER FEES ON FORM 3990, PART IX, LINE 11G, COL A 2,930,522.

FORM 990, PART XIT, LINE 2C:

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

DIRECTORS. N

SCHEDULE C: PART II-A SUPPLEMENTAL INFORMATION:

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

ON LOBBYING DURING 2017.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification humber

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Part VIi | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 08-11-17 Schedule R (Form 990) 2017
48
11280403 757842 3DARO 2017.03020 D.A.R.E. AMERICA 3DARO__ 1



aUoZ 05 ‘uoionNpa( uoleZIBIASY [BIDEILIOY) ‘Snuog .mmmme 'Ol « pasodsip 19ssy - (Q)

ZL-10-0 LLLBEL

098 "0 098 098 098 9T 00" 8 [60/81/1TT 0¥dNsaq daH
“gge'T 0 ‘€821 1A "e82'T 9T 00°S 15 [80/90/TT WALSAS MALAIWOD TTEA
616 ‘0 ‘616 616 616 97T 00°¢ 18 BO/LZ/E0 HALSAS ¥ILNIWOD T7AA
616 *0 616 616 616 97T 00°¢ 718 [80/L2/€0 RALSAS ¥EIAHOD T1Id
"662'T *0 "662°1T '662'1T '662°T 9T 00'¢€ 1S [80/L0/€0 YILNAWOD dOLdV'T
*TZ0'T *0 "170°T *120°1T *120'T 9T 00°¢ S |L0/LT/80 INZWHIIN0E HDIAJ0 YIINAROD
*OTPT '0 917’1 *9TP’1T 9T’ 1T 97| 00°€ 1S |L0/9T/90 INERAINOE HDI4H0 HAIAAWOD
*GE8°'2 ‘0 *5€8'¢ *geg'e ‘se8’e 9T, 00°€ 1S [L0/90/90 INARIINDT ADTJIL0 HALOINOD
INTHAINOE 3 AMANTHOYW
18781  ['TOE *086'LT |["0ES'¢€Y ‘ozs' ey SEUALXIA ¥ FUNLINMOAL
TYIOL 0T EO¥d 066 «
‘€91 'EST *T60°6T *160'S¢ 9T 00°S 18 L1/28/T1 SHINIXIL 3 HUALINHMQJ
"yEL 12 *98g "GE0'T "Ge0'T 971 00°L 18 |€1/62/T0 SHIVHD
21 ‘0 *79¥ "§9¥ izl 97| 00°L I8 [96/92/80 AsEa
B4z ‘0 g2 ‘¥F9 "vH9 9T 00°L TS [96/£2/80 SLANTEVD
912 °0 *91Z ‘9Te 9T 9T 00°L 1S |96/ZT/L0 aTEYL
"02s ‘0 *0EZS 143 *0ZS 97 00°L TS [96/6T/60 STENISVD
*0s6°ST [0 "065°ST  [T0sS'ST T0ss°ST 97T 00°L S (66/2T/T0 SEMALXIA ¥ FMALINMOL
SHYALXTIA *? JUALINYNA
uoijeinaldag asuadxy uollelaaidag 19x3 A
palginWwnady | uoyanpaq 621 998 | pargnwnooy | uoneoaldaq siseq asuadx3 % | SISegi031s0] fon| Y | gy |poway| PeANbay uondiasag ‘ON
Buipu3 1B9A JUa LN 3.9 Butuubag 104 siseg upuononpay | g/} uonodag | sng paisnfpeuny [eu| 5 a1eq 1888y
066 0T HO¥d 066 WHOL

1H0d3H NOILVYZILHOWY ONV NOILVIO3Hd3a L102




a7 OY ‘UonONPa(] UoleZiENABY [BIDRWIWOY ‘snuog ‘@beAles ‘Ol » pasodsip jessy - (Q)

LL-L0-v0 Li1BTL

‘10§68 ['e1T'T ‘ggz’ee  ['£L9'99 ‘gL9 99 ud3d
0T FOVd 066 TYIOL ANWND
‘ozz'tz  |"Z16 *goc’oz  ['esT'€z ‘g1 €e ININAINGE 3 AYEANIHOVH
TYLOL 0T F5Vd 066 «
gL :7 9981 *998'T 97 00°€ s LT/0Z2/TT YALONdHOD
AL *G8T Lzt *Z19°T ‘191 9T 00°S 1S [p1/22/50 aNvLsS da 1sod
'91Z 58 *1eT 114 652 97 00°¢ 18 [6T/L0/90 YALOIHOD dOLdY'T
‘69L *yLT *16% 44 A4 91 00°€ 1S |ST/ST/€0 SYILONAROD TTEd OML
‘1LT ‘€01 ‘89T *60€ *60¢ 97 00°¢ 8 [6T/ST/G0 VILNAHOD JOLAV'T
‘ZLE ‘89 *po¢ ‘ZLE "ZLE 9T, 00°€ 18 [FT/TE/LO YALOIROD
*89L A €69 'g9L *89L 9T 00°€ s [p1/22/%0 YALNGHOD
‘HBL ‘B *0vL ‘S6L ‘G6L 97T 00°€ 18 [FT/€0/€0 YILOJROD
‘81¢ ‘0 ‘81¢ ‘81¢ ‘81¢g 97 00°¢ 1S [€1/02/90 ¥EId00
*ZT9 ‘0 *Z19 ‘ZTS ‘ZT19 9T 00°¢ 18 €ET/9T/€0 YALNIROD dOLAYT
*E0L ‘0 ‘E0L *EoL *E0L 9T] 00°€ 18 [€T/02/€0 YAINAROD FUIASY
g6’z ‘0 ‘ggg’e ‘gse’e ‘g6’z 97| 00'€ 18 [Z1/70/0T MEINI¥d VITONIR ¥DINOY
‘129 0 ’ "129 ‘129 ‘129 9T 00°¢ 15 RT1/T0/80 4114
INO NO¥IASNI ¥ILAJROD TT3q
‘569 ‘0 ‘569 ‘669 ‘669 9T 00°€ 1S [TT/T0/€0 YALNAGWOD T'1HEA
uonelaLdag asuadx3 | uoneoaidaQ 19X3 A
pajeWNddy | uonanpsg 671 988 | palgInwnagy | uoneaidag siseq asuadxg % | S1Seg101s00 [on| Y | a7 |pouap| Penbay uodiasaq ‘ON
Buipu3 1B9A Jus.LIny ua.iing Bujuuibag 104 siseq ujuonanpay | 671 4onaag | sng pajsnfpeun v m ’ a1eq o lessy
066 0T EO¥d (66 WO

1HOd3H NOILVZILHOWY ANV NOILVIO3Hd3a L1002




4562 Depreciation and Amortization

Department of the Treasury

OMB No. 1545-0172

(including Information on Listed Property) 990
P Attach to your tax return.

2017

Attachment

Internal Revenue Service  (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this farm relates identifying number
D.A.R.E. AMERICA FORM 990 PAGE 10 95-4242541
| Part IJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S8 INSTUCKONS) 1 510,000.

2 Total cost of section 179 property placed in service (see instructions) e 2

3 Threshoid cost of section 179 property before reduction in limitation ... ... 3 2,030,000.

4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... 8

9 Tentative deduction. Enterthe smaller Of INe 5 Or i€ 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ... 10 o
11 Business income limitation. Enter the smaller of business income {(not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ._................cocoeeeinenn, 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ | [ 13 l
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
| Part i ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

B LB YO 14
15 Property subject to section 168(0)(1) election e 15
16 Other depreciation (including ACRS) 16 1,213,
| Part 11l | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ D

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depreciation () Recovery ' o _
(a) Classification of property year placed {business/investment use 1 (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L -
h  Residential rental property / = 27.5 Y15 MM SA
/ 27.5 yrs. MM S/L o
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
LPart IV | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................. 22 1,213.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..o 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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L

Form 4562 (2017) D.A.R.E. AMERICA 95-4242541 page 2

Part V | Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicie 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.)
24a Do you have evidence to support the business/investment use claimed? Yes || No|24bIf "Yes," is the evidence written? | Yes l:| No

Type oﬁ)mpeny g;%e. ) BU(S?')‘GSS/ Co(s(:)or Basis for g::m‘a“m Rec(c?/ery Me(t%d/ Deprgc‘i)ation E|e‘(’if)ed
(fist vehicles first) Dé%(isg;én uslg\;l)%?ggr?tnatge other basis | ®*S"vesoes™™ | period Convention deduction Secggfsltwg
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 ... ... .. .. i e 25
26 Property used more than 50% in a qualified business use: o
%
% S
< %
27 Property used 50% or less in a qualified business use: B B
% S/L -
% S/L -
:: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page1 ... ... ... ... 28
29 Add amounts in column (i), line 26. Enter here and onNline 7, Page T ........coooiiiiiiiiiiiiii ettt [ 29

Section 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 employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don'tinclude commuting miles) ... - I L
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVEN
33 Total miles driven during the year.
Add lines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for personal
USE? i

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 for 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

BT D Oy OO Y oo eee e eteseaeeteeeseaseeatieaeeeeebebeshe e bea b e n e ate bt ebe Rt e en b e b nene st
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? . . ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and refain the INTOMMIB I ON TECEIVEA Y
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40. or 41 & "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) {d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ...............ooooooiiiiii i 44 i
716252 01-25-18 Form 4562 (2017)
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