Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations}
P Do not enter Social Sacurity numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390.

, 2013, and ending

Form 990

Department of the Treasury
Intemal Revenue Senice

A For the 2013 calendar year, or tax year beginning

Open to Public

Inspectian

» 20

€ Name of organization D Employer identification number
B cmoxasmase | DRUG PREVENTION RESOURCES, INC.
e Doing Business As 75-0911671
Hame changa Number and strest {or P.O. box f mait is not delivered to street address) Room/suite E Telephone number
Intial retun 1200 WEST WALNUT HILL LANE 2100 (972) 518-1821
Termnatad City or town, state or provincs, country, and ZIP or foreign postal code
Amenied IRVING, TX 75038 G Gross receipts § 1,286,256.
Asplication  |F Name and address of principal officer: MARVIN GROOTE H{a} Is this a group retum for Yes | X | No
pending subordinatas?
1200 W. WALNUT HILL LANE IRVING, TX 75038 H{b) Are al -mmnmummH Yes H No
| Taxexemptstatus: | X [so1(ex3) | |Sotcit ) 4 (nsenno) | | 4samaynyor | [sz7  "No.” attach & Fat. {sos instructions)
J  Website: p WWW.DPRI.COM Hic) Group exemption number P
K Form of organization: | X | Corporation | | Trust| | Association | | other B [ L Yearof formation: 1935 M State of legal domicile:  TX
Gl Summary
1 Briefly describe the organization's mission or most significant activities: TO PREVENT YOUTH SUBSTANCE ABUSE THROUGH
g|  _INNOVATIVE DELIVERY OF EVIDENCE BASED IN STRATEGIES THAT EMPOWER ______ "~
§|  YOUTH, FAMILIES, s COMMUNITIES TO FLOURISH WITHIN THEIR ENVIROWMENTS, .
E 2 Check this bax |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the goveming body (Part VI, line 1a) e e e e e e e e 3 8.
; 4 Number of independent voting members of the governing body (Part VI, line by, _ . . . . . .. ........ 4 8.
=| 5§ Total number of individuals employed in calendar year 2013 (Pat V,line2a). . . . . . . . .. . . . v v ... 5 16.
£| & Total number of volunteers (estimale I NECESSAY) . . . . . . . . .. ..o oe e, 6 200.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 _ . _ _ . . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 890-T. line34 . . . . . . . o oo v v e o u o v acua 7b 0
Prier Year Currant Year
wi B Contrbutionsandgrants (PartVill, tine thy, . . . . . . . ... ... 18,594. 24,983.
2| 9 Program service revenue (PartVIll, Ine 2), . . . . . . . . . . . - | puBLic mePETION 1,094, 038. 1,123,775.
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) , , , , , 1,152. 941.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c.and 11€), , , , ., .. ... . 204,683, 11%8,813.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12). . . . . . . 1,318,477, 1,269,512.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3} _ _ _ . . . . ... ..... 0 0
14 Benefits paid to or for members (Part IX, column {(A), fined) . _ . _ . .. ... ....... 0 0
8 15 Salaries, olher compensation, employee benefits (Part X, cotumn (A), lines 5-10), , . . . . . 862,451. 836,441.
£ [16a Professional fundraising fees (Pari IX, cofumn (A), tine 11e) , . . . . .. .. ........ 0 0
§- b Total fundraising expenses {Part IX, column (D}, line25)p» __ 66,172,
Y117 other expenses (Part IX, column (A), lines 11a-11d, 116-24e) , _ _ . . . ... ...... . 345, 952. 409,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . .. .. ... 1,208,403, 1,246,152,
19 Revenue less expenses. Subtract e 18 oM NE 12, . . v v v o o o o o o o o o « o ¢ o 110,074. 23,360.
5 E Beginning of Current Year End of Year
8520 Totalassels (PAMX, NG 16) . ., \ .\ oot e et eee e, 646,780, 694,919.
5% 21 Total liabilities (Part X, Hn@28), . . . . . . . . . . 104,127. 128,906.
22|22 Net assets or fund balances. Subtractline 21 from 0@ 20, . . . . v v v v vt e . 542,653. 566,013.

g

Signature Block

Under penalties of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, commect, and compiete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign > Signature of officer ate =
Here MARVIN GROOTE PRESIDENT "7}/ s / /4:{—: ff/( 7. Lofsr
Type or print name and title 5
Print/Typs preparer's nama Preparer's signature Date Check ]_] it | PTIN
s:;"mr WILLIAM H SIMS WILLIAM H SIMS N;ijq sell-employed | P00004539
Use Only Ffim'sname P SALMON SIMS THOMAS & ASSOC PLLC ! Fems EIN p 05-0568611
| Fim's address B 12720 HILLCREST RD., SUITE 500 DALLAS, TX 75230 Phaone no. 872-392-1143

m Yas [_] No

Form 990 (2013}

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paparwork Reduction Act Notice, see the separate instructions.
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Form 990 {2013) Page 2
-1gqllR Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole toanylineinthisPart fll . . .o v oo v v i v v i i i i v e n []

1 Briefly describe the organization’s mission:;
DRUG PREVENTION RESOQURCES, INC.IS DEDICATED TO PREVENTING YQUTH
SUBSTANCE ABUSE THROUGH INNOVATIVE DELIVERY OF EVIDENCE BASED
STRATEGIES THAT EMPOWER YOUTH, FAMILIES, AND COMMUNITIES TO FLOURISH
WITHIN THEIR ENVIRONMENTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0 950-EZ2 | . . . . . . e covv.. [lves Xino
If "Yes," describe these new services on Schadule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program

BBIVICRS | L L e e e e i Oes [xwo

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ils 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 expensas, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,106, 916._including grants of $ o ){Revenue $ }
PREVENTION PROGRAMMING AND TRAINING WAS PROVIDED TO NUMERQUS
GROUPS, ORGANIZATICONS AND INDIVIDUALS, SERVING APPROXIMATELY 5,000
YOUTH AND ADULTS. THIS INCLUDED PROVIDING DIRECT PREVENTION
SERVICES WITH THE DELIVERY OF EVIDENCE-BASED CURRICULUMS AND
FACILITATING COMMUNITY COALITIONS IN PREVENTION STRATEGIES.

4b (Code: } (Expenses $ 5,151, including grants of $ 5 )(Revenue $ )
PRODUCT DEVELOPMENT DIVISION PROVIDED DRUG EDUCATION MATERIALS TO
BE USED IN PREVENTION EDUCATION.

4c (Code; ) (Expenses $ including grants of $ }(Revenue }

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,111,069,
361620 2.000 Form 990 (2013}
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Form 980 {2013) Page 3
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)? If "Yes,”
complale Schedule A . .« v v v i i i i i e i e e e e e e s e e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 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!. . . . .« . o i i i i it i it it a e 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 Schedule C, Partll. . . . .+ v v v v v v v s v et e v v as 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 98-19? If "Yes,” camplele Schedula C,
8 000000000000 E 0000000000000 0008000000C00C00000N00Aa0a0A00cE 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,"complate Schedule D, Part] . . . . v v v v v v v et it e s bttt e e e e 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,” complele Schedule D, Partlf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /If “Yes,”
complele Schediule D, Partill « .« . v« o o i i i i e i i e i e s et s et s e ettt 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? /f "Yes,"complate Schedule D, PartIV . . . . . . . i i v i i e et e st s e g X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complels Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yas"
complele Schedule D, Part VI | | . ., . . .. ittt ittt st nnseaneseneneneennaeens 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complele 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, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX . . . . v v v v v it e ot st eeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidaled 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 Schedula D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas,”
complete Schedule D, Parts Xl and Xil . . . . . . &« i i i i i i e it et sttt et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . - - « « v v v v v 4 4 & 12b X
13 Is the organization a school described in section 170(b)1)(A)ii}? If "Yes,” complete Schedule € . .. ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organizalion 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, Partsland V. . . . . . .. ... 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? /f “Yes,” complete Schedule F, Parisitand IV . . . . . . . . . v it i i i v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslffand IV . . . .« « v v v ¢ ¢ v 0 v s s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part | (see instructions) . ... ... v 4o 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . .« « v v v v v e o i it e et e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlivities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partill . « « . v i i i o i i it et s et et h e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /if "Yas," complefe Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum? . . . . . . 20b
5A Form 990 (2013)
3E1021 1 COQ
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Form 890 (2013} Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," completa Schedule |, Partstand i . . . . ... ........ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if *Yes," complete Schedule |, Partsiand it . . . . . . .. .. ... oo v ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complele Schedule J . . . . . . . i i v it i e e e e e e e et e 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,"goto line 258, . . . . . . .. i i i i it ittt i et eennn 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 anytax-exemptbonds? . . . . . . . .. i s et e e e e et e e 24c¢
d Did the organization act as an "on behalf of" issuer for bends ocutstanding at any time during the year? , . , . . . 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part!. . . . .. . ... ¢ ' 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 "Yos,"complete Schadule L Part L . . . . . . . .. v et ieeeeeeeeeetoeesonsoneeennan 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, |, . . . . . .. ... .. o o . 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? /f *Yes," complele Schedule L Partilt. . . . . ... ....... 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 employee? If *Yes,” complete Schedule L, Part iV, . . .. ... 28a s
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complete
Schedula LLPart IV, « . o . v v o i it s ittt s sttt i e ettt me e e e 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,”" complele Schedule L, PartiV. . . . ... .. 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? /f "Yes,"complete Schedile M . . . . . . v v v v v v o s st o st o s o st st 30 X
31 Did the organizalion liguidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
B e e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complale Schedule N, Partll . . . . . . . @ i i i i i e e it et e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . .. .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oV, and Part V, ne T . . o i it i e it it e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . ........... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yas," complele Schaedule R, Part V, line 2 . . . . . . . . . i i u i s v o e e nereens 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, . . i e i e e e e e 90000000000 0000000000000 0|k 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 . . . . . . . . . . . . .. ... .. ... ... 38 X
Form 990 (2013}
JSA
3E1030 1 000
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DRUG PREVENTICN RESQURCES, INC. 75-0811671

Form 950 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or noteto any lineinthisPatV . . . . .. . . v oo, D
Yas | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , , . ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . .. ... .ttt . e e 1ic 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 this return , [ 2a 16
b If at least one is reported on iine 2a, did the organization file all required federal employment tax retumns? | 2b b
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 mareduringthe year? . . . .. ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” o 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
L 4a A
b If "Yes," enter the name of the foreign country: » _ _ __ _ __ __ __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBG-T? . . . . . . . i v i i it i et sttt et e e 5¢
6a Does lhe organization have annual gross receipls that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible as charitable contributions? , . . . .... ... 6a £
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notlaxdeductible? . . . . .. L L i e 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 tothe payor? . . . . . . ... . ittt i it e e et e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ........ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOm B2B27 . . . . . i i v i it it it ittt s e s e s st a et st st s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
¢ Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal bengfit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . 7f X
g I the organization received a contribution of qualtfied intellectual property, did the organtzation file Form 86899 as required? | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . .. . .. v i v v e veas 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . . . v v v v v v v b b ae e s 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., , . . ... .. ..o ... Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 , ., . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , , ., [10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . . . . . .. 0t e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . .. .. 0t e e e e e 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 the year , . , . . 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . ... ............ 13a
Note. See the instructions for additional information the organization must report an Schedule Q.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . _ _ . . . ... ... ...... 13b
¢ Enterthe amount of resenves on hand ., | . . . . . . . i i v i v i e e e e e 13c
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? , , ., .., ..... ... 14a X
__b If"Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
JE 1040 1.000
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Form 990 (2013) DRUG PREVENTION RESQURCES, INC. 75-0911671 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nole to any lineinthisPartVl . . . .. ... ... ...,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 6
If there are material differences in voting rights among members of the govemning body, or if the govemning
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with
any other officer, director, lrustee, orkeyemployee? . . . . . . . o i i i i s et r e e e e s e e e e 2 X
3 Did the organization delegate control 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 ils governing documents since the prior Form 890 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . ] X
& Did the organization have members orstockholders? . . . . . . . . ¢t v i i i b i et ittt e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the govarning body? . . . . . . . & . L oL i i h st s e e e e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i it i i s it i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing BOdY?. « -« o v vttt e e it et e e et 8a | X
b Each committes with authority o act on behalf of the governingbody? . .. .. .. ..., | 8b | X
9 Is there any officer, direclor, trusiee, 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 addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. o i it it ittt e u 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? . . . [10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? If "No,"gotoline 13 . . « . . . . v« v e v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 COMPICIS? + v v v v v et i et i e e et et e e e e e e e 12b| =
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow RIS WASTOME + v v v v v o v o e i e e it e st b e 12¢ %
13 Did the organization have a written whistleblower policy?. . . . . . o i i it it t et e s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . < . . ¢ v o v v v v o s 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. . .o v v v v v v v e e v v 15a| X
b Other officers or key employees of the 0manZation . . . . . & o v v v vttt e st oot ot i ennnsan 15b| X
If "Yes" to fine 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 ataxable entity duringthe year? . . . . v v v v vttt i et et e e e e e et e 18a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . .. .. ... .. ...... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_NONE_REQUIRED
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501({c){3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request || Other (explain 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, physical address, and telephone number of the person who possesses the books and records of the
organizalion: PMAVIS Y, LLOYD 1200 WEST WALKUT HILL LANE, STE 2100 IRVING, TX 75038 972-518-1821
J54A Form 990 (2013)
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Form 990 {2013) DRUG PREVENTION RESCURCES, INC. 75-0811671 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPatVIl. . . . . ... . o v v in i |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List alt 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.

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

€
A) 8 Position (D) €} ®
Name and Title Average | (donot check more than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustes) from related other
houtsfr @ =] 5| o eIl the organizalions compensation
waes | aB |2 3 g|32 2|  organization | (W-2/1099-MISC) from the
organizations | & & 5 213|582 (w-211009-Mi5C) organization
=l e
Tine) g 5 3 § g
3|2 ]
] B
_{OVIRGINIA WILLEAMS _____________ 1 12.00]
BOARD CHAIR/DIRECTOR X X 0 0 0
_{STEVE MOORE ____ ______ _________|_20.00]
VICE CHAIR/DIRECTOR X X O 0 0
_{3PR OLLIE MALONE | _3.00]
VGICE CHAIR/DIRECTOR X X 0 0 0
_{4)JERRY ASHCRAFT ________ _______| _3.004
TREASURER/DIRECTOR X X 0 0 0
_{§MAURICE MOSs _ _ _______________| _1.00}
DIRECTOR X 0 0 0
_{@ALVIE BURDINE _________________|__1.00]
DIRECTOR X 0 0 0
_{pMICHELE HOPKINS _______________|_ ____0
DIRECTOR X O 0 0
_{8)CHANDA D, MCGHEE, PH.D | ____C 0]
DIRECTOR X 0 0 0
_{9PANYEL SURRENCY | _1.00]
DIRECTOR X O 0 0
{10)KATHERINE TRUNGALE ____________|__3.00]
DIRECTOR X 0 0 0
{QYMAVIS ¥. LLOYD __ . _______]_33.00]
CEQ X 91,837. 0 13,790.
{12)LORA KAY MAXWELL ______________}_35.00
CFO X 72,744, 0 12,149,
"wy__ ]
ne_ ]
Jsa Form 990 (2013}
3E3041 1,000
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DRUG PREVENTION RESOURCES, INC. 75-0911671
Form 940 (2013} Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) o)) ) D) (E) (]
Name and title Avarage Pasition Reportable Reportable Estimated
hoursper | (do not check more than one compensation  compensation from amount of
week {list any | DOx, unless person is both an from related other
hours lor oﬂf.er Td a director/trustes) the organizations compensation
omed (23 F1215 (33 organization | (W-2/1099-MISC) from the
organizstions | 52 | | B |2 |58 | F | (W-2/1099-MISC) organizabion
below dotted | § £ | & 2 3 2 and related
line} g 5 = 5 g organizations
HHENE
: E
a
1b SUb-toml -------------------------------------- 164'581. 0 25’939.
¢ Total from continuation sheets to Part ViI, SectionA _ . . . ... ...... 0 0 0
dTotal(add lines 1B and 1€} . « + + v v v v v o v v o b e v i e e naee e 164,581. 0 25,939,
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 » 0
Yes | No _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled !
employee on line 1a? /f "Yes," complele Schedule J for suchindividual . . .. .. .. .. .. . i v nenn. 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? If “Yes,” complete Schedule J for such
e o 1 4 X
5 Did any person listed on line 1a receive or accruge compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . . . . . . v\ v o v v v 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

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

J5A
3E1055 1000
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Form 990 (2013)

DRUG PREVENTION RESCURCES,

INC.

75-0911671

Page 9

EERAYIE Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VIl . | . . . . ... 0 0 i s v s s v u o _D

{A)
Total revenue

)]
Related or
exampt
function
revenua

)
Unrelated
business
revenue

{0}
Revenue
axcluded from tax
under sections
512-514

1a Federated campaigns . . . . . . . . ia

b Membership dues ib

---------

¢ Fundraisingevents . ... ..... ic

Related organizations . . . . ... . id
Government grants {contribulions) . . | 1e

- 0 o

Alt other contributions, gifis, grants,
and similar amounts not included above . {11

24,983,

Contributions, Gifts, Grants

¢ Noncash contributions included in lines ta-11: §
h_Total. Add lines 1a-1f . .

P S R N N N N

24,983,

Business Code

28 PREVENTION PROGRAMMING

1,123,775,

1,123,775,

b
c
d
e
f

All other program service revenue . . . . .

|Program Service Revenua! and Other Similar Amounts

9 Total Addlines2a-2f . . . . . ... ....

1,123,775,

other similaramounts). . . . . . .. .. oG

§ Royalties - - - - - - - S raa s s e e e e

3 Investment income (including dividends, interest, and

>
4  Income from investment of tax-exempt bond proceeds . . . >
»

341.

941.

0

113,424,

113,424,

{i) Real

(i) Perso.m-l

Ga Grosseents . . . . . ...

b Less: rental expenses . . .

¢ Rental income or (loss) . .

e

--------

d Net rental income or (loss

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . . . ...
d Net gain or {loss) . .

L N

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . . ........ a

b Less:directexpenses . . . « ¢« « « o 2« b

Other Revenue

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part IV, line 19 _, _ _ _ . v e v .. &

b Less:directexpenses . . . ....... b

¢ Net income or {loss} from gaming activities . .

10a Gross sales of inveniory, less
retumsand allowances , _ . .. .... a

23,133,

b Less: costofgoodssold. . . .. .... b

16,744,

¢ Net income or {loss) from sales of inventory, , .

lran A 2

6,380,

B, 3G,

Miscellaneous Revenue

Business Code

1ia

b

c

d All other revenue .

L I

e Total. Add lines 1ta-11d . . . « . . . .. .
12 Total revenue. See instructions ., . . . . . .

1,269,512,

1,130,164,

114,365,

JSA
3E1051 1.000

7D1R2

Form 990 (2013)



Form 990 (2013) DRUG PREVENTION RESOURCES, INC. 75-0911671 Page 10
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 IX

R R N A A S A N A R NN R L

Do not include amounts reported on lines 6b, 7b, (A) (B} ] (D)
8b, 9b, and 10b of Part VIl ' L L e Doy axpanses e i
1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United Stales. See Part IV, lines 15 and 16, , _ | 0
4 Benefits paidloorformembers, , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 180,521. 169, 868. 10,536. 10,117.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)8) 0
7 Othersalaresandwages, ., , .. ...... 531,706, 474,069. 29,403. 28,234.
8 Pension plen accruals and contributions {include section
401{k) and 403(b) employer contributions} . . . . . . 34,081. 30,3886. 1,885. 1,810.
9 Other employeabenefils . « o v+ v v v v v v 35,672. 31,805. 1,973. 1,894.
10 Payrolfases . « v o« v o v i anam e e e 44,461. 39,641. 2,459. 2,361,
11 Fees for services (non-employees):
a Management _ | 0o C000000 D0 9
blegal . ......... 300. 267. 17. 16.
cAccounting _ . L. ... e 15,309, 13,649, 847. 813.
dlobbying ., . ... ............. 0
@ Professional fundraising services, See Part IV, line 17, 0
f Investment managementfees , . . .. . ... O
9 Other. (f ine 11g smount excesds 10% of line 25, column
{A} amount, list line 119 mpenses on Schedule Q). . « .+ . « 37,388. 33'336' 2'067' 1'985'
12 Advertising and promation _ . . ., . . ... .. 5,938. 5,295. 328. 315.
13 Officeexpenses . . .. ...... e 170,687. 152,185. 9,437. 9,065.
14 Informationtechnology. . . « v v v v s v o v & o
15 Royalles, . . ... ...veeunennnnn 9
16 OCCUPANCY , . .\ v o oo e e e e 75,899, 67,671. 4,197, 4,031.
17 Travel L . e s e e e e e 36,025. 32,120. 1,992. 1,913.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials 0
18 Conferences, conventions, and meetings , , . . O
20 Interest , , . ... .............. o
21 Paymentstoaffiliates, . . . .......... o
22 Depreciation, depletion, and amortization _ _ _ _ 6,184. 5,515. 342, 327.
23 INSUMANCE , ., . ., ...t 0
24 Other expenses. Itemize expenses not coversd
above (List miscellanecus expenses in line 24s. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 248 expenses on Schedule 0.)
aSTRATEGIC_IMPLEMENTATION _____ 61,981. 55,262. 3,428, 3,291.
B o e e e e
o
-
e All otherexpenses . _ o o
25 Total functional expenses. Add lines 1 through 24e 1,246,152, 1,111,069, 68,911. 66,172,
26 Joint costs. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here B [ | if
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA Form 990 (2013)
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DRUG PREVENTION RESOURCES, INC. 75-0911671
Form 980 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthis Part X . . . . . . ... ... ... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ .. .................... 54,190.] 1 145,522.
2 Savings and temporary cashinvestments, , , _ . _ . _ . ... ... .. ... 493,849.| 2 456,560.
3 Pledges and grants receivable,net _ . .. ... ... ... ... qs 0
4 Accounts receivable, met L, 82,806.| 4 80,616.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . .. ... .. ..... ... . ... s 0
& Loans and other receivables from other disqualified persons (as defined under section
4958(fN(1)), persons described in section 4858{c)(3){B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
" organizations (see instrucions). Complete Part Il of SchedwleL . _ _ _ _ . . . . . .. gs 0
§ 7 Notes and loans receivable, net . . ... ... .. az 0
«| 8 |Inventories forsaleocruse . ... ., ,................ 500.1 8 500.
9 Prepaid expensesanddeferredcharges . . ... ... .... ... .c0... 5,221.| 8 7,691,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 44,628.
b lLess: accumulated depreciation. . ... ..... 10b 44,470. 6,342.|10¢ 158.
1t  Investments - publicly traded securities , , , ... .... ... .. ..... q 11 0]
12  Investments - other securities. See PatV, line 1, _ . . . ... ...... q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ...... g 13 0
14 Intangibleassels | . . . . ... .. .. ...ttt i a e g14 0
16 Otherassets. See Part IV, line 11 . . . . . . . . . . . . e e 3,872.115 3,872,
__116 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 646,780.| 16 694,919,
17  Accounts payable and accrued expenses, | , ., . ... .t e e 31,905.| 17 29,827,
18 Grantspayable . . . ... ... ........c. 00, gq 18 0
19 Deferredrevenue | . . ... ... ... .. 12,222.)19 77,784.
20 Tax-exemptbond liabilities _ _ . . . . . ... ... . J 20 0
#]121 Escrow or custodiat account liability. Complete Part IV of Schedule D | | | | d 21 0
Z|22 Loans and other payables to current and former officers, directors,
:.i; trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part llof Schedule L, _ , . ., . ........ Q22 Q
23 Secured mortgages and notes payable to unrelated third parties , , ., . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . . . . q 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
ofSchedule D , ., .. .. . ... ... ... .. e g 25 21,295.
26 Toftal liabilities. Add lines 17 through25. . ... ... .. .......... 104,127.| 26 128,906.
Organizations that follow SFAS 117 (ASC 958), check here » |£, and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassels _ . . . . . ... ... 542, 653.) 27 566,013.
S|28 Temporarily restricted netassets _ ... 0 28 0
2|29 Permanently restrictednetassets. , ., .. ......... .. ... ..., g_2e 0
T Organizations that do not follow SFAS 117 (ASC 958), check hera - D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . .. .. 30
¥131 Paid-in or capital surplus, or land, building, or equipmentfund . 3
<|32 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . ... .. ... ... ... .. 542,653.{ 33 566,013.
34 Total liabilities and net assetsffund balances. . . . .. ............ 646,780.] 34 694,919,
form 990 (2013)
JSA
3E1052 1.000
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X . . ... . ... ... ....... [

1 Total revenue (must equal Part VIII, column (A). BN 12) - - < v v v v v v e v v e ennne e 1 1,269,512.

2 Total expenses (must equal Part IX, comn (A}, B 25) « v v v v v v v v v e v oo v anennn 2 1,246,152,

3 Revenue less expenses. Subtractline 2from N T . « . v v v v v vt v vt v it e 3 23,360.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 542,653.

5

8

5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . .t it i e it et e e

6 Donatedservicesanduseoffacilities . . . . . . . . . . ot i it i i e i e e e 9
7 INVESIMENLEXPENSES « 4 + o ¢ ¢+ 4 o 4 o o v =« o e o o s s s osonaesosonsseasses 7
B8 Priorperiod adjustments . . . . . . . . ot bt e e e e e e e e e 8
9 9
0

olo|jo|ol|lo

Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . .. ... ...,

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) v v e e et e e e e e e e e e n e e et e e e na s s s s e s s s ue e 10 566,013.

m Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . ... ............. []

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Cther
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 D Consoclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ........... 2b
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | 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-1337 & & v 4 4 v o s vt s vt s o s v e am e ac s aaaasnnaasa 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 such audits. 3b

Form 990 (2013
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemnal Revenue Service

| oM No_ 1545-0047

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Oren to Public
Inspection

Name of the organization
DRUG PREVENTION RESOURCES,

Employer identification number
INC. 75-0911671

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

L ]

I><III|||E|IIII

10
1

(1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the
hospital's name, city, and state:

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

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 \.)

A community trust described in section 170{b)(4)(A)(vi). (Complete PartIl.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Typell ¢ Type lll-Functionally integrated d Type lll-Non-functionally integrated
By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){1)
or section 509(a){(2).

f If the organization received a written determination from the RS that it is a Type I, Type II, or Type |l supporting
organization, check this Dox, L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(iiiy below, the governing body of the supported organization? . .. ... ... ..... 11gih)
{#) Afamily member of a persondescribedin (yabove? ... ... 11g{ii)
(iii)y A 35% controlled entity of a parson described in (i) or (i) above? = .. ... ... . ..., 1g(ii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (lil) Type of organization {v)isme | (v) Did you notify {vl) Is the {vil) Amount of monetary
arganization {described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal {issdin | 4 ey (3 of your | col i) organized
{ses instructions)) [ Y TN suppont? inthe US?
Yes | No | Yes No Yes No
(A)
(B)
(©)
(0
(3]
Total

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

JSA
3E1210 1 000
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DRUG PREVENTION RESOURCES, INC. 75-0911671
Schedule A (Form 950 or 990-E2Z) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)vi)
(Complete only if you checked the boxon line 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 lil.)
Section A. Public Support
Calendar year {or fiscal year baginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for  the
organization's benefit and either paid
foorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . . .

§ The portion of total contribulions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {(or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Totat

7 Amountsfromlined ..........

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sSources

.................

9 Net income from unrelaled business
activities, whether or not the business
isregularlycarriedon . .+ o . 0 b s 0.

10 Other income. Do not include gain or
loss from the sale of capital assels

{ExplaininPartivV.) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, elc. (see instructions) . . . . . . . . . . .. e e e 12 |
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop MBIE . . . . v v v ¢ s 4 o s o 0 s o 0 4 o s & o » v a s 4 6 u 5 oo avarranrensoosan )D
Section €. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil line14 . . . . . .. .. .. . .. oo .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and step here. The organization qualifies as a publicly supported organization , ., .. ... .. T [
b 3313% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , .. ... ... .. ... >

17a 10%-facts-and-circumstances test - 2013. |f 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

Lo 72 1 >D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization. . ... ... ... ... i i e e | €
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 . . ... ... ... e P DD

Schedule A (Form 9980 or 890-EZ) 2013
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DRUG PREVENTION RESOURCES,

Scheduls A (Form 990 or 390-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 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 Il.)

INC.

75-0911671

Page 3

Section A. Public Support

Calendar year {or fiscal ysar beginning in) P

1

Ta

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
Gross receipis from admissions, merchandise
sold or services performed, or faciities
fumished in any activily that is related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unreiaied trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf , , , , , ., .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add iines 1 through 5 ., . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounis Inckided 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 ihe year
Addlines7aand 7b. . « + « « s 4 o .
Public support (Subtract line 7¢ from

llne6.) . . ..

P N N B N NN |

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

£4,373.

14,355,

14,063,

18,595,

24,983,

BE,313.

1,288,153,

1,124,033,

1,112,581,

1,146, 908,

1,302,476,

1,139,450,

1,138,096,

1,171,891,

5,BB3,089.

5 B83, 083,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line8, . .. .......

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

Unrelated business taxabte income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , , , . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capitai assets
(Explainin Partiv) ATCH 1,.....
Total support. (Add lines 9, 10c, 11,
and 12.)

---------------

LI I I TR R R Y

{a) 2009

(b} 2010

{c) 2011

(d)2012

(e) 2013

(1) Total

1,302,476,

1,135, 450,

1,138, 096,

1,131,176,

1,171,851,

5,883, 0EF.

10,883,

147,199,

172,955,

191,115,

154, 365,

£36, 521,

u]

10,883,

172,954,

191,115,

114,365,

636,571,

166,

445,

1,313,635,

1,286, 652,

1,311,221,

1,322,291,

I, 386,256,

6, 520,059,

First five years. |f the Form 990 is for the orpanizalion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizalion, check this box and stop here

----------------------------------

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 {line 8, colurn (f) divided by line 13, column (), . . . .. ... .. .| 15 90.23%
16  Public support percentage from 2012 Schedule A, Partbll, lin@15. . . . . . . . . ¢« @ v c i v e v i a v e 16 90.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c¢, column {f) divided by line 13. column () _ ., _ . _ .. .. 17 9.76%
18 Investment income percenlage from 2042 Schedule A, Part lll, line 17 18 .00%

19a

20

33113% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33113% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
AE1221 1.000

Schedule A (Form 530 or 890-E2) 2013
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Schedule A (Form 990 or 880-E2) 2013 Page 4
g\ Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTICN 2009 2010 2011 2012 2013 TOTAL
CTHER INCCME 280, 3. 168, 449,
TOTALS 280 2 166 448

JSA Schedule A (Form 950 or 990-EZ) 2013

3E1225 2.000
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H H OMB No. 1545.0047
e S S Supplemental Financial Statements | ove o
(Form 990) » Camplete if the organization answered "Yes," to Form 980,

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open tq Public
Intamal Revanue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the arganization Employer identification number
DRUG PREVENTION RESQURCES, INC. 75=-0911671

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregale contributions to (during year) . . . .
3  Aggregate granis from (duringyear). . . .. ..
4  Aggregate value atendofyear. . ........
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? .. ......... ‘:’ Yes I:l 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 benefil? . . . . . . . . 0 . i e e e e e b e e e e e e e e e e e e e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Totalnumberof conservationeasements , . . . . . v ot it i v v i vt m s oo s eenn 2a
b Total acreage restricted by conservationeasements ., . . .. ... ... .40 veuan. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ __ _ _ _ _______
4  Number of states where praperty subject to conservation easementis located » __ _______ ________
5  Doses the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements R holds? . . . . . . . . o i v v vt v v s v oo e e [:l Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s __ —— -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(RHANBII? . . . . . .\ vttt ettt e e e e e [ves Cne
8  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organizalion's accounting for conservation eassments.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, 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 shest
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included inForm 980, PartVIIL N2 1 & v v v v v vt o vt o v v i ettt e amonanoose 2 F
(ii) Assets included in Form 990, Pamt X . . . ¢ ¢ v v v i it vt e et mm it s s et aseeas e 2 J

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl fine 1 . . . . ... ... it i ittt it i it tsnn s s > S
b _Assets included in Form 990, Part X . . . v v v v v i i i i e i e e e e u e e n e et s e se e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
Jsa
361268 2.000
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DRUG PREVENTION RESOURCES, INC. 75-09

Schedule O (Form 990) 2013

11671
Page 2

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 itarms (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

a
b
c

-

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 280, Part [V, line g,

or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X2 L i e e e it
If "Yes," explain the arrangement in Part X!ll and complete the following table:

1a

‘:I Yes |:| No

Amount

Beginning balance

..................................

Additions during the year

..............................

.............................

Distributions during the year

- 0 O O

Ending balance

------------------------------------

2a Did the organization include an amount on Form 9890, Part X, line 21?7 . . . . . .. ... .. ... .. ..
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIil

No

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Curent year (b) Prior year (c) Two yearsback | (d) Three years back

{e) Four years back

1a Beginning of year balance .

b Contributions

Net investment earnings, gains,
and losses

c

nnnnnn

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

........

Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
Board designated or quasiendowment p

Permanent endowment » %

_________ %

Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organizations
(i) refated organizations | , . . . . .. .. .. ... ..t et e et et
b If "Yes" lo 3a(ii}, are the related organizations listed as required on Schedule R?

4 Describe in Part X1} the intended uses of the organization's andowment funds.

3a

-----------------------------------------------

------------------

Yes | No

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

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Pa

rt X, line 10.

Description of propeny {a) Cost or ather basis {b) Cost or other basis {c) Accumulated
(invesimant) {other) depreciation

(d) Book value

---------------------

b Buildings

------------------

¢ Leasehold improvements

d Equipment 35,383. 35,226

157.

e Other 9,244. 9,244

....................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

157.

Sche

JSA
JE 1289 2 000
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DRUG PREVENTION RESOURCES, INC.

Schedula D {Form 990) 2013

75=-0911671
Pwe3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

({b) Book value

{c) Method of valuation:
Cost or end-of-year market value

.

Total, {Column (b) must equal Form 950, Part X, col. (8) line 12.})

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, 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)

0]

(8)

9

Total. {Column {b) must equal Formn 998, Part X, col. (B) line 13.) P

Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 9980, Part X, line 15.

{a) Description

{b) Book value

(1

(2)

(3)

4

(5)

(6)

7}

8

Ci]

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . o v v v e v e u e u s e e ns oean >

Other Liabilities.

Complete if the organization answered "Yes" to 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) DEFERRED RENT 21,295,
(3)
(4)
(5)
(6)
(¥4
(8)
(9)
Total. (Columy (b} must equal Farm 990, Part X, col. (B) line 25) B 21,295,

2. Liability for uncertain tax positions. In Part XIlI, 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 XIlI [El

JSA
3E1270 1 000

Schedule D (Form 890) 2013
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DRUG PREVENTION RESOURCES, INC. 75-0911671

Schedule D (Form 930) 2013

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements _ _ . .. .. .. ...... 1 1,620,725.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . .. .. ... ........ 2a

b Donated services and use of facilies _ . . . ... ............ 2b 351,213,

¢ Recoveries of prioryeargrants . ... 2c

d Other (DescribeinPartXll) . ... ... ........... 2d

e Addlines 2athrough 2d & L e e e 2e 351,213.
3 Subtractline2e fromlined . . . ... ... ... .. ... . . . . ..., e 3 1,269,512,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill line7b , | | | |, | . 4a

b Other (Describein Part XUL)Y . . . . . ... 4b

c Addlines4aanddb L e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . v v v o o 5 1,269,512,

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

1 Total expenses and losses per audited financial statements =~~~ ... ... ... 1 1,597, 365.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 351,213,

b Prioryear adjustments ottt 2

B e LR LR R EEEEE LR R LN 2c

d Other (Descrive inPartXiilj ~ 7" 24

e Add lines 2a throughad STttt 20 351,213,
3 Subtractline 2e from line 1™ | . L. ...l . Lol LTIl 1,246,152.
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Pastxmy 7Tt 4b

& o ey 000900005000 88000500E00000C e
5  Tolal expenses. Add lines 3 'and dc. (This must equal Form 990, Part  kne 18). . . . .. . ... . [§ 1,246,152,

W@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

S SEE PAGE S e
154 Schedule D (Form 960) 2013
3E1271 1 000
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Schedule D (Form §90) 2013 DRUG PREVENTION RESQURCES, INC. 75-0911671 Page 5
@Il Supplemental Information {continued)

PART X, LINE 2: FIN 48 FOOTNOTE-

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE
MORE-LIKELY-THAN-NOT CRITERICN OF FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB}) ACCOUNTING STANDARDS CODIFICATICN (ASC) TOPIC 740-10, ACCOUNTING
FOR INCOME TAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN
A5 A WHOLE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT
INCLUDE ANY PROVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED
INTEREST OR PENALTIES HAVE BEEN RECORDED IN THE STATEMENT OF ACTIVITIES
OR ACCRUED IN THE STATEMENT OF FINANCIAL POSITION. FEDERAL AND STATE TAX
RETURNS OF THE ENTITY ARE GENERALLY OPEN TO EXAMINATION BY THE RELEVANT

TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THE RETURNS

ARE FILED.,

Schedule D (Farm 980) 2013
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| oms No. 1545-0047

i Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Trassisy Form 980 or 990-EZ or to provide any additional information. Open to Public
inlomal Aevenua Service P Attach to Form 990 or 990-EZ. Inspection
Name of the onganization Employer ldantification numbaer

DRUG PREVENTION RESOURCES, INC. 75-0911671

PART VI, SECTION B, LINE 11B: 990 REVIEW PROCESS-

ONCE THE FORM 990 IS COMPLETED BY THOSE INDIVIDUALS RESPONSIBLE FOR ITS
COMPLETION, AN ELECTRONIC CCPY OF THE FORM 990 IS PROVIDED TQ EVERY
MEMBER OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. ONCE THE FORM 9980 HAS

BEEN SUBMITTED TC THE IRS, IT IS POSTED ON THE ORGANIZATION'S WEBSITE.

PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY-

CONFLICT OF INTEREST OF BOTH EMPLOYEES AND MEMBERS OF THE BOARD IS
ESSENTIALLY MONITORED ON A DAILY BASIS THROUGH THE OPEN, TRANSPARENT
ENVIRONMENT INI WHICH THIS ORGANIZATION IS RUN. THROUGH THE OPEN FLOW OF
COMMUNICATION AND LEVEL OF TRUST WE HAVE SOUGHT TO BUILD OVER THE YERRS,
A CONFLICT OF INTEREST WOULD 1} NOT BE ENTERED INTO BECAUSE OF THE
COMMITMENT TO THE ORGANIZATION AND LEVEL OF ETHICS OF BOTH STAFF AND
BOARD AND 2) IF, FOR ANY UNUSUAL REASON IT DID OCCUR, THE LEVEL OF
RESPECT FOR THE ORGANIZATION HELD BY THE STAFF AND THE BOARD WOULD BE
MOTIVATED FOR THIS ISSUE TO BE EXPEDIENTLY RESOLVED. THIS MATTER IS

FORMALLY ADDRESSED ON AN ANNUAL BASIS.

PART VI, SECTION B, LINE 15A&B: COMPENSATION-

CEC COMPENSATION- THE MEANS BY WHICH THIS IS HANDLED IS A MULTI-PHASE
PROCESS 1) THE CEO'S PERFORMANCE IS MONITORED ON AN ONGOING BASIS,
PRIMARILIY BY THE BOARD CHAIR, THROUGH THE CLOSE OPEN WORKING
RELATIONSHIP THE TWC SHARE, 2) THE CEC IS FORMALLY REVIEWED ON AN ANNUAL

BASIS USING A STANDARD INSTRUMENT SHARED WITH ALL OF THE BOARD AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 980 or 890-EZ) (2013}

JSA
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Schedule O (Form 580 or 950-EZ) 2013 Page 2
Name of the organization Employer identification number

DRUG PREVENTICN RESOQURCES, INC. 75-0911671

REQUESTING INPUT FROM ALL BOARD MEMBERS. THE INPOUT FROM ALL THE BCARD IS
COMPILED AND THE FORMAL REVIEW IS CONDUCTED BY THE BOARD CHAIR AND ONE
OTHER BOARD MEMBER. COMPENSATICN IS DETERMINED THROQUGH FORMAL REVIEW OF
COMPENSATION SCALES OF COMPARABLE NON-PROFIT ORGANIZATIONS PROVIDED TC
THE BOARD, ALONG WITH ACHIEVEMENT OR NON-ACHEIVEMENT OF PERFORMANCE

MEASURES AND OUTCOMES ESTABLISHED AT THE TIME OF THE FORMAL REVIEW.

VICE PRESIDENTS COMPENSATION~ FOR THE VICE PRESIDENTS CF THE
ORGANIZATION, THE SAME FORMAL REVIEW OF COMPENSATION SCALES OF COMPARABLE
NON-PROFIT ORGANIZATIONS IS CONDUCTED BY THE BOARD AND THEY THEN OFFER

THEIR RECOMMENDATIONS TC THE CEO.

PART VI, SECTION C, LINE 19: PUBLIC DISCLOSURE-

DPRI PLACES ITS ANNUAL INDEPENDENT AUDIT ON ITS WEBSITE IMMEDIATELY UPON
THE VOTE OF APPROVAL OF THE BOARD OF DIRECTCRS AND ACCEPTANCE BY ITS
FUNDERS. ALL OTHER GOIVERNING DOCUMENTS AND POLCIES ARE AVAILABLE IN THE
ORGANIZATICN'S OFFICE. THE PUBLIC IS MADE AWARE QF THIS THROUGH
NOTIFICATIONS ON ITE WEBSITE AND IN MOST, IF NOT ALL, EXTERNAL

COMMUNICATION.

JSA Schedule O {(Form 890 or 890-EZ) 2013
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