Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creckitwpicatl: | pARTNERSHIP FOR A DRUG-FREE AMERICA
] Mroress Doing BusinessAs PARTNERSHIP FOR DRUG-FREE KIDS 13-3413627
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| et rotun 352 PARK AVENUE SOUTH 9TH FL (212) 922-1560
O Terminated City or town, state or province, country, and ZIP or foreign postal code
| Amendea NEW YORK, NY 10010 G Gross receipts $ 11,081, 606.
] §223%§i°" F Name and address of principal officer: STEPHEN PASIERB H(a) Issu[t)r;irzi?];;osgp return for i:‘ Yes i:‘
352 PARK AVENUE SOUTH, 9TH FL. NEW YORK, NY 10010 H(b) Are all subordinates included? Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p» WWW.DRUGFREE . ORG H(c) Group exemption number P>
K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 987| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _T_H_E_ _P_A_R_'I'_I‘]_E_R_S_ H_I_P_ _FLO_R_ _D_R_U_G_‘_F;R_E_E_ _K_I_D_S_ _:£§ _____
g| ~ DEDICATED TO REDUCING TEEN SUBSTANCE ABUSE AND SUPFORTING FAMILIES
E _I}d_PAC_T_E_D_ _B_Y_ AD_D_I_C_T_I_QBlL ________________________________________________________________
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v o o e i i . 3 22.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 21.
;.% 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . . . . . v v o v v v o .. 5 58.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e 6 1,000.
<| 7a Total unrelated business revenue from Part VIII, column C)line12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i i i i i i i i s s nn o as 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, lineth), . . . . .. .. ..... 6,463,222. 6,784,206.
g 9 Program service revenue (Part VIll, line2g), . . . ... .. ... .. COPY FOR 0 0
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 196,711 236,973
g | 1Y [nvestmentincome (Fart VIIl, column (A), lines 3, 4, and 7d) -, . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . ... . .. 504,151. 486,612.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 7,164,084. 7,507,791.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . .. . . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . ... . .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . . . . . . 5,097,191. 5,354,888.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . v . . .. 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) p» 6_ 9_2_/_0_0_5_- ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 3,519,775. 3,667,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 8,616,966. 9,021,923.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . i i i i i v .. -1,452,882. -1,514,132.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, N6 16) . . . . . . o\ o e s e 14,847,673. 14,110,846.
23121 Total liabilities (Part X, N€ 26) . . . . . . . . . e 856,821. 716,895.
§é Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v 4 & v v w0 v u 13,990,852. 13,393,951.

m 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid LAURA KIELCZEWSKI I 8/13/14 self-employed | PO0740769
E:"gﬁ; Fim's name B GRANT THORNTON LLP FimsEIN B 36-6055558

Firm's address p» 666 THIRD AVENUE NEW YORK, NY 10017-4057 Phone no. 212-599-0100
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . 0 0 v v v it e e | | Yes | X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ............. I_Xl

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e e e e e e e e [ Jves [X]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? Yes | X|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 $ 1,250,075. including grants of $ ) (Revenue $ )
THE MEDICINE ABUSE PROJECT IS A FIVE-YEAR ACTION CAMPAIGN THAT
PROVIDES COMPREHENSIVE RESOURCES FOR PARENTS AND CAREGIVERS, LAW
ENFORCEMENT OFFICIALS, HEALTH CARE PROVIDERS, EDUCATORS AND OTHERS
SO THAT EVERYONE CAN TAKE A STAND AND HELP END MEDICINE ABUSE.
FOR MORE INFORMATION ON THE MEDICINE ABUSE PROJECT PLEASE SEE
SCHEDULE O.

4b (Code: ) (Expenses $ 1,185,000. including grants of $ ) (Revenue $ )
NATIONAL TEEN ADVERTISING CAMPAIGN CALLED "ABOVE THE INFLUENCE," A
POPULAR, PROVEN-EFFECTIVE, TEEN-TARGETED DRUG AND ALCOHOL
PREVENTION MOVEMENT. MORE THAN 80 PERCENT OF TEENS ARE AWARE OF
THE ATI BRAND, AND ITS ACTIVE FACEBOOK COMMUNITY BOASTS MORE THAN
1.8 MILLION. WE NOW CONDUCT ALL NATIONAL YOUTH OUTREACH, INCLUDING
ADVERTISING, SOCIAL MEDIA AND CAMPAIGN WEBSITES.

4c (Code: ) (Expenses $ 815,000. including grants of $ ) (Revenue $ )
THE PARENT SUPPORT NETWORK AT PARTNERSHIP FOR DRUG-FREE KIDS IS A
SYSTEM OF CARE FOR PARENTS WHOSE TEEN AND YOUNG ADULT CHILDREN ARE
STRUGGLING WITH DRUGS AND ALCOHOL. IT IS A VERY SPECIAL FUSION OF
HEAD AND HEART, COMBINING THE EVIDENCE-BASED PRINCIPLES OF
COMMUNITY REINFORCEMENT AND FAMILY TRAINING (CRAFT) INTO ITS
GUIDANCE FOR PARENTS AND FAMILIES OF YOUNG PEOPLE STRUGGLING WITH
SUBSTANCE ABUSE AND ADDICTION.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 4,449,000. including grants of $ ) (Revenue $ )
4e Total program service expenses p» 7,699,075.
3E10%0 2,000 Form 990 (2013)
04089M 700J V 13-6F 0168467-00002 PAGE 3




PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

Form 990 (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,"
complete SChedUIE A . v v« v i i e e e e e e e e e e e e e e e e e e e e e e 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 | . . . . . v « v v v v o v v v it e e e e 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 o v o v v v v i v o v 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," complete Schedule C,
Partlll « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . . ¢ v v v v o v i i e e e e e e e e e e e e e e e e e e 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," 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 lll « . .« v« v i i v e e e e e e e e e e e e e e e e e e e e e 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 Schedule D, Part IV . . . . . . v @ v v i i i i i e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . .o iu i e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 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 Vil , . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v v i it e et e e e e 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 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 , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . v v ¢ o v v v i e e e e e e e e e e e e e e e e e e e e e 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 Xl is optional . . . « « « « v « v « o« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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, Partsland IV. . . . . . . .. .. 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, Partslland IV . . . . . . . . . v o v i v i v v v o s 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 llland 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « o v v v o v i it e e e e e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v « o v v v i i o e e et e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

Form 990 (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 1? If "Yes," complete Schedule I, Partsland Il . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . .. .. ... uera. 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . . v o v i it e e e e e e e e e e e 23 X
24 a 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 lin€ 25a. . . . . . . v v v v i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . i i i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 "Yes," complete Schedule L, Part L . . . . . . . v i i i i i e e it e e e e e e e e e e e e e e 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, Part I, . . . . . . . . . . . . . . 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, Partlll, . . . . ... ... .... 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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v v vt i e e e e e e e e e e e e 28b X
c 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. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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," complete Schedule M . . . . . . . @ . @ i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v . v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . v o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, lINe 1 . o . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i v i i i i it e e u e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, o v e e e e e e e e e e e e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... ... ........ 38 X
Form 990 (2013)
JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |_|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . . e e e e e e e e e e e e e 1c 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 S8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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" to 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
BCCOUND? L o L et et e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _
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 shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . v iun.. 5c

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 taxdeductible? | , . . . ... L. 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? . . . . . . . . ... e e e e e e e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82822 & v v v v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

SQ ™0 Qo

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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i 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.) . . . . . . . . . .. ... ... .. 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 morethanonestate? , . . . . ... .......... 13a

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

the organization is licensed to issue qualified healthplans . . ... ........... 13b
c Enterthe amount ofreserves on hand , | . . . . . v v i v i i e e e e e e e 13c
14a Did the organization receive any payments 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
3E10f1%A1.ooo Form 990 (2013)

04089M 7000 V 13-6F 0168467-00002 PAGE 6



Form 990 (2013) PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . .. oo v o v v v oo v oo v u m
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 22
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 included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i i 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 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 stockholders? . . . . . . . . . . v o v it i i i s e 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? . . . . . . . . o i i L Ll e e e e s 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? . . . . . . . . ¢ o v i i i i i n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | 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, . . . ... .. .. 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? . . . . . .. ... ... . o000 oo 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
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," gotoline 13 . . . . . . . .. .. . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS = I T oY Vi o7 =3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thiSWaAS dONE . « v v v v v i o o vt e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o i e s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a | X
b Other officers or key employees of the organization . . . . « « « v v v v v v v i b e e e e e e e e e 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 ataxable entity during the year? . . . . . . v o v i i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... .. ... ... ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_:A_II_'T-_AE:_I'I_MEN_T__% _____________________
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
organization: p»>ROBERT CARUSO, CFO 352 PARK AVENUE SOUTH, 9TH FL NEW YORK, NY 10010 212-922-1560
JSA Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ..................
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.

e 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 and/or 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 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfr [o=| =] o] x| @ =] = the organizations compensation
related | 02| 2| |2 3§ § organization (W-2/1099-MISC) from the
organizations | 8 & | E| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 :é—, &g and related
line) gl 3 3 3 organizations
3|8 2
Qo
_()STEPHEN PASIERB | 40.00
PRESIDENT & CEO X X 396,637. 0 30,780.
_(2ROY J. BOSTOCK __ | _3-00
CHAIRMAN EMERITUS X X 0 0 0
_(3PATRICIA F. RUSSO | 5-00
CHAIRMAN X X 0 0 0
_(4ALLEN ROSENSHINE | 5-00
VICE CHAIRMAN X X 0 0 0
_(5)CRAIG BROWN | 3-00
SECRETARY/TREASURER X X 0 0 0
_(gPAUL BASCOBERT | 3-00
DIRECTOR X 0 0 0
_(7)BRYAN R. BELLER | 3-00
DIRECTOR X 0 0 0
_(9TIMOTHY J. BROSNAN | 3-00
DIRECTOR X 0 0 0
_(9VICRI COHEN | _3-00
DIRECTOR X 0 0 0
(QQNANCY H. HILL | 3-00
DIRECTOR X 0 0 0
(1ALAN L. HOFFMAN | 3-00
DIRECTOR X 0 0 0
(12)SYDNEY K. HUNSDALE | 3-00
DIRECTOR X 0 0 0
(13)PAVID A. RATZ | _3-00
DIRECTOR X 0 0 0
(14)KATHLEEN REEFE | 3-00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1.000
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PARTNERSHIP FOR A DRUG-FREE AMERICA

13-3413627

Form 990 (2013) Page 8
TGl 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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|53 2 (W-2/1099-MISC) organization
belowdotted (S € | 5|~ |2 |52 |5 and related
N oL =] S| @ Q . .
line) S| D e 1=} organizations
c = @ 3
e 3 @ B
3|2 2
8 o)
g
15) BILL KOENIGSBERG 3.00
DIRECTOR X 0 0 0
16) PHILLIP KWUN 3.00
DIRECTOR X 0 0 0
17) ROBERT D. LIODICE 3.00
DIRECTOR X 0 0 0
18) IBRA MORALES 3.00
DIRECTOR X 0 0 0
19) MITCHELL S. ROSENTHAL = | 3.00]
DIRECTOR X 0 0 0
20) R. LEE SHAW | 3.00]
DIRECTOR X 0 0 0
21) MARKR TATUM | 3.00]
DIRECTOR X 0 0 0
22) CARTER WEISS | 3.00]
DIRECTOR X 0 0 0
23) ROBERT CARUSO | “ 40.00)
CHIEF FINANCIAL OFFICER X 209,850. 0 23,044.
24) SEAN CLARRIN __ | “ 40.00)
EVP, DIR STRAT & PROG MGT X 178,000. 0 152,131.
25) JOHN IRVING | “ 40.00)
SVP, MEDIA DIRECTOR X 180,250. 0 17,057.
1b Sub-total > 396, 637. 0 30,780.
c Total from continuation sheets to Part VII, SectionA |, _ . . . .. ... ... | 4 1,061,215. 0 265,424.
d Total (addlines1band1c) . . . . . . . o i i it i i it »| 1,457,852, 0 296,204.
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 » 18
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 individual . . . . . . . . . v v v v v v i v et e e 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 $150,000? If “Yes,” complete Schedule J for such
e o[- 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? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 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

ATTACHMENT 4

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 » 1

JSA
3E1055 1.000
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PARTNERSHIP FOR A DRUG-FREE AMERICA

13-3413627

Form 990 (2013) Page 8
TGl 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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121818 ‘é% 3| organization | (W-2/1099-MISC) from the
organizations 5 g E E % E 2 g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) £ |3 g|®¢ organizations
c = @ 3
@ | g °l B
3|2 2
8 o)
g
( 26) CARYN PACE 32.00
CHIEF COMMUNICATIONS OFFICER X 150,000. 0 27,800.
( 27) MICHAEL TOWNSEND 40.00
EVP, DIR COMM ED PROG X 159,865. 0 23,762.
( 28) ELIZABETH ZIMMER 40.00
SVP, DEVELOPMENT X 183,250. 0 21,630.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . v v 0 v v v v it v e e e n e e |
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 » 18
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 individual . . . . . . . . . v v v v v v i v et e e 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 $150,000? If “Yes,” complete Schedule J for such
e o[- 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? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 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)

Name and business address

(B)

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 »

JSA
3E1055 1.000

04089M 7000

V 13-6F
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Form 990 (2013)
PAGE 10



Form 990 (2013)

PARTNERSHIP FOR A DRUG-FREE AMERICA

13-3413627

Page 9

GEIER'UIl Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl | _ . . . . . . .. .. ... . . ...... ,_l
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘% ‘g 1a Federated campaigns . « « « - .« . . 1a 5,639.
I g b Membershipdues . . ....... 1b
g<| c Fundraisingevents . .. ...... 1c 1,295,825.
OE| d Related organizations . « « « « « . . 1d
"g’“ug, e Government grants (contributions) . . | 1e 2,048,346.
E E f  All other contributions, gifts, grants,
55 and similar amounts not included above . | 1f 3,434,396.
§ E g Noncash contributions included in lines 1a-1f: $ 20,184.
h Total. Addlines1a-1f . . . v v v v v v v v v v v v v v ws > 6,784,206.
E Business Code
s 2a
2
9 b
S c
»| d
El e
4 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . ... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). + « v v v v v v b h e e e e > 235,462. 235,462.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « = =+t raareaau e » 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . v v v v v v v v u. > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 3,390, 938.
b Less: cost or other basis
and sales expenses . . . . 3,389,427.
c Gainor(Ioss) « « « « « - . 1,511.
d Netgainor(loss) « « v v v v v v v v v v v o s 0 v was | 1,511. 1,511.
g 8a Gross income from fundraising
S events (not including $ __1,295,825.
q>, of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v .. a 671,000.
2| b Less:directexpenses . . . .. v w4 a s b 184,388.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 486,612. 524,112.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 0 0 4. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = « «+ v v v v v v v v v v v > 0
12 Total revenue. See instructions . . . . . . . . . . . . .. » 7,507,791. 761,085.
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013) PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627  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

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Prog ra(rﬁ)service Managt(e(r:n)ent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments 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, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
4 Benefits paid toorformembers , ., ., . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 586,488. 406,235. 102,772. 77,481.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Other salaries and wages . . . . . . . . . . . 4,028,086. 3,401,434, 255, 608. 371,044.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 123,176. 106,775. 7,095. 9,306.
9 Other employeebenefits . . . . . . . . .. .. 304,229. 259,972. 17,712. 26,545.
10 Payrolltaxes . + = v v v v v v v h d e 312,9009. 262,627. 19,962. 30,320.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . .............. . ..., 17,579. 12,264. 5,315.
cAccounting . . .. ... ... ... ..., 56,540. 56,540.
dLobbying . .. ..., 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., , ... ... 51,094. 51,094.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« &« + 1,195,829. 1,149,560. 10,938. 35,331.
12 Advertising and promotion _ , . . . ... ... 12,969. 12,969.
13 Officeexpenses . . . . . .. v v v v v v v 0w 257,897. 237,022. 7,932. 12,943.
14 Information technology. . . . . . .. ... .. 215,282. 179,702. 14,456. 21,124.
15 Royalties, ., . . ... ... v 0
16 Ocoupancy . . . . . . o oo 569,895. 457,487. 56,204. 56,204.
17 Travel | . . . . . . e 225,628. 217,715. 167. 7,746.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 23,649. 21,672. 1,977.
20 Interest , . . . ... ... . ... ... 7,437. 7,437.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , | , 93,563. 74,851. 9,356. 9,356.
23 Insurance . . ... 31,467. 25,173. 3,147. 3,147.
24 Other expenses. Itemize 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 O.)
aRESEARCH CcOSTS 477,015. 477,015.
bCREATIVE PRODUCTION COSTS ___ 296,843. 296,843.
¢PRESS CLIPPINGS 27,698. 27,698.
4DUES & SUBSCRIPTIONS 45,778. 32,736. 2,167. 10,875.
eAIIotherexpenses _________________ 60/ 872. 391325- 2/ 941. 18/ 606.
25 Total functional expenses. Add lines 1 through 24e 9,021,923. 7,699,075. 630,843. 692,005.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2013)

3E1052 1.000

04089M 7000 V 13-6F 0168467-00002 PAGE 12



PARTNERSHIP FOR A DRUG-FREE AMERICA

13-3413627

Form 990 (2013) Page 11
E19. 4 Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . . . ... ... ........... |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... ... ... . ... ... 1,757,952 1 1,804,704.
2 Savings and temporary cashinvestments_ . ... ... ... ... q 2 0
3 Pledges and grants receivable, net . . . ... ... 1,863,491, 3 1,063,786.
4 Accounts receivable’ net e L 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(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 instructions). Complete Part Il of ScheduleL . . . . . . . ... d e 0
| 7 Notes and loans receivable,net .. ... ..., .. ... ... qz7z 0
&| 8 Inventories forsaleoruse . ... J s 0
9 Prepaid expenses and deferredcharges . . . .. ... ..o wn.. 131,725, 9 76,294.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 825,115.
b Less: accumulated depreciation, . . .. ... .. 10b 301,187. 603,765.10¢c 523,928.
11 Investments - publicly traded securites . . . . . .. ... ... ... .... 9,347,813 11 9,034,592.
12 Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... 1,142,927 12 1,607,542.
13 Investments - program-related. See Part IV, line 11 . . . . . . ... .. .. d13 0
14 Intangible @SSetS . . . . . . ... q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. . ... d1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 14,847,673, 16 14,110, 846.
17  Accounts payable and accrued expenses. . . . . . . . . . .\ ... 447,031, 17 239,285.
18 Grantspayable, | . . . . . . ... ... 918 0
19 Deferredrevenue | . . . . . ... ... ... e 409,790 19 477, 610.
20 Tax-exempt bond liabiliies ., . ... ... ... . . L. 9 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
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 . . . . ... it g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... v v v .. 856,821, 26 716,895.
Organizations that follow SFAS 117 (ASC 958), check here » |l, and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unmestricted netassets . ... 11,797,257 27 | 12,721,735.
g 28 Temporarily restricted netassets . . . . . .. . ... ... ... ... .. 2,193,595, 28 672,216.
T 29 Permanently restrictednetassets, . . . ... ... ... ... .. . ..... g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
H 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 equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 13,990,852, 33 13,393,951.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 14,847,673, 34 14,110,846.
Form 990 (2013)
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PARTNERSHIP FOR A DRUG-FREE AMERICA

13-3413627

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v i o e 1 7,507,791.

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i v i i e 2 9,021,923.

3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i h h nh e e e e 3 -1,514,132.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 13,990,852.

5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i hn e s e e 5 917,231.

6 Donated services and use of facilities . . . . . . . v . o o L o e e e e 6 0

7 InvestmMent eXPenSES . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . . . L e e e e e e e e e s 8 0

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K NN (=) I 10 13,393,951.

m Financial

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

Statements and Reporting

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

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

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

in

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
b Were the organization's financial statements audited by an independent accountant?

Consolidated basis |:| Both consolidated and separate basis

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:

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?

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 . . . & o v o v i i e e e e s e s e s e e s e s e s e s

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.

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
3E1054 1.000

04089M 7000

V 13-6F

0168467-00002
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
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> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 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.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 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 lll.)

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 |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify 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).

(11 [0 I O T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box 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 (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ...... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:" in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule A (Form 990 or 990-EZ) 2013 Page 2

XTI  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 on 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 beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 5,678,734. 6,910,997. 6,390,989. 6,463,222, 6,784,206. 32,228,148.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 5,678,734. 6,910,997. 6,390,989. 6,463,222, 6,784,206. 32,228,148.
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 line 11, column (f). . . . . . . 4,700,514.
6 Public support. Subtract line 5 from line 4. 27,527,634.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4d . . v v o o o . .. 5,678,734. 6,910,997. 6,390,989. 6,463,222, 6,784,206. 32,228,148.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v e e e e, 238,304. 272,473. 314,980. 295,086. 235,462. 1,356,305.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1. .... 670,000. 775,000. 675,000. 702,500. 671,000. 3,493,500.
11  Total support. Add lines 7 through 10 . . 37,077,953.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i i i n e e e 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 thisboxand stop here . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . ... . .. 14 74.249,
15 Public support percentage from 2012 Schedule A, PartIl,line14 ., . . . . .. .. ... . ... ... 15 70.730,
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 stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. | X
b 331/3% 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. . . . .. ... ........ | 4

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtioON. | . . it i it e e e e e e e e e e e e e e e e e e e e e e e e >

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

supported organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
INSHUCHONS L o . i . i ittt s e st e e e e e e e e e e e e e e e e » |:|

Schedule A (Form 990 or 990-EZ) 2013

JSA
3E1220 1.000

04089M 7000 V 13-6F 0168467-00002 PAGE 16



PARTNERSHIP FOR A DRUG-FREE AMERICA

Schedule A (Form 990 or 990-EZ) 2013
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

13-3413627

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Addlines7aand7b. . . . . . . ...
Public support (Subtract line 7c from

iN€B.) v v v v v v v v w e e e e e

(a) 2009

(b) 2010 (c) 2011 (d) 2012

() 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s s s + = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s ww o ow o=

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010 (c) 2011 (d) 2012

() 2013

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2012 Schedule A, Part Il line15. . . . . v & v v v v v 0 vt v 0w v u s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v ... 18 %
19a 331/3% 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 | 2

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, 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 supported organization | 2 ’:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

3E1221 1.000

04089M 7000
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Schedule A (Form 990 or 990-EZ) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Page 4

Schedule A (Form 990 or 990-EZ) 2013
EWANA  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 II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
FUNDRAISING EVENTS 670,000. 775,000. 675,000. 702,500. 671,000. 3,493,500.
TOTALS 670,000. 775,000. 675,000. 702,500. 671,000. 3,493,500.
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000
V 13-6F 0168467-00002 PAGE 18
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

nue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG-FREE AMERICA
13-3413627

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

[]

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

3E1251 1.000

04

089M 700J V 13-6F 0168467-00002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A DRUG-FREE AMERICA

Employer identification number

13-3413627

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _1 O Person
Payroll
e _______2_’9_22111922 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 O Person
Payroll
e ________5’9_11195’; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § P Person
Payroll
e ________}§§L§§g; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I fl P Person
Payroll
e ________§§91999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 5’ P Person
Payroll
e ________}921§99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _6 P Person
Payroll
e ________}§91999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

04089M 7000 V 13-6F

0168467-00002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A DRUG-FREE AMERICA

Employer identification number

13-3413627

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _7 O Person
Payroll
e _________25’91999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _8 O Person
Payroll
e _________1_75’1999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _9 P Person
Payroll
e ________§§21§99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 P Person
Payroll
e ________}9§1999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_1 P Person
Payroll
e ________}§ZL§99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_2 P Person
Payroll
e ________2§91999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

04089M 7000 V 13-6F

0168467-00002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A DRUG-FREE AMERICA

Employer identification number

13-3413627

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _lf’ O Person
Payroll
e _________2_6215’99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

04089M 7000 V 13-6F

0168467-00002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization PARTNERSHIP FOR A DRUG-FREE AMERICA Employer identification number
13-3413627

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S [
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000

04089M 7000 V 13-6F 0168467-00002 PAGE 23



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

Page 4

Name of organization PARTNERSHIP FOR A DRUG-FREE AMERICA

Employer identification number

13-3413627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from

Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

04089M 7000

V 13-6F

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

0168467-00002 PAGE 24



SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Oben to Public
Department of the Treasury P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its p .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-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: Complete 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," to 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
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 IV.
2 Political expenditures . . . . . . .. ... e e e e e e e e e >3
3 Volunteer hours, . . . o o o e e e e e e

Complete if the organization is exempt under section 501(c)(3).

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 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... i:‘ Yes i:‘ No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... ... >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D L e e e >S5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ ' i i i i i i e i e e e |_, Yes |_, No

5 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.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

o ]

]

® ]

@ ]

® ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627 Page 2

KLy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| 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 >|_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add lines1aand1b) . . . . ... ... ..........
d  Other exempt purpose expenditures . . . . . . . . vt v it e 9,021,923.
e Total exempt purpose expenditures (add lines1cand1d), . . ... ... ....... 9,021,923.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 601,096.
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% ofline 1f) . . . . . . . . . . o v v v v .. 150,274.
h Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . . ... ... ...... 0 0
i  Subtract line 1f from line 1c. If zeroorless, enter -0- . . . . . . . . v o v v v v u . .. 0 0
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 taxforthis year? . . . . . . i i i i i i it e e e e e e e e e eeaaeea Yes |_| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 556, 648. 543,263. 580,848. 601,096. 2,281,855.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 3,422,783.
c Total lobbying expenditures 123,682. 28,982. 25,010. 177,674.
d - Grassroots nontaxable amount 139,162. 135,816. 145,212. 150,274. 570,464.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 855,696.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule C (Form 990 or 990-EZ) 2013 Page 3

GCUYIB=]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description 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:

a Volunteers?
b Paid staff or hér{a'g]én;eht'(ihélddé bén;r;eﬁs'afioln in e'x;')e'ns'els 're'p;)rie'd on lines 1'c'tr'1r<')u'g'h 1|)'?
c Medla advertlsements') ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statemeht.s?' .....................
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
! Other aCtIVItIeS? -------------------------------------------
j  Total. Add lines 1c through 1i ...
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 section4912 . . . . . .. .. ... ..
¢ 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?. . . . .
AT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less ~~ T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... [ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . .. .. L L . 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYAr | Lt it e e e e e e e 2a
b Carryoverfromlastyear L 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) 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 expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ... .. 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

SCREDULE C, PART II-A

JSA Schedule C (Form 990 or 990-EZ) 2013
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EIN  Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
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 to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

m 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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
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 |:| 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? . . . . . v L L 0 0 e e e e e e e e e e e e e e e |:| Yes |:| 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).

a b ON =

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 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 conservationeasements . . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

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

(i) and section T70MNANBYN? . . . . . . . ..\ oot st s [ Jves [ Ino
9 In Part XIIl, 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.
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?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i i v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . o v i i i i i i s e e e e e e e e e »s_
b Assets included in Form 990, Part X . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule D (Form 990) 2013 Page 2
[ZXTI  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 (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
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? . . . . . . |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e s e e e e s 1c
d Additions duringtheyear . ... ... ... .. i 1d
e Distributionsduringtheyear. . . . . . . . . . o o Lo e 1e
f Endingbalance . . . . . . . . . . L e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . ... . . ... ... ... |_, Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, . . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
c Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . . . . ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . .. ... e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . ... e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
-FTsd4l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+ -+ ¢ v c h f e e e e e e e
b Buildings . ... ... o000,
¢ Leasehold improvements. . . . . . . ... 330,734. 79,127 251,607.
d Equipment .« ..o 120,230. 89,909 30,321.
e Other « « v v v v v i i i i i e e e e e . 374,151. 132,151 242,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 523,928.
Schedule D (Form 990) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA

Schedule D (Form 990) 2013

13-3413627
Page3

14 A"[] 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

1,607,542,

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

1,607,542

TG} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . v uuuoue.. »

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
3
(4
®)
(6
7
(8
(

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, 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

JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . ... . . ... 1 85,135,414.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ... .. ... .. .. 2a 917,231

b Donated services and use of facilites _ . . . . . . ... ... ... . ... 2b 76,526,004

¢ Recoveries of prioryeargrants =~~~ ... . ... ... ... ... 2c

d Other (DescribeinPart XIL) . ... 2d 184,388,

e Addlines 2athrough2d L., 2 | 77,627,623.
3  Subtractline2e from line 1 | . . . . . .. .. i ittt e e e e 3 7,507,791.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIlL) ... ... ... ........... 4b

¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... ... .. .. 5 7,507,791.

E1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 85,732,315.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 76,526,004

b Prioryearadustments Tt 25

e Ofherlosses Tttt ”

d Other (DescribeinPartXily =~ n s 2d 184,388,

e Addlines2athrough2d oot 2e 76,710,392.
3 Subtractline 2e from line 1 . . . . . ... .| 3 9,021,923.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty oo 4b

o Add lines 4a anddb Tttt "

5  Total expenses. Add lines 3 and 4c. (Th/s must equalFoerQO Part I line 18) T 9,021,923.

P ll Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI & PART XII, LINE 2D

SPECIAL EVENTS FUNDRAISING COSTS............5 184,388
JSA Schedule D (Form 990) 2013
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CELA Pl  Supplemental Information (continued)
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OMB No. 1545-0047

2013

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
PARTNERSHIP FOR A DRUG-FREE AMERICA
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

13-3413627

|:|Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 1,607,542.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, , .. .......
b Total from continuation
sheetsto Part1 , , ., .. ..
c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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1,607,542,
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PARTNERSHIP FOR A DRUG-FREE AMERICA
Schedule F (Form 990) 2013

13-3413627

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule F (Form 990) 2013 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (g9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA

Schedule F (Form 990) 2013

1ad\"A Foreign Forms

13-3413627

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2013
3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

omplete if the organization answere es" to Form , Part IV, lines 17, 18, or 19, or if the
SCHEDULE G C | if th izati d "Yes" to F 990, Part IV, li 17,18 19 if th
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . L . ) 3
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA

Schedule G (Form 990 or 990-EZ) 2013

13-3413627
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GALA FUNDRAISER|ALL STAR (add col. (a) through
(event type) (event type) (total number) col. (c))
o
]
§ 1 Grossreceipts . . . . . .. ..... 1,886,610. 80,215. 1,966,825.
)
o
2 Less: Contributions | . , . .. ... 1,261,610. 34,215. 1,295,825.
3 Gross income (line 1 minus
€ 2). v 625,000. 46,000. 671, 000.
4 Cashprizes, ., ...........
5 Noncashprizes, ., .. ........
(2]
¥ | 6 Rent/facilitycosts , . . ... .... 8,000. 8,000.
2
3| 7 Foodandbeverages . . .. ... .. 13,600. 13,600.
k]
@
5| 8 Entertainment . . ... ....... 2,675. 2,675.
9 Other direct expenses , . . . . ... 153,178. 6,935. 160,113.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . .. . ... .. .... > 184,388.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . v o v v v v v i v i e eun > 486,612.

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

(b) Pull tabs/instant

(d) Total gaming (add

) i i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
i
1 Grossrevenue . . . .. .......
@| 2 Cashprizes, . ... ... .
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs =~
=
5 Other directexpenses , , . . . ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . . . ... ... ... .. ..... |_,Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . oL e e e e e e e e e e e e |:|Yes I:I No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . .. ... .. ... .. e 13a %

b Anoutside facility . . . . . . ... e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e |:|Yes |:| No
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Department of the Treasury
Internal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

1a

P Attach to Form 990. P> See separate instructions. Open to Public

Inspection
Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
m Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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 Ill to
OXPlaIN e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
LS 2
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 Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L e e e e e e e 5a X
Any related organization? | L L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | L L e e e e e e e 6a X
Any related organization? | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0N 2 T | e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PARTNERSHIP FOR A DRUG-FREE AMERICA

Schedule J (Form 990) 2013
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

13-3413627

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
STEPHEN PASIERB i) 376,637, 20,000, q 10,200. 21,720, 428,557, 0
4 PRESIDENT & CEO @l g T I d T T g T TTTTg T T TTTTTO
ROBERT CARUSO i) 198,850. 11,000. q 8,055 15,692. 233,597, 0
o CHIEF FINANCIAL OFFICER @l g T I d T T g T TTTTg T T TTTTTO
SEAN CLARKIN i) 170,000. 8,000, q 7,120. 15,117. 200,237, 0
3 EVP, DIR STRAT & PROG MGT @l g T I d T T g T TTTTg T T TTTTTO
JOHN IRVING i) 172,250. 8,000, q 7,210. 10,487. 197,947. 0
4 SVP, MEDIA DIRECTOR @l g T qa g T d T T g T TTTTg T T TTTTTO
CARYN PACE i) 143,000. 7,000. q 6,000, 22,332, 178,332. 0
5 CHIEF COMMUNICATIONS OFFICER @l g T qa g T d T T g T TTTTg T T TTTTTO
MICHAEL TOWNSEND i) 154,365. 5,500. q 6,281, 18,108. 184,254. 0
g EVE, DIR COMM ED PROG @l g T qa g T d T T g T TTTTg T T TTTTTO
ELIZABETH ZIMMER i) 173,250. 10,000. q 7,035, 15,241. 205,526, 0
7 SVP, DEVELOPMENT @l g T qa g T d T T T g T TTTTg T T TTTTTO
ow.___________ -+ -\
8 (i)
ow.___________ -+ -\
9 (i)
ow.___________ -+ -\
10 (i)
ow.___________ -+ -\
11 (i)
ow.___________ -+ -\
12 (i)
ow.___________ -+ -\
13 (i)
ow.___________ -+ -\
14 (ii)
ow.___________ -+ -\
15 (i)
o, ___________ - -+ -\
16 (i)
Schedule J (Form 990) 2013
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

Schedule J (Form 990) 2013
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Page 3

PART I, LINE 7

NON-FIXED PAYMENTS

THE PARTNERSHIP OFFERS AN INCENTIVE COMPENSATION PLAN FOR ALL OF ITS
EMPLOYEES. THE PLAN IS BASED UPON ACHIEVEMENT OF THE ORGANIZATION'S

GOALS AND INDIVIDUALS/TEAM/PROGRAM GOALS.

Schedule J (Form 990) 2013
JSA
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

FORM 990, PART III, LINE 4A

THE MEDICINE ABUSE PROJECT

THE MEDICINE ABUSE PROJECT IS A FIVE-YEAR ACTION CAMPAIGN THAT AIMS TO

PREVENT HALF A MILLION TEENS FROM ABUSING MEDICINE BY THE YEAR 2017. THE

CAMPAIGN PROVIDES COMPREHENSIVE RESOURCES FOR PARENTS AND CAREGIVERS, LAW

ENFORCEMENT OFFICIALS, HEALTH CARE PROVIDERS, EDUCATORS AND OTHERS SO

THAT EVERYONE CAN TAKE A STAND AND HELP END MEDICINE ABUSE. THE MEDICINE

ABUSE PROJECT WEBSITE INCLUDES INFORMATION ABOUT PREVENTION OF

PRESCRIPTION DRUG ABUSE, PAINKILLER ADDICTION, AND OVER-THE-COUNTER (OTC)

MEDICINE ABUSE. IT PROVIDES INFORMATION ABOUT HOW TO DISPOSE OF MEDICINE

AND HOW TO SAFEGUARD THE MEDICINE IN YOUR HOME, AS WELL AS LISTS MEDICINE

ABUSE FACTS AND INCLUDES COMPREHENSIVE INFORMATION ABOUT THE MOST ABUSED

PRESCRIPTION DRUGS.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

COMMUNICATIONS

THE PARTNERSHIP FOR DRUG-FREE KIDS APPLIES ITS UNIQUE EXPERTISE IN

COMMUNICATIONS TO HELP REACH FAMILIES EVERY DAY WITH THE INFORMATION THEY

NEED TO ADDRESS TEEN SUBSTANCE ABUSE AND ADDICTION. WE OFFER WEB-BASED

EDUCATIONAL TOOLS, A PARENTS TOLL-FREE HELPLINE AND OTHER RESOURCES THAT

TRANSLATE THE SCIENCE OF DRUG USE AND ADDICTION, PROVIDING PARENTS WITH

DIRECT SUPPORT TO PREVENT AND COPE WITH TEEN DRUG AND ALCOHOL ABUSE. WE

RELY ON THE MEDIA TO DONATE TIME AND SPACE, AND ON ADVERTISING AGENCIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

TO VOLUNTEER THEIR RESOURCES FOR ADVERTISING CAMPAIGNS.

IN TURN, WE SECURE $73 MILLION IN DONATED NATIONAL AND LOCAL MEDIA SPACE
FROM OUR DEDICATED MEDIA PARTNERS. THROUGH OUR PUBLIC EDUCATION
INITIATIVES, OUR PUBLIC SERVICE ANNOUNCEMENTS MAKE UP THE LARGEST
SINGLE-ISSUE PUBLIC SERVICE CAMPAIGN IN ADVERTISING HISTORY. IN 2013,
ADVERTISING AGENCIES DONATED TIME, TALENT AND PRODUCTION IN THE AMOUNT OF
$3.5 MILLION. OUR WEBSITE, DRUGFREE.ORG HAS HAD MORE THAN 6 MILLION

VISITORS.

THE ALLIANCE PROGRAM IS COMPRISED OF STATE AND LOCAL GOVERNMENT AGENCIES
AND NONPROFIT ORGANIZATIONS; OPERATING IN 20 MARKETS. THESE PARTNERS ARE
THE FOUNDATION OF LOCALLY-BASED EDUCATION PROJECTS. THIS INTEGRATED
NETWORK IS CONTINUALLY FINDING NEW WAYS TO DO THEIR WORK AND NEW PARTNERS
TO ENLIST IN THEIR ONGOING EFFORTS TO ADDRESS EMERGING DRUG THREATS AND

TO CONNECT THE PUBLIC WITH LOCAL RESOURCES.

THESE ALLIANCES ARE FURTHER SUPPORTED BY OUR STAFF WHO TRAVEL THE NATION
PROVIDING TECHNICAL ASSISTANCE, SUPPORTING MEDIA SOLICITATION, ACTING AS
SPOKESPERSONS AND STRIVING TO MAKE CERTAIN THAT THE PARTNERSHIP FOR

DRUG-FREE KIDS CONTINUES TO EVOLVE TO BETTER SUPPORT COMMUNITY NEEDS.

THE METH PROJECT
THE METH PROJECT IS A LARGE-SCALE PREVENTION PROGRAM AIMED AT REDUCING

METH USE THROUGH PUBLIC SERVICE MESSAGING, PUBLIC POLICY, AND COMMUNITY

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

OUTREACH. CENTRAL TO THE PROGRAM IS A RESEARCH-BASED MARKETING CAMPAIGN,
COMMUNITY ACTION PROGRAMS, AND AN IN-SCHOOL LESSON ALL DESIGNED TO
COMMUNICATE THE RISKS OF METH USE. THE FOLLOWING METH PROJECT STATES ARE
MEMBERS OF THE PARTNERSHIP FOR DRUG-FREE KIDS: COLORADO METH PROJECT,
GEORGIA METH PROJECT, HAWAII METH PROJECT, IDAHO METH PROJECT, MONTANA

METH PROJECT, WYOMING METH PROJECT.

PERFORMANCE ENHANCING DRUGS

THE PARTNERSHIP FOR DRUG-FREE KIDS EDUCATES FAMILIES, COACHES AND
ATHLETES ON THE RISKS OF STEROIDS AND PERFORMANCE ENHANCING SUBSTANCES.
MAJOR LEAGUE BASEBALL HAS SUPPORTED THE PARTNERSHIP FOR DRUG-FREE KIDS'S
MESSAGE OVER THE LAST SEVERAL YEARS WITH MORE THAN $42 MILLION IN MEDIA
EXPOSURE AND GRASSROOTS INITIATIVES TO BUILD AWARENESS FOR THE PERILS OF

PERFORMANCE ENHANCING DRUGS AND STEROID USE.

THE COMMISSIONER'S PLAY HEALTHY AWARDS ARE A CULMINATION OF BOTH
ORGANIZATIONS' COMPREHENSIVE NATIONWIDE EFFORTS, INCLUDING THE PLAY
HEALTHY WEBSITE, TO EDUCATE FAMILIES ON THE RISKS OF STEROIDS AND
PERFORMANCE-ENHANCING SUBSTANCES AND TO RECOGNIZE YOUTH COACHES AND
STUDENT ATHLETES WHO EMBODY THE SPIRIT OF TEAMWORK AND HEALTHY, DRUG-FREE

COMPETITION.

COMMUNITY EDUCATION
AS PART OF OUR GRASSROOTS EFFORTS, THE PARTNERSHIP FOR DRUG-FREE KIDS'

STAFF EDUCATE AND MOBILIZE COMMUNITIES ABOUT THE DANGERS OF ALCOHOLS AND

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

DRUGS. COLLABORATING WITH LOCAL LAW ENFORCEMENT OFFICERS, TREATMENT AND
PREVENTION PROFESSIONALS, PARTNERSHIP STAFF CONDUCTS PACT360, PARENTS360
AND LATINO360 TRAININGS TO HELP PARENTS TALK TO AND CONNECT WITH THEIR
CHILDREN AND ALSO TO TAKE ACTION IF THEY SUSPECT THEIR CHILD IS USING.
THIS PROGRAM WAS FUNDED THROUGH GRANTS FROM THE DEPARTMENT OF JUSTICE
AND, TO DATE, MORE THAN 40,000 PARENTS, LAW ENFORCEMENT OFFICERS AND

COMMUNITY LEADERS HAVE BEEN TRAINED.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION
WITH THE PARTNERSHIP'S FINANCIAL DEPARTMENT. A COPY OF THE DRAFT FORM 990
WAS CIRCULATED TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION AND COMMENT.
EACH BOARD MEMBER WAS PROVIDED AMPLE OPPORTUNITY TO COMMENT ON THE
INFORMATION CONTAINED IN THE 990 PRIOR TO ITS ELECTRONIC FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

EACH OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE OF THE ORGANIZATION IS
REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST THAT ARISE BY
VIRTUE OF HIS/HER EMPLOYMENT, BOARD SERVICE, OR POSITION WITH THE

ORGANIZATION. THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627

INTEREST POLICY THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE STATEMENT THAT
IS DISTRIBUTED TO THESE INDIVIDUALS. POTENTIAL CONFLICTS ARE INVESTIGATED

IMMEDIATELY.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION

THE ORGANIZATION UNDERTAKES A THOROUGH PROCESS TO ENSURE THAT THE
EXECUTIVE COMPENSATION IT PAYS TO ITS TOP MANAGEMENT OFFICIAL AND ALL OF
ITS OFFICERS AND KEY EMPLOYEES IS REASONABLE GIVEN THE MARKET IN WHICH
THE ORGANIZATION OPERATES. THE USE OF SURVEYS AND INDUSTRY BENCHMARKS ARE
USED FOR COMPARISON, COMPENSATION REVIEW AND APPROVAL BY THE BOARD.
CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATIONS AND DECISION-MAKING
PROCESS ARE DOCUMENTED IN THE MINUTES OF THE MEETING OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 19

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990 AND FINANCIAL STATEMENTS ARE PUBLISHED ON THE PARTNERSHIP'S
WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC, BUT, IF

REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PARTNERSHIP FOR DRUG-FREE KIDS FORMERLY DOING BUSINESS AS THE

PARTNERSHIP AT DRUGFREE.ORG IS DEDICATED TO REDUCING TEEN SUBSTANCE

ABUSE AND SUPPORTING FAMILIES IMPACTED BY ADDICTION. WE DEVELOP

PUBLIC EDUCATION CAMPAIGNS THAT DRIVE AWARENESS OF TEEN SUBSTANCE

ABUSE, AND LEAD TEEN-TARGETED EFFORTS THAT INSPIRE YOUNG PEOPLE TO

MAKE POSITIVE DECISIONS TO STAY HEALTHY AND AVOID DRUGS AND ALCOHOL.

ON OUR WEBSITE, DRUGFREE.ORG, AND THROUGH OUR TOLL-FREE HELPLINE

(1-855-DRUGFREE), WE PROVIDE FAMILIES WITH DIRECT SUPPORT AND

GUIDANCE TO HELP THEM ADDRESS TEEN SUBSTANCE ABUSE. FINALLY, WE BUILD

HEALTHY COMMUNITIES, ADVOCATING FOR GREATER ACCESS TO ADOLESCENT

TREATMENT AND FUNDING FOR YOUTH PREVENTION PROGRAMS. AS A NATIONAL

NONPROFIT, WE DEPEND ON DONATIONS FROM INDIVIDUALS, CORPORATIONS,

FOUNDATIONS AND THE PUBLIC SECTOR AND ARE THANKFUL TO SAG-AFTRA AND

THE ADVERTISING AND MEDIA INDUSTRIES FOR THEIR ONGOING GENEROSITY.

A NUMBER OF BROADCAST AND PRINT MEDIA, ADVERTISING AGENCIES, AND

PRODUCTION, DISTRIBUTION, AND MONITORING SERVICE COMPANIES HAVE MADE

CONTRIBUTIONS TO THE PARTNERSHIP IN THE FORM OF PRO BONO ADVERTISING

TIME AND SPACE, TALENT, PRODUCTION, AND RELATED SERVICES. THE

PARTNERSHIP IS DEPENDENT ON THESE CONTRIBUTIONS TO CONTINUE ITS

CURRENT PROGRAMS. IN 2013, THE PARTNERSHIP REVIEWED ITS POLICY FOR

RECOGNIZING CONTRIBUTED SERVICES, MEDIA TIME, AND SPACE IN CONNECTION

WITH THE ISSUANCE OF THE MARCH 1, 2013, AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS, AUDIT AND ACCOUNTING GUIDE FOR
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NOT-FOR-PROFIT ENTITIES, AND DETERMINED THAT THE CONTRIBUTIONS ARE

FOR THE BENEFIT OF THE PARTNERSHIP, HELP THE PARTNERSHIP COMMUNICATE

ITS MESSAGE, AND THE PARTNERSHIP HAS SIGNIFICANT INFLUENCE OVER THE

CREATIVE PRODUCT.

THEREFORE THE VALUE OF THESE CONTRIBUTIONS $76 MILLION ARE REQUIRED

TO BE REFLECTED IN THE STATEMENT OF ACTIVITIES AT FAIR VALUE. FAIR

VALUE OF THE CONTRIBUTED SERVICES, MEDIA TIME AND SPACE HAS BEEN

DETERMINED BY USING UNOBSERVABLE INPUTS, SUCH AS THE NUMBER OF SPOTS

ATRED, NET IMPRESSIONS, AND RATE PER SPOT, WHICH ARE CONSIDERED TO BE

LEVEL 3 IN THE FAIR VALUE HIERARCHY.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS & DIGITAL (DRUGFREE.ORG) 2,995,000.
THE METH PROJECT 250,000.
PERFORMANCE ENHANCING DRUGS 125,000.
COMMUNITY EDUCATION AND OTHER 1,079,000.

TOTALS 4,449,000.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,

pc,r¥L,GA,HI,IL,KS,KY,ME,MD,MA,MI,

MN,MS, NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,
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PARTNERSHIP FOR A DRUG-FREE AMERICA 13-3413627
ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STEVE CLINE'S COMPANY LLC MEDIA OUTREACH 103,729.
6602 LOCH HILL ROAD
BALTIMORE, MD 21239-1644
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