OUNCE OF PREVENTION FUND

2012 Form 990 for the
Year Ended June 30, 2013

Public Disclosure Copy




Form 8868 (Rev. 1-2013)

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print OUNCE OF PREVENTION FUND 36-3186328

. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
febythe | 33 W. MONROE, SUITE 2400
f;’l‘lgn?/"suge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHICAGO, IL 60603
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. .. = ] 0| ll
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The baoks are in the care of p» MARK BECKER
Telephone No. 312 922-3863 ) FAX No. » 312 922-3337 .

o If the organization does not have an office or place of business in the United States, check thisbox , . . .. ... .. ... > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . | . If it is for part of the group, check this box » [_] and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning 07/01 20 12 , andending 06/30 ,2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__’ Initial return |_[ Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

05/15 , 20 14

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8_b $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Titte B CPA Date » 01/28/2014

Form 8868 (Rev. 1-2013)

Signature P>

JSA
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

BERAGHTL £ 8 o e ® P8« s mi iy - s P IR © P B A e B D S B PR B s »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print OUNCE OF PREVENTION FUND 36-3186328
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 33 W. MONROE, SUITE 2400
return, see City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
CHICAGO, IL 60603
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ¥ G |_0|_1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARK BECKER

Telephone No. » 312 922-3863 FAXNo.p» 312 922-3337
e If the organization does not have an office or place of business in the United States, check thisbox , . . ., . ... ... . l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox _ , . , ., » D . If itis for part of the group, check thisbox, , , ., . . P L_l and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9980-T) extension of time
until 02/17 ,20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20  or
> [ | tax year beginning 07/01 ,2012  and ending 06/30 ,2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return \:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($
b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JSA
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OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 99 0

Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B creckiiappicatic | GNCE OF PREVENTION FUND
: e Doing Business As 36-3186328
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I e 33 W. MONROE 2400 (312) 922-3863
—] Terminated City or town, state or country, and ZIP + 4
[ | Amnaea CHICAGO, IL 60603 G Grossreceipts § 50,203,513,
|| QZES&Z‘”" F Name and address of principal officer: SARAH BRADLEY H{a) LSH:I?;:es?group retum for ‘:‘ Yes H No
SAME AS C ABOVE H(b) Are all affiliates included? Yes . No
| Tax-exempt status: I X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | [ 527 If *No," attach a list. {(see instructions)
J  Website: pr WWW. OUNCEOFPREVENTIONFUND. ORG H(c) Group exemption number P
K Form of organization: | X l Corporation | | Trust| | Association ! | Other P> ] L Year of formation: 1 982| M State of legal domicile: IL
Part| Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ __ _ __ _ _ __ _ _ _ o
,| ~ THE OUNCE OF PREVENTION FUND GIVES CHILDREN IN POVERTY THE BEST CHANCE
S| FOR SUCCESS IN SCHOOL AND IN LIFE BY ADVOCATING FOR AND PROVIDING THE "~
£|  HIGHEST QUALITY CARE AND EDUCATION FROM BIRTH T AGE FIVE. _  ~ " "'~ =
é 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
05| 3 Number of voting members of the governing body (Part VI, line1a) = . . ... ..  EmEEe o= 3 33.
Es 4 Number of independent voting members of the governing body (Part VI, line1b) = s % arwiecis & m e ) 4 33.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . ., . . . . . . ... .. .. .. .l5 291.
&| 6 Total number of volunteers (estimate if necessary) _ . . . ... ..... e e e e e e e s .. .6 240.
7a Total gross unrelated business revenue from Part VIII, column (C), line12 P s E o EER S S Y s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . v« & ¢ ¢ o o v « I | 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, lineth) = 49,886, 636. 48,085,310.
E 9 Program service revenue (Part VIl line2g) . . . . . . . .. ... PUBL?(?TJS';CI;?:TION 0 88,691.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = | 1,285,638. 1,807,708.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . | R 0l 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . ., . . . 51,172,274. 49,981,7009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... .. 16,255,690. 16,634,113.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . 17,452,950. 19,131,443,
g 16 a Professional fundraising fees (Part X, column (A), line 11e) . . . . . . . .. . ... o 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25)p ___1,415,970.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) B 12,948,981. 13,617,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) = . . L. 46,657,621, 49,383,390.
19 Revenue less expenses. Subtractline 18 fromline 12, ., . . . . . v v v v v v v o o o o s s 4,514,653. 598, 319.
6 § Beginning of Current Year End of Year
85(20 Total assets (PartX,lne 18) | ... .. ... ... T 51,205,495.[ 51,699,836,
5821 Totalavites (Partx,tne 26y L 5,126,300  7,180,570.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . B R B A 43,079,195. 44,519,266.

Part 1l Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and Lo the best of my knowledge and belief, it is true,
correet, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign »WM’:
Here Signature of officer Date
DIANA RAUNER PRESIDENT
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN

i self-
Peid |JULIE A. DEE mm_QmQ L 2l e » P00444307
UZ”;“’I; Firmsname B GRANT THORNTON LLP ) il EIN » 36-6055558
o Firm's address P 175 W. JACKSON BLVD. 'SJE. 00 CHICAGO, IL 60604 Phoneno. p» 312-856-0200
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . v v v v v v v w v 0 o o v 0 o s | X | Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1065 1 000
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ..... X E m wes s D ]_X_l
1 Briefly describe the organization's mission:
THE OUNCE OF PREVENTION FUND GIVES CHILDREN IN POVERTY THE BEST
CHANCE FOR SUCCESS IN SCHOOL AND IN LIFE BY ADVOCATING FOR AND
PROVIDING THE HIGHEST QUALITY CARE AND EDUCATION FROM BIRTH TO AGE
FIVE,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . ... .. ... ... .. ... enE EE 8D Mmna- 1o B 8 Bns o [ o ulima [Ives [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? . .. ... M R —— e coven [ves [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 $ 17,154,079. including grants of $ 7,917,638. ) {(Revenue § 0 )
THE OUNCE PROVIDES HIGH-QUALITY EARLY CHILDHOOD SERVICES FOR
LOW-INCOME CHILDREN, BIRTH TO AGE FIVE, AND THEIR FAMILIES AS WELL
AS SERVICES TO PREGNANT WOMEN, THROUGH A MULTI-SITE NETWORK OF
EARLY HEAD START AND HEAD START DIRECTLY-OPERATED PROGRAMS, AND
PARTNER AND DELEGATE AGENCIES, IN HIGH-NEEDS COMMUNITIES
THROUGHOUT THE CITY AND SURROUNDING SUBURBS. IN FISCAL YEAR 2013,
THE OUNCE DIRECTLY OPERATED TWO PROGRAMS AT THE EDUCARE SCHOOL OF
CHICAGO, AND ONE PROGRAM AT THE HAYES CENTER, AND SUBCONTRACTED
WITH SEVEN AGENCIES AT 17 GEOGRAPHICALLY- AND RACIALLY-DIVERSE
SITES, SERVING MORE THAN 1,400 YOUNG CHILDREN AND PREGNANT WOMEN
AND THEIR FAMILIES.

4b (Code: ) (Expenses $ 10,867,227. including grants of $ 8,113,392. ){Revenue § 0 )
THE OUNCE'S ILLINOIS BIRTH TO THREE INSTITUTE (IBTI) ANNUALLY
REACHES MORE THAN 2,000 AT-RISK YOUNG CHILDREN, PREGNANT WOMEN AND
THEIR FAMILIES THROUGH OUR STATEWIDE NETWORK OF HOME VISITING AND
DOULA SERVICES. IBTI CONDUCTS SPECIALIZED TRAINING AND TECHNICAL
ASSISTANCE FOR 200 EARLY CHILDHOOD PROFESSIONALS WORKING IN 30
COMMUNITY AGENCIES ACROSS CHICAGO AND THROUGHOUT ILLINOIS.

4c¢ (Code: ) (Expenses $ 5,380,797, including grants of § 333,334. ) (Revenue $ 0 )
_ATTACHMENT 1

4d Other program services (Describe in Schedule O.)
(Expenses $ 13,063,140. including grants of $ 269,749, ) (Revenue $ 88,691. )
4e Total program service expenses P 46,465,243,
2E1020 2.000 Form 990 (2012)
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Form 990 (2012)
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13
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16

17

18

19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .. .. P E S palaEls i W W ST ¥ N BB A6 W el e w W e dtcaiie o s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... .
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 . . . . . . . oo v i v v vt v i o
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,Partil. . . . . . . v v v v v i i v i v o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partll « oo o s o as s nossmennass Faleat e s B W e N TR R e SOARRIENE W e esasie .
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? /f
"Yes," complete Schedule D, Part! . . « v v« v v 0 v v v v 0 a s AR R e P R E O e R R e SeYERE :
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, Partll. . . . . . . .. :
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . § E e W W RGN W W a aC[ETECR)S a B N W W m A nny
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 v v i v v i v b aE G
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, Part vV .. .....
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, 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 | . . . . . . . it i e
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 , . . . .. ... ... .....
¢ 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 16? If "Yes," complete Schedule D, PartVIll, | . . . . . ... .......
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 . | . . .. . .. . ... nan
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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, PartX , . .. . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . .« « « o v v 0 v v v v v v vt VS E e T QE W § a8 B eeTavE
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 X/ and Xl is optional « « « « « v« v o v v v v s
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . v v v v v v v v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illand IV . . . . . . .. ...
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) . . . . . . . .. ..
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!l . . . . . .« . .« o oo v v v i i i i c s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . « . . v v v o v i i i e e e e e e s
a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H . . . . .. .. ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10_ X
11a| X
11b X
11¢ X
11d X
11e| X
1MF| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
| 18 X
19 X
20a X
20b

JSA
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Form 990 (2012)

\" Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll. . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . ..« oo v v oo us I Y4 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 . . . . . T Ly e B E O SESaE 3 F B GeEm i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25 . . . . . . .. Gele R N e R AEEECE @ B, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoarary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . i i e s s 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]. . . . . . .. ... Ve & e e R 6 G e e e . ...|25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes," complete Schedule L, Part .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . .. ... ...... 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, . . . . .. Gt e w SR R R R S W v EEFEG E § R e W E W E e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . .o 000 D o W s ensEae & % R .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] iy w & & sl § 3 § EERET § E o SEG W § W weree @ S RRVRE 6w B 8 s ‘B ® o eSS 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . ... .... RS R e Y WA N W B E SEEE s XS R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . .. ...« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Il
oriV,andPartV,line 1. . v v v v v v v v v v v v s s P, N . erags B B o oy 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)? /f "Yes,” complete Schedule R, Part V, line 2 . | ., , 35b X
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 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 e @ % & &amcim § & G e § e R A W K N wronas x B B iblion B B oatad B BN P ST X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« v« v & 2 v v v 0 0 v v v 00 0 v v v v o v 38 X
Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . . . PR s W e i e w Snetwi e r|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . ... .. 1a 188
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?, . ., . . ... ... . 0000 I i ' - 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 291
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," 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
EECOTTON - . . .« 2 . R A R E R . [ 6 G B G Ee 5o el e e 4a LS
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 tax year? ., , ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . i i i v vt e 5¢c
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 nottax deductible? | . . . . . .. .. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | :
and services provided to the Payor? | . . . . . . . . . i e e e e e e e 7a 2
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . v v v v v v s s osmiani B x K SR LT R T EL Y. v scaa) 7€ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , ., . . ... .. e e e I 7d ] i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ., 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , ., . .. ... I R . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ., . ... . e e e e e e e e .. .| %9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . .. ... ... L. ...L9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | [ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . v ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. .. . i 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 | | | | | l 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . o @ v v v v v e e e s .. |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 amountofreservesonhand ., . . . . . . . .. i i it i 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

Form 990 (2012)
70448T 649R 0176514 PAGE 7
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Form 990 (2012) Page 6
14"l 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 to any questioninthis PartVI. - - « « v v v v v oo v v v v i v o n o Pe e 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 33
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 33
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? . ... ... ... P e e E e el W W v |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 %
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 2
6 Did the organization have members or stockholders? . . . . . .« v v v v i it i i e e 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? . . + . . « . . . .. SoEG G B W B WERIEOEN N W W ED MR P A 24
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « « v v v v o s o v v i e i s i n e e i & ¢ @weltb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « « « v v v v v v v s v v v v v v v WA NN N — T . W ..
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ceeeee...| 80X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . T | 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? . . .« « v v v v v v v v v v vt o 1 I 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 fom? . . 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 . . . . v v o v v v v v oo v ot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? + « « v v v v v h i w TR R S N RS SRR RN 8 A R E R D 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSwas done . .« . v v v v v v i v v i e e et e e s e e e st e e 12c| %
13  Did the organization have a written whistleblower policy?., . . . . . X N 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... . v oo 0oL 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 managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees af the organization , . . . . . . . . i i i i i i i it i i it e s 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 duringthe year? . . . . . . . . . . 0 o i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written palicy 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 respecl to such arrangements? , . . . . . . . . . . ...t i 4t 0. .116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ 12r
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>MARK BECKER 33 W MONROE, SUITE 2400 CHTCAGO, IL 60603 312-922-3863
JSA Form 990 (2012)
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Form 990 (2012) Page 7
10U Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . ... ....... R
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 wha 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.

(C)
(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 )
hours for | = the organizations compensation
reloted | & B @ % ) é é %1 organization (W-2/1099-MISC) from the
organizations | & § El2]| 5|28 2| (w-2/1099-MISC) organization
below dotted | & Z | § R and rpla}ed
line) |2 < 3 organizations
al| g ® -
5|5 g
[u] E,’ &
. 2
_(J)_MS. BILLIE WRIGHT ADAMS, M.D. 1.00
DIRECTOR X 0 0
(_2)_MR . CURT R. BAILEY _ 1.00
DIRECTOR X 0 0
(3LMS . SUSAN BAIRD _ 1.00
DIRECTOR X Q 0
(_4)_MR. FRANCIS BEIDLER, IIT N 1.00
DIRECTOR X 0 0
_(_5)_MS . SUSAN BUFFETT . 1.00
DIRECTOR X 0 0
(6 MS. DENI?E A. BUNNING B 1.00
DIRECTOR X 0 0
_(_7)_MR . DAVI D_(_:ASPER - 1.00
DIRECTOR X 0 0
_(_SLMS g MAWEYAH COATES 1.00
DIRECTOR X 0 0
N 9)_MS . ELQI%]_E_Z_(_Z(_)RNELIUS _______ 1.00
DIRECTOR X 0 0
L1_0_)MS 5 Dg?(_)l}]}H DARO, PH. D L 1.00
DIRECTOR X 0 0
U_UMS ] KET:J:Y KING DIBBLE B 1.00
DIRECTOR X 0 0
[ 2)MS . MARILYN FIELDS B 1.00
DIRECTOR X 0 0
(13)MS. MARQUIA FIELDS 1.00
DIRECTOR X 0 0
(14)MS. LULA M. FORD B 1.00
DIRECTOR X 0 0
JSA Form 990 (2012)
2E1041 1000
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Form 990 (2012)
FY28'/ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 | box, unless person is both an from related other
hours for officer and a directaor/trustee) the organizations compensation
elaed |83 | 21218 |3& || organization [ (W-2/1099-MISC) from the
organizalions S%| g 2lo |53 g (W-2/1099-MISC) organization
below dotted [ S & | 5| 215 I and related
line) S| 2 2 mg organizations
alal (o] 3
o2 2
& o
2
15) MR. BILL FRIEND 2.00
""" DIRECTOR/BOARD TREASURER | | X X 0 0 0
16) MS. KEITH KILEY GOLDSTEIN 1.00
" TpIRECTOR [T X 0 0 0
17) MS. MARCIA "RUSTY" HELLMAN 1.00
""" "pIrReECTOR X 0 0 0
18) MR. ALAN KING 1.00
TTTBIRECTOR T X 0 0 0
19) MR. TIMOTHY J. LANDON 1.00 X
“"TpIRECTOR | X 0 0 0
20) MS. VIRGINIA F. OVIEDO 1.00
" "pirecTtorR [T ] X 0 0 0
21) MS. FRANCESSCA PHILLIPS 1.00
""" pIrReECTOR | X 0 0 0
22) DR. ISABEL NAVARRETE POLSKY 1.00
" pireECTOR | ] X 0 0 0
23) MR. RAUL I. RAYMUNDO 1.00
“""pirector X 0 0 0
24) MR. RICHARD E. ROTHKOPF 1.00
" pIrRECTOR | X 0 0 0
25) MS. CARI SACKS 1.00
“""pIrector T % 0 0 0
1b Sub-total L TR visg » g C g
c Total from continuation sheets to Part VI, SectionA _ , . ., ... .. R | 4 1,437,561. 0 104, 650.
d Total (add lines1band1¢) . « .« o o v v v 0 oo . . @ p e BovEaid .. »| 1,437,561. 0 104,650.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 26
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 , . . . . ... ... 2T T R R 5 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
individual . . . . ... . ... G B W e e e e e e N N . e BB R g 3 8 E A 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 . . . . . . ..o oo oo - 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 2

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 » 9

JSA

2E1055 3.000
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Form 990 (2012)
P a1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than ane 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
relaed |22 | 21 Q| F|3& || organization | (W-2/1099-MISC) from the
organizations | £ = | | § P §§ ?, (W-2/1098-MISC) organization
below dolled % E_, g' 5|35 B and r.elat.ed
line) = g n::_ % g organizations
g |d °| B
3|2 2
kS el
4
26) MS. DIANA SANDS 1.00
“~pirecTor |77 * 0 0 0
27) MS. JEAN SCHLEMMER 1.00
“"TpIRECTOR [T X 0 0 0
28) MR, J.M. "JIM" SCHULTZ 1.00
T birector | X 0 0 0
29) MS. CATHERINE M. SIEGEL 2.00
“TTTDIRECTOR/BOARD CHAIR | | X X 0 0 0
30) MS. JOYCE SKOOG 1.00
" "pIRECTOR [ X 0 0 0
31) MR. HARRISON I. STEANS 1.00
“""pIRECTOR % 0 0 0
32) MS. LEAH TAYLOR 1.00
“T"TpIRECTOR | X 0 0 0
33) MS. ANNE L. TOUHY 1.00
“""TpIirRecTOoR |7 X 0 0 0
34) MS. HELEN ZELL 1.00
“~"TpIRECTOR |7 X 0 0 0
35) MS. DIANA RAUNER 37.50
" TTPRESIDENT | % 2.00]| % 0 o 0
36) MS. SARAH BRADLEY 37.50
TTTTeee T T T T T T 2.00| X 178,527. 0 11,938.
1b Sub-total L e >
¢ Total from continuation sheets to Part VIl, Section A _ . . . ... ...... »
d Total (add linestband1c) . . . . . . ... i N LR e W e e 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 » 26
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 . . . . . . . w msmEmiee § R B EEAgE AR B G 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
individual . . . . . QR E e e kB E MeLwE R E & B e P TR S W W BCECEE R s e 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 such person . . . . . . R R A 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »
T5A Form 990 (2012)
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Form 990 (2012)
EUAYUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 (lislany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eted (S 2| Z Q|8 [55 |8 | organization | (W-2/1098-MISC) from the
organizations FZ E g 3 5‘3 g (W-2/1099-MISC) organization
below dotted | 2 & | & s|ag | and related
ling) SZ |8 K] ®8 organizations
sl=| (3] 3
T |G £
e &
a
37) MS. CLAIRE DUNHAM 37.50
"7 SENIOR VICE PRESIDENT | | X 156, 910. 0 9,667.
38) MS. PORTIA KENNEL 37.50
""" SENIOR VICE PRESIDENT | | f 173,759. o 11,938.
39) MR. ANTHONY RADEN 37.50
""" SENIOR VICE PRESIDENT | | % 151,036. 0 14,496.
40) MS. SONYA ANDERSON 37.50
“TTVICE PRESIDENT | | X 173,637. 0 11,824.
41) MR. MICHAEL BECHTEL 37.50
" T TECHNOLOGY OFFICER | | X 178,026. 0 13,075.
42) MS. HENRIETTE GRATTEAU 37.50
"7 VICE PRESIDENT | | X 143,569. 0 17,864.
43) MS. ANN KIRWAN 37.50
""7VICE PRESIDENT | ] X 142,396. 0 4,981.
44) MS. CYNTHIA STRINGFELLOW 37.50
"T7VICE PRESIDENT | | X 139,701. 0 8,867.
1b Sub-total SwaE § & >
¢ Total from continuation sheets to Part VI, SectionA , , . ., .. .. | 2
d Total (addlinesibandie) . . . .« « v o v v v v v v v w o 5w wimompn o om w PP
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 » 26
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 suchindividual . . . . . .. . .. .. i v . 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? /f "Yes,” complete Schedule J for such
individual . « . . . .. VR S B ¥ R ST R R M N dnmcs G E N RERYE B BN GRS & e 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 . . . . .. v v v v v s v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
o Form 990 (2012)
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Form 980 (2012)

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl |

. v

(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded fram tax
function revenue under sections
revenue 512, 513, or 514

%% 1a Federated campaigns « - « « « » » . |13
gé b Membershipdues .+« .......[1b
‘,g'f ¢ Fundraisingevents . . . . .. ... 1€
O=| d Related organizations . + « « + + . . p1d
g% e Government grants (contributions) . . | 1€ 31,197,737. _
EE f Al other contributions, gifts, grants,
is and simllar amounts not included above . L1f 16,887,573.
§§ g Noncash contributions included in lines 1a-1f. $ ;
h_Total. Add lines 1a-1f . . . . . . s i Bsw ede wlals v s | 48,085,310,
§ Business Code '
% 2a TRAINING REVENUE 611710 88, 691. 88,691.
§ b
3 c
»| d
o f All other program service revenue » « « . .
o | g TotalAddlines2a-2f . « o s v v v v o s s s s s a N 88,691.| '
3 Investment income (including dividends, interest, and
other similaramounts). « « « + « o s v o s o s s ——— 1,125,849, 1,125,949,
4 income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » « + « + « e e ce P 0
(i) Real (if) Personal 3
6a Grossrents « + « 2 2 . 4 s 3:
b Less: rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincome or (I0S5) s » « s « + o o o o v 0 o s s o s | 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory $03,563.
b Less: cost or other basis
and sales expenses . . . . 221,804.
¢ Ganor(loss) - « « = « » » 681,759,
d Netgainor(loSs) « « = = s v v 0w x = = ¢ w s & s o s s« | - 681,759. 681,759.
g 8a Gross income from fundraising
& evenls (not including $
5', of contributions reported on line 1c).
E SeePartlV,line18 . . . . v« » . . .. a
g b Less:directexpenses . « . « ¢« s s« o«
5 c Net income or (loss) from fundraisingevents « « « + « « o« « > 0
9a Gross income from gaming activities.
See Part IV, line19 _ , . . . .. 3G a
b Less: direcl expenses « « « « . e eaas b
¢ Netincome or (loss) from gaming activilies . « « + « « . & . P 0
10a Gross sales of inventory, less
returns and allowances |, , ., ,..... a
b Less:costofgoodssold. . . .. .. .. b
c Net income or (loss) fromsalesof inventory, , . . .. ... B 0
Miscellaneous Revenue Business Code
11a ___
b =——
[+
d Allotherrevenue . + « v v v v « v o s s =«
e Total. Add lines 11a-11d « « « « =« - . W s e O | 0
12 Total revenue. See instructions . . . . . . v sin e P 19,981,708. 88,691, 1,807,708,
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

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 to any questioninthis Part IX |, . . . . . . . . .. ... v v'vun. TR
Do not include amounts reported on lines 6b, 7b, Total expenses Progra(rE)service Managé?n)ent and Fun(glrjaising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 16,634,113, 16,634,113.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , , 0
4 Benefits paid toorformembers , | , , , .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., , . . ... ... 1,152,062, 1,054,841. 97,221.
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 . . . . . . . . . . .. 14,454,947, 11,638,622. 2,071,548, 744,777.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 354,373. 288,218. 49,244, 16,911.
9 Other employee benefits . . . . . . . . . ... 1,843,426. 1,495,891. 258,696. 88,839.
10 Payrolltaxes - « « - ¢ v v v 0 4 v s s w e e . 1,326,635. 1,078,976. 184,351, 63,308.
11 Fees for services (non-employees):
a Management . . ... ......... e 113,629. 113,623,
b legal . . v ovveeee e e 122,743. 24,038. 93,761, 4,944,
c Accounting . . . ... ... 0. I 133,415. 133,415.
d Lobbying , . ... ... san ol e 329,030. 329,030.
e Professional fundraising services. See Part [V, line 17 0
f Investment managementfees _ , ., . ., ., .. 160,061, 160,061,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amv:)unl,Iistline11gexpensesonScheduleO.)_AI,TE:I-,I _3_ 5’737’352° 5’392’607' 259,631. 85’114°
12 Advertising and promotion , , ., .. ... .. 0
13 Officeexpenses . . . . v v v v v v v v 0 s v x 965,079. 638,655, 244,797. 81,627.
14  Information technology. . . . . .« .+« .+ . . 376,088. 6,125. 357,745. 12,218.
15 Royalties, . . . . . ..o v i i ot 9
16 OCCUPANTY . . o v ot e o e e e 1,455,618. 292,872, 1,112,395, 50, 351.
17 Travel . . . o e, 805,737. 764,083, 33,572. 8,082.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , , . 478,004. 334,399. 49,525, 94,080.
20 Interest . . . . ... .. 9
21  Paymentstoaffiliates. . . ... ... ... .. 9
22  Depreciation, depletion, and amortization | , , ., 610,737. 610,737.
23 dnsurance , . ... ... s e e e 85,544. 32,744. 52,800.
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.)
3 TRAINING & TECH ASSISTANCE _ 1,091,832, 1,091,832,
b SUBSCRIPTIONS AND DUES 168,700. 129,306. 31,290. 8,104.
¢STIPENDS 66,456. 66,456.
dALLOCATION OF EXPENSES == 4,311,284. -4,440,000. 128,725.
e All other expenses _ _ _______________ 917,809. 90,353. 798,566. 28,890.
25 Total functional expenses. Add lines 1 through 24e 49,383,390. 46,465,243. 1,502,177. 1,415,970.
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

2E1052 1.000

70448T 649R

0176514

Form 990 (2012)

PAGE 14



Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . ... .. .. ... 0000w | |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . ... e e 7,272 1 5,099.
2 Savings and temporary cashinvestments, . . . . . .. ... ... .. S , 023,108, 2 9,561,878,
3 Pledges and grants receivable, net L L 8,524,920 3 6,929, 316.
4 Accounts receivable, net | L. 5,832,859 4 4,490,726.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ., .. ... ............... ds 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 I of Schedule L . ., ., ... .. d s 0
B| 7 Notes and loans receivable,net, .. .., .. ... .. .. ... ... qz 0
2| 8 Inventories forsale oruse ... ... ... d s 0
9 Prepaid expenses and deferredcharges ., . . .. ... ... .. S e D 5 219,226. 9 130,877.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,251,363,
b Less: accumulated depreciation, , . . . . . .. .|10b 5,450,423. 7,028,410.10¢c 6,800,940.
11 Investments - publicly traded securities , . , . ..., ...... . 19,810,690, 11 22,021,990.
12  Investments - other securities. See Part IV, line 11 , . ., .. S e w 1,759,010, 12 1,755,010.
13  Investments - program-related. See Part IV, line 11 | . . ., .. .. 22 g3 0
14 Intangibleassets , , ., . . ...... N EER . E mE I d14 0
15 Other assets. See Part IV, line 11 _ . _ . . . . . . v i un .. oA mEE d 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. . . 5 i 51,205,495 16 51,699,836.
17  Accounts payable and accrued expenses, , . . , e . 7,018,494, 17 5,985,765.
18 Grantspayable, , ., , .. ......... 5w e @ e d18 0
19 Deferredrevenue | | . . ... ... ... 368,029 19 363,669.
20 Tax-exemptbond liabilties _ . .. ... ... ..o o0 o d 20 0
w(21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | , | d 21 0
= 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
b disqualified persons. Complete Part Il of Schedule L, , . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . . . .. q 24 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 , , . .ccoeosss Siied @ B 8 Se 739,777 25 831,136.
26 Total liabilities. Add lines 17 through 25. . . v v v v v v v v o v o wa s ' 8,126,300. 26 7,180,570.
Organizations that follow SFAS 117 (ASC 958), check here » X | and
A complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . 14,594,163, 27 14,866, 900.
&|28 Temporarily restricted netassets | .. ... ... ... ... . 13,565,805, 28 14,803,086.
T|29 Permanently restricted netassets, . . .. ... ... 0. 14,919,227, 29 14,849,280.
E Organizations that do not follow SFAS 117 (ASC 958), check here | D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . .. ... . 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
2133 Totalnetassetsorfundbalances | . . .. ... ... .. ..... . 43,079,195, 33 44,519,266.
34 Total liabilities and net assets/fund balances. . . . . . . . .. o 04 51,205,495 34 51,699, 836.
Form 990 (2012)
JSA
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Form 990 (2012) Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . ..o v v oo, [X_]

Total revenue (must equal Part VIII, column (A), line 12) . . v o v v v v i i v e e e s i e aa s
Total expenses (must equal Part IX, column (A), line 25) . . . .« v v v v o v i o v v i s
Revenue less expenses. Subtract line 2 fromline 1. . . . v v o v oo v i v v v n i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses)oninvestments « .« v o v v v v v v v v e e d e e e e e
Donated services and useoffacilities .+« « = v v v v v e d e e e e e e e e s
Investment expenses . . .« . . . . . W wUE e e w Ao w o ¥ ouareTes s m v W e AR 8 N B
Prior period adjustments . .« .« o v o i v e e e e e e e e e e e
Other changes in net assets or fund balances {explainin Schedule O) . . . . . . . . . ... ..o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) « « « . . ws w L e e SMismem e NE iaiuiie i e e el 10 44,519,266.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ... o v . % T

Yes | No

1
2 49,383,390.
3 598,319.
4 43,079,195,
5 879,780.
6
7
8
9

0
0
0
~-38,028.

© W oo ~NOOOARWN =

-

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. AR 2b

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . SENE B e 8 e ¢ e e ke —_ 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

X

X

JSA
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f;‘jl*mEE;,’E,Fg’;o_Ez, Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

| oMB No. 1545-0047

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328
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

2
3
4

10
11

—

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(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 Il.)

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

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

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

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 I:l Typell ¢ D Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this boX e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . .. ............. 11g(i)
(i) A family member of a person described in (i) above? | | T e S e 6 B At B R e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? .. . .. .. e e e e ey Mgy
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. () isted i | i col (i) of | col. (i) organized
(see instructions)) Yo Soveria ) | your 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) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 890-E2) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « + + « + « 50,117,837. 37,182,888, 40,601,820. 49,781, 636. 48,085,310.| 225,769,491,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3+ « « « « . . 50,117,837. 37,182,888, 40,601,820, 49,781, 636. 48,085,310.] 225,769,491.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 38,207,303.
6 Public support. Subtract line 5 from line 4. ¢ e 187,562,188.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMounts from liNe4d « v v v v v v v w 50,117, 837. 37,182,888. 40,601,820, 49,781, 636. 48,085,310.| 225,769,491,
8 Gross income from interest, dividends,

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

SOUMCES . . o v e e e et e e e e e e 606,589. 579,977. 852, 985. 877,562. 1,125,949, 4,043,062,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .« . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « - . o . v 0 v v v 0
11  Total support. Add lines 7 through 10 . . 229,812, 5533
12  Gross receipts from related activities, etc. (see iNStructions) « « « + « « « v & « o = « « ARG e 8 0 12 88,691.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ., . . . . v v v & v o« o & A B S T T N N B I |__l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ., ...... 14 81.629
15 Public support percentage from 2011 Schedule A, Partlilline 14, , . . . .. ... ... .. 15 82.80¢
16a 331/3% support test - 2012. 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 - 2011. 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 arganization qualifies as a publicly supported organization, . . . ... .. ........ > |:|
17a 10%-facts-and-circumstances test - 2012. 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
o s - 14172 14 o .« T >
b 10%-facts-and-circumstances test - 2011. 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 . . . . . . . L L L 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 o
INSTFUCTIONS L o o o o o i e 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 e e e e e e e e > l_,
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 890-EZ) 2012

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 |

- s v os a0

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . « - « . ..

8 Public support (Subtract line 7c¢ from
line 62w aii s s & s din aisis ¥ 5 & &

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6. . . . ... .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ « 4 v v » ¢ s s o s o 0 s o o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = s+« = = s s 4w e x s o= o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

s a section 501(c)(3)

organization, check this box and stop here. . . . .« « 4 « .+ S N e g TG b e e Ml R Y Sa W & sicave b » l_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) | e e 15 %
16 Public support percentage from 2011 Schedule A, Part 1, line15. .« v v v v v v v v v v o o v w u o v s o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . ., .. 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 | 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more

LR I BRI

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 >

b 331/3% support tests - 2011. 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »>

JSA
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Schedule A (Form 990 or 890-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 930-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

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

Name of the organization
OUNCE OF PREVENTION FUND

36-3186328

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E‘ 501(ck 3 ) (enter number) organization
!:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation

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

D 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

L]

]

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 VIII, 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 Il

For a section 501(c)(7), (8), or (10) organization filing Farm 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 > $

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 "Na" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, 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.

JSA

2E1251 1.000

70448T 649R 0176514

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

PAGE 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization OUNCE OF PREVENTION FUND

Employer identification number

36-3186328

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
. _} ] e e o o e e S e e L S A T Person
Payroll
O e e . e e 8, e R P ___..__1_3_’_9,7_8L}§§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- = 2 | N s ey S S Person
Payroll
P i .. ______1_2_’§§.j:.’.9§g; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e B e e Person
Payroll
D S S S S O ______.8_’_7§§L§1'§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i f || e s s e S B o e Person
Payroll
e e T e S S ___.____1_’§;7’212§}; Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _5 il s e e e e e g e Person .
Payroll
o e e e e e e e e e S ______}_’§}?.’.§§§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
== E._ ____________________________________________ Person
Payroll
____________________________________________________ 1_’_299L999_ Noncash
(Complete Part li if there is
———————————————————————————————————————————— a noncash contribution.)
=R Schedule B (Form 990, 990-EZ, or 390-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization OUNCE OF PREVENTION FUND

Employer identification number

36-3186328

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
S 2 el e e e e e e e e e e Person
Payroll =
e i e e e o B PSSR s N W S— ﬁ_____}1}9§19§§: Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [l o —— e AT A e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e sl |- e s ok s e e e S g e e e e e T Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S PP~ . S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s || A e e S R R e e e P ey e e e Person
Payroll
_______________________________________________________________ Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
cens| e e e e Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there is
——————————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

70448T 649R
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Schedule B (Form 280, 890-EZ, or 990-PF) {2012) Page 3
Name of organization QUNCE OF PREVENTION FUND Employer identification number
36-3186328

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

(a) No. " (c) ()

ke Descripti f o h rty giv FMV (or estimate) Date received

Part | cription of noncash property given (see instructions) i
_____________________________________________ S | (R

(a) No. (c)

from 5 . . (b) h v at FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ Y | | ——

(a) No. (c)

d

e Description of " h rty givi i o SSUISLS) Date r( .): ived

Part | escription of noncash property given (see instructions) ate rece
_____________________________________________ | e

(a) No. (c)

i Descripti f no(b) h property given FMV (or estimate) Dat r(:::eived

Part | SR LD ncash property g (see instructions) .
______________________________________________ N [

(a) No. (c)

i Description of - h rty given ENN (opestmate) Date ::():e'v d

Part | escription of noncash property give (see instructions) a ve
_____________________________________________ T |

(a) No. (¢)

from 5 - . (b) & Bl FMV (or estimate) Dat ::c): ived

Part | escription of noncash property given (SaenRRPDEUCTS) ate eive
________________________________________________ e | P

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1. 000
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Schedule B (Form 990, 890-EZ, or 880-PF) (2012)

Page 4

Name of organization QUNCE OF PREVENTION FUND

Employer identification number
36-3186328

m 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 Ill, 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 lll if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E12556 1.000

70448T 649R

Schedule B (Form 930, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 2

i ization i i ) F F -EZ. .
» Complete if the organization is described below » Attach to Form 990 or Form 990 Open to Public
Department of the Treasury . " 4
Internal Revenue Setvice P> See separate instructions. 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 V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328
m 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 Politicalexpenditures . . . . . ... A E BB B e el S s » $

3 Volunteerhours, , .. ...... A R L LY SR R B S G R R E W

omplete 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, , ., . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

........... HYes HNO
4a Was acorrectonmade? ., ... ... an T P et ¢ R R EENANE A & W 6 e rEEY Yes No

b If "Yes," describe in Part IV.
[FT18Y 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

BCHVItIES . L . . i i e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , | . . . . . ... ... e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG AT o v v e vt mee e e e tans v e e e ki e e R
4 Did the filing organization file Form 1120-POL forthisyear? ., . . . . . . .. .. v ot v v i i i v v aun g ‘___l 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 V.

(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-.
1y e e s s e
2 e me e
<) [, == e mem i SR S
N [0y ————
(5) e e e e S e
(6) R S P LM LR EE S TR ps sy Stw e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA

2E1264 1.000

70448T 649R 0176514 PAGE 26



Schedule C (Form 990 or 990-EZ) 2012 Page 2
m 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). . . . . 53,455.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 431,504.
¢ Total lobbying expenditures (add lines 1Taand 1b) . . . . . . .. v vu v v m_ - 484,950,
d Other exempt purpose expendituresS . . . . . . v v v v v s v e e e e e 48,898,431.
e Total exempt purpose expenditures (add lines1cand1d), . . ... .......... 49,383,390.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
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) . . . ... .. e B e B S 250,000.
h Subtract line 1g from line 1a. If zeroorless, enter-0- _ , . . . . . . . ... ... - 0 0
i Subtract line 1f from line 1c. If zero orless, enter-0- . . . . . . .. ... ... <t 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 taxforthisyear? . . . .. ... A R N § 5 Seleets e S u eetalia e m s b & l—lYes |_—l 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 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
<@ [Lobbyinginontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
€] MERllobbyingiexperultines 458, 612. 350,599. 367,632. 484,959.| 1,661,802,
d_Grassrooty-nontaxable amount 250, 000. 250,000. 250, 000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
T Grassroots lobbying expenditures 70, 873. 80,777. 76,258. 53,455, 281,363.

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Farm 990 or 950-E7) 2012 Page 3

ZLudl8:] 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:
Vqunteers"

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?
Total. Add lines 1c through i
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? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- swo 0o a0 oo
<
N
=
@
(%)
—
o
3
@
3
o
o
o
w
)
=
<
o
=X
3
=
w
o
=
s
0
@
°
c
=2
S
)

—

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 e o 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéér’i 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 .. e e e e e e e 1

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 Currentyear, | . . ... . ... ... . 5 H o mmm R B REOR 6 S cew .. |22
b Carryoverfrom lastyear .. .. ....... AR, IR o . o = e mE X 8 4§ ... 2b
c TOtal ------------------------------- @ % % 8w w® & & & = “ & & & = ¥ 8 o® = = 2c
3 Aggregate amount reported in section 6033( W1)A) notlces of nondeductible section 162(e) dues , , , ., | 3

4  If notices were sent and the amount on line 2¢c 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? R 4

5 Taxable amount of lobbying and political expenditures {see mstructlons) S SO - 20 Sar 5
Part IV Supplemental Information

Complete this part to 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 Il-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012

2E1266 1 000

70448T 649R 0176514 PAGE 28



Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

J5A Schedule C (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Internal Revenue Senice p» Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

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 legal control? . . . ... ... .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. ... ST W R R i N E e 5 % & s — D 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 WN =

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 conservation easements . . . . . . «a s @ v e els i e B w Beelme w ® R . | 2a
b Total acreage restricted by conservationeasements . . . . . ... . oo a0 . |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. . . . . . . . . . v v v o v v i v oo v o . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _ _ _ o __

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? . . .. ... ... ... v I::’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

R e T R
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(@)B)(i)?, | . . . . . . . .. e e e [ Jves [ Ino
9 In Part XlIl, 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 arganization'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 regort 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 Xill, 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 . . . . ..o oo v n . = m emis G @ B F B B8 »_
(i) Assets included in Form 990, PartX . . . o o v o v i v it s e e e e e e e » 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 i v i v it i i e s e s e e e e e |
b Assets included in Form 990, Part X . . « v v v v v o v v v e 0 e b aaa s B e e N > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

:PY:00d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . ... ... ... ... e oo [ves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . .. 0000 oo T LY .. l1c
d Additions duringtheyear . . .. ... oo R T app—
e Distributions duringtheyear. . . « . . v v v o oo W A S W TR ... |1
f Endingbalance . . .« ¢ v v o v s i i i G % 8 ¥ Rk s owow ) 1F

2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . .. =N EEN |_] Yes | |No
b If"Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedinPart XIll, , , ., .. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance . . . . 20,334,987.| 20,220,124.| 16,152,113.| 13,134,336. 14,682,392.
b Contributions . . . . . ... ... 352,000. 935,576. 2,035,253. 1,824,773. 1,456,721.
¢ Net investment earnings, gains,

andlosSses. . - v . w e e s 2,116,994, -17,408. 2,773,808. 1,282,274.| -2,452,310.
d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . . . . . . R 903,564. 803, 305. 741, 050. 552,467.
f Administrative expenses . . . . . 89,270.
g Endofyearbalance. ... .... 21,900,417.| 20,334,987.| 20,220,124.| 16,152,113.| 13,134,336.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment p 22.0000 %

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. . . . « .« v o 0w NN —— o w B RS A K S . . |3ali) X

(iiyrelated organizations . . . . . . . . o i it e e e e S e & 8w nee v ... [3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . W EEE e W @ e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (k) Cost or other basis {€) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . « -+« 0 0 00 e e e T
b Buildings - -« s 0 s w e e B 7,307,580, 1,715,356 5,592,224,
¢ Leasehold improvements. « « « + « « . .. T 835,123 443,833 391,290.
d Equipment . . .« oo it s e s 4,108,660, 3,291,234 817,426.

@ Other sm a w s s s = s s afia e & i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 6,800,940.
Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

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

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

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) »
(FUAAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) Jine 13.) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.). . . . v v v v s v v v v v u v P
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED BUILDING RENT 447,763.
(3) SERP PLAN 383,373.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 831,136.
2. FIN 48 (ASC 740) Footnote. In Part X, 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 X, ... X
S 270 19050 Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = = | e 1 51,147, 646.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... S % W e S el 23 879,780,

b Donated services and use of facilities . . . ... ... ... ... | 2b 324,185.

¢ Recoveries of prioryeargrants .~ . . . §. AEEE o E 2c

d Other (DescribeinPartXll) = ... ..... e R I 1 -38,028.

e Addlines 2athrough2d .. .. .... e e e w BB B B B & 2e | 1,165,937.
3  Subtractline2e fromline 1 . . . . . . ... ..ttt cha i §E GG R .1 3 49,981,709.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (DescribeinPartXll.) . . . ... ..... Sk N w4

c Addlinesdaanddb . ..., . ...... e B 5.5 R 5§ ¥ 5 —tlll T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . .. IR 49,981,7009.

I Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements T, . 1 49,707,575,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 324,185,

b Prior year adjustments ety ot ' 2b

© Ofhorlosses. " u sowmen sk G ey s § B OE & s

d Other (Describein PartXity 07T s 2d

e Addlines 2a through2d 0T s ' 2e 324,185.
3 Subtract ling 2e from INE 1 & - v x o & ¥ Sarosi 5 5 ¥ 565 & o & nomw & & 8 & sessva s o |3 | 49,383,390,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartxity 7 " 4b

2 IodiiesuaEna a0 ek o w4 T nEeTes ¥ dc
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ine 18). . . .. .. .......[ 5 | 49,383,390.

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 5

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4
INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
THE PRIMARY PURPOSE OF THE ENDOWMENT IS TO PROVIDE GENERAL OPERATING

FUNDING TO OUR OPERATIONS.

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE

THE OUNCE AND BOUNCE DC HAVE RECEIVED A FAVORABLE DETERMINATION LETTER
FROM THE INTERNAL REVENUE SERVICE, STATING THAT THEY ARE EXEMPT FROM
FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE OF 1986, EXCEPT FOR INCOME TAXES PERTAINING TO
UNRELATED BUSINESS INCOME. THE FINANCIAL ACCOUNTING STANDARDS BOARD
ISSUED GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO
BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE
LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY
A TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL
UNCERTATN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCTAL STATEMENTS. THE OUNCE AND BOUNCE DC HAVE NOT ACCRUED ANY
PROVISION FOR INCOME TAXES AS THE OUNCE AND BOUNCE DC HAVE HAD NO
SIGNIFICANT UNRELATED BUSINESS INCOME. THERE IS NO INTEREST OR PENALTIES
RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES OR CONSOLIDATED
STATEMENTS OF FINANCIAL POSITION. THE TAX YEARS ENDING 2010, 2011, 2012

AND 2013 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D (Form 990} 2012

JSA
2E1226 2.000
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Schedule D (Form 980) 2012

Page 5
FTi®4l Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 2D

OTHER
LOSS ON PLEDGE RECEIVABLE -105,000.
BOOK/TAX DIFFERENCE IN LP 66,972.
TOTAL -38,028.
Schedule D (Form 990) 2012
J5A
2E1226 2.000
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_ OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N@,_N

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to _u.:_u__o
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes Dzo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash {e) Amount of non- ﬁukﬂ»:ﬂﬂ%wmwﬁmmz (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance " othen) ) non-cash assistance or assistance

233 W. JOE ORR RD. CHICAGO HTS., IL 60411 23-7188150 |501(C) (3) 385,928. COMM BASED FAMILY SE
(2)CB.E.8. T — o e
RURAL ROUTE 1 - P.O. BOX 11 CAIRO, IL 62914 |37-1100482 |501(C) (3) 152, 440. COMM BASED FAMILY SE

641 W. LBRKE ST., STE 306 CHICAGO, IL 60661 36-2170821 |501(C) (3) 417,453. COMM BASED FAMILY SE

702 NORTH LOGAN AVENUE DANVILLE, IL 61832 37-0716057 |501(C) (3) 517,697 COMM BASED FAMILY SE

1801 FOX DRIVE CHAMPAIGN, IL 61820 37-0913985 |501(C) (3) 233,958. COMM BASED FAMILY SE
(6) CHILD ABUSE COUNCIL
525 WEST 16TH ST. MOLINE, IL 61265 36-2937848 |501(C) (3) 207,250. COMM BASED FAMILY SE

650 NORTH MAIN STREET ROCKFORD, IL 61103 36-2643791 |501(C) (3) 541,173. COMM BASED FAMILY SE

2507 N. GREENVIEW CHICAGO, IL 60614 23-7316001 |501(C) (3) 320,697. COMM BASED FAMILY SE

3911 STATE STREET EAST ST. LOUIS, IL 62205 |37-0760015 [501(C)(3) 299,000, COMM BASED FAMILY SE
{(10) FaMITY FOCUS, INC.
310 S. PEORTA ST. STE 401 CHICAGO, IL 60607 |36-2884042 [501(C) (3) 1,040,278. COMM BASED FAMILY SE

509 WEST EDWARDS STREET VANDALIA, IL 62471 37-6000800 |COUNTY GOV 99,906. COMM BASED FAMILY SE

2525 S. MICHIGAN AVE. CHICAGO, IL 60616 36-3720708 |501(C) (3) 640,000. COMM BASED FAMILY SE
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . .. ... .. ¢ ' 't i i i e v
3 Enter total number of other organizations listed inthe line 1table . . . . . & v v v v i v i i it e e e it 4 e o u o 4 4 v s o s o o s s s s s s s e s P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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_ OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . : N@._N
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to _u.:_u:o

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

OUNCE OF PREVENTION FUND 36-3186328

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSiStANCE 7 | | | . . . . . .t i i i s i s e e e a s e e m e s s s e _Mfwm Dzo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN ¢) IRC section {d) Amount of cash | {e) Amount of non- PR e {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance

412 MARKET STREET ROCKFORD, IL 61107 36-2810675 |501(C) (3) 229,980. COMM BASED FAMILY SE

10 WEST LINDEN STREET FREEPORT, IL 61032 11-3676983 |501(C) (3) 78,158. COMM BASED FAMILY S5E

212 SOUTH FRANCISCO CHICAGO, IL 60612 36-2109717 [501(C) (3) 263,021. COMM BASED FAMILY SE
_A) TEIMOYS e s s

2825 WEST MCLEAN CHICAGO, IL 60647 36-3265804 |501(C) (3) 213, 654. COMM BASED FAMILY SE
_(5) PILSEN-LITTLE VILLAGE |

2319 SOUTH DAMEN AVENUE CHICAGO, IL 60608 | 36-2836998 [501(C) (3) 359,087. COMM BASED FAMILY SE

215 N. MILWAUKEE AVE. LAKE VILLA, IL 60046 36-2181967 |501(C) (3) 216,000. COMM BASED FAMILY SE

2130 N. KNOXVILLE AVE. PEORIA, IL 61603 37-0662601 |501(C) (3) 418,914. COMM BASED FAMILY SE

2023 RICHVIEW ROAD MT. VERNON, IL 62864 37-0673515 |501(C) (3) 440,176. COMM BASED FAMILY SE

1245 CORPORATE BOULEVARD AURORA, IL 60504 36-2182095 |501(C) (3) 107,250. COMM BASED FAMILY SE

501 ELLA AVENUE JOLIET, IL 60433 36-6006672 [501(C) (3) 68,391, COMM BASED FAMILY SE
(11) YHCR = BARRIS . o e e oo ol
360 N WABASH AVE STE 800 CHICAGO, IL 60601 36-2179765 |[501(C) (3) 208,251. COMM BASED FAMILY SE

Glnw YMCA OF METROPOLITAN CHICAGO

801 N. DEARBORN CHICAGO, IL 60610 36-2179782 (501 (C) (3} 120,000. COMM BASED FAMILY SE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table | ., . . .. ... .. ... ..o » ___________
3 Enter total number of other organizations listed intheline1table . . . v ¢ v v v v v v v v v v o v v v v v v s v v v e s s e e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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_ OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N@._N

Department of the Treasury Complete if the organization answered "Yes™ to Form 990, Part 1V, line 21 or 22. Open to _u._._c__o
(nternal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

(14l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCE ? | | | . . . . L i i i s i i s e e s e e e e e et e e e e e e e e e e e e Yes Dzo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash {e) Amount of non- ﬁuo_(\_om.ﬂo?omuwﬁm_mc_: (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) i non-cash assistance or assistance

2025 WINDSOR DRIVE OAK BROOK, IL 60523 36-3196629 |501(C) (3) 91,910. COMM BASED FAMILY SE
|PN.~ TEEN PARENT CONNECTION
739 ROOSEVELT RD. GLEN ELLYN, IL 60137 36-3387034 [501(C) (3) 88,182. COMM BASED FAMILY SE

403 S. STATE STREET BLOOMINGTON, IL 61701 36-2167743 |501(C) (3) 128,158. COMM BASED FAMILY SE

2833 S GRANT AVE EAST SPRINGFIELD, IL 62073 |37-6002039 |GOVT UNIT 226,480. COMM BASED FAMILY SE

5801 S. ELLIS CHICAGO, IL 60637 36-2177139 |501(C) (3) 123,722. PROGRAM SUPPORT

233 W. JOE ORR RD. CHICAGO HTS., IL 60411 23-7188150 [501(C) (3) 1,578,653, HEAD START/EARLY HEA
Qp CASA CENTRAL - .}
1343 NORTH CALIFORNIA CHICAGD, IL 60622 36-2728618 |501(C) (3) 1,934,542, HEAD START/EARLY HEA

125 S WACKER DR. 14TH FL CHICAGO, IL 60606 36-2167743 |501(C) (3) 1,239,146. HEAD START/EARLY HEA

215 N. MILWAUKEE AVE. LAKE VILLA, IL 60046 36-2181967 [501(C) (3) 216,000. HEAD START/EARLY HEA

3059 W. AUGUSTA BLVD. CHICAGO, IL 60622 36-3641017 |501(C) (3) 735,752. HEAD START/EARLY HEA

4150 S. KING DR. CHICAGO, IL 60653 36-2729721 |501(C) (3) 338,054. HEAD START/EARLY HEA
(12) SCHOLARSHIP AND GUIDANCE ASSOC., YFS |_

11 E. ADAMS, STE 1500 CHICAGO, IL 60603 36-2167916 [501(C) (3) 980,300. HEAD START/EARLY HEA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table _ . . . . . .. .. .. .. ... .0 ' i eeeee. . ___
3 Enter total number of other organizations listed inthe line 1table . . . . . . . o i v i v i it vt o a o s s s s s s s o s o a s o s o o s o s o s s o P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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_ OMB No. 1545-0047

2012

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

{nternal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStANCE? . | . . . . .. . .. s s s v s ve e e e e e e Yes  |_INo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash (€) Amount of non- ﬁnﬁmﬁﬂ&wﬁﬁﬂmq (a) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash tance or assistance

_(1) WINNEBAGO TRIBE OF NEBRASKA |

P. 0. BOX 687 WINNEBAGO, NE 68071 47-0489118 |501(C) (3) 333,334, PROGRAM SUPPORT
_{2) UNIVERSITY OF ILLINOIS AT CHICAGO _ __ ___ |

1737 W. POLK; 304 AOB; (M/C672) 37-6000511 |501(C) (3) 269,749. PROGRAM SUPPORT
) R
. ;
Oleseanmsmee e e
I e
o]
L £ O N
O e e
aw)____
v
(12) e e
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . _ , . . . ... ... ... i eso.. P |---|-||1mmh|
3 Enter total number of other organizations listed inthe line 1table . . . v . v v v v v v v v o v o o o e e a4 a o o o e a a4 e e e e e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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Schedule | (Form 880) (2012) Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
g .mﬂuu_mﬂmswm_ Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

FORM 990, SCHEDULE I, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE US
THE OUNCE MONITORS THE USE OF GRANT FUNDS THROUGH ESTABLISHED PROCEDURES
WRITTEN IN OUR AGREEMENTS WITH SITES. THROUGHOUT THE FISCAL YEAR, THE
OUNCE STAFF ROUTINELY MONITORS THE ANNUAL BUDGETS, MONTHLY AND QUARTERLY
EXPENSE REPORTS, AND PROGRESS REPORTS FROM SITES. CLOSE MONITORING OF
THEIR FINANCIAL REPORTS ENSURES THAT PROGRAM FUNDS ARE EFFICIENTLY
EXPENDED. ANNUAL FISCAL AND PROGRAM REPORTS ARE REVIEWED AND APPROVED BY

THE OUNCE FISCAL AND PROGRAM STAFF.

Schedule | (Form 990) (2012)

JSA
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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 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, —
— Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
QUNCE OF PREVENTION FUND 36-3186328
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’;aii’Tbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1a? ., ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee = Written employment contract
Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  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:
a Receive a severance payment or change-of-control payment? | _ . . . ... ... .... e Fenagmes o 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e B D W aeE 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 lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The Organization? | . . . . . o\t e  ee e ChE & e 5a X
b Anyrelated organization? | | | . L. L. ... L. e e sb DS
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . ... ... ... e e 6a X
Any related Organization? | . . . . . . ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7  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 6? If "Yes," describe inPartill . . .. ... .. . . ... ..., 7 X
8 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
inPartill . ... .... wim e 4w s m eeeene m & m B EaSdd ® B B8 e EEE 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . . . v v v v v v v e oo B I S T A SR I T TAr 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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Schedule J (Form 880) 2012

Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 raw (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 980, Part VI, 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) Totat of columns (F) Compensation
(A) Name and Title (i) Base (i} Bonus & incentive (i) Other other amﬁmqma benefits B)i-D) _‘mvo:.mn_ as deferred in
compensation compensation reportable compensation prior Form 880
compensation
MS. SARAH BRADLEY i) 178,527 g 0 5,900, ¢ 6 I\IOIwIm. 190,465. 0
1 COO (ii) ¢ [ 0 C d 0 0
MS. CLAIRE DUNHAM (i) 156,9104 | 0 ( 5,169, ||Illlbl~..h..®rm. 166,577, 0
2 SENIOR VICE PRESIDENT | i) (g C ( ( q { 0
MS. PORTIA KENNEL (i) 173,759 ( { m\ooon.lllllllrml‘.rowm. 185,697. 0
3 SENIOR VICE PRESIDENT | ¢ a C a a a 0
MR. ANTHONY RADEN 0} 1 IwIH|~|OIwImI. llllll a 6 IIIHIPWMMMMH lllll 13,008. 165,532 0
4 SENIOR VICE PRESIDENT | i) g a 0 G a a 0
MS. SONYA ANDERSON Ml 1 |<|wr~|mlw4. o In |||||||| ml Pmom. 6,218. Hthmlmml. |||||||||| 0
5 VICE PRESIDENT (ii) 0 0 ( @ { Q 0
MR. MICHAEL BECHTEL (i) “_.qlm ~|O|N|m|. ||||||||||| { 0 N|~|q|¢|@u.lllltl|“_.|ok|wwm i 191,101, - Im
¢ TECHNOLOGY OFFICER (ii) a { ( q a a 0
MS. HENRIETTE GRATTEAU | B |H|®|w|~IMImI©I. |||||| ( q 4, ‘Imlen |||||| 13,188. 161, h@lwl.lllllllllllllm
7 VICE PRESIDENT {ii) a @ a a a @ 0
Mmoo el e e b e
8 (ii)
o 1+ Ml e e
9 (i)
w._____ -
10 (i)
()] 1| ST S | | RS RS | B | N
11 (i)
wy__________.n b e e
12 {if)
w, _.____._.....+ - e————
13 (ii)
w,.______. - r--
14 ii)
) b e o o R TR I | N S P S S| (L | S PSP ST SR PRT | [T e
15 (i)
op . ___________w_ kN o oo e e
16 (ii)
Schedule J (Form 990) 2012
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ETARIl 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 II.

Also complete this part for any additional information.

Schedule J (Form 990) 2012
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| oMB No. 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

aigig[n;gvlec:]fulzes;raiseury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

FIRST FIVE YEARS FUND:

THROUGH THE FIRST FIVE YEARS FUND, THE OUNCE IS BUILDING SUPPORT FOR
INCREASED FEDERAL INVESTMENTS IN HIGH-QUALITY EARLY CHILDHOOD PROGRAMS
FOR AT-RISK YOUNG CHILDREN ACROSS THE COUNTRY, WHILE ALSO ELEVATING THE
VISIBILITY OF EARLY CHILDHOOD EDUCATION IN THE PUBLIC CONSCIOUSNESS.
EXPENSES= $3,384,969.

GRANTS= 50.

REVENUE= 50.

THE OUNCE INSTITUTE - DEVELOPING EXCELLENCE IN EARLY CHILDHOOD:

THE QUNCE INSTITUTE FOCUSES ON PROFESSIONAL DEVELOPMENT FOR EARLY
CHILDHOOD TEACHERS AND STAFF THROUGH TRAINING, TECHNICAL ASSISTANCE AND
CONSULTATION IN ILLINOIS AND NATIONWIDE. THE OUNCE INSTITUTE SEEKS TO
EXPAND THE SCALE, SCOPE AND REACH OF THE ORGANIZAITON'S KNOWLEDGE
TRANSFER, TRAINING AND CONSULTATION WORK TO A NATIONAL AUDIENCE, WHILE
ALSO PREPARING EARLY CHILDHOOD PROFESSIONALS TO IMPLEMENT EFFECTIVE
PROGRAMS THAT MEET THE NEEDS OF YOUNG CHILDREN FROM BIRTH TO FIVE.
EXPENSES= $3,364,676.

GRANTS= 50.

REVENUE= $88,691.

RESEARCH-PRACTICE PARTNERSHIP:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

THROUGH ITS RESEARCH-PRACTICE PARTNERSHIP, THE OUNCE EVALUATES AND
DOCUMENTS EARLY CHILDHOOD BEST PRACTICES, RETOOLS EXISTING STRATEGIES TO
ELEVATE PROGRAM QUALITY, AND CONTRIBUTES FIELD-BUILDING KNOWLEDGE ABOUT
THE EFFECTIVENESS OF BIRTH-TO-FIVE INVESTMENTS IN CLOSING THE ACHIEVEMENT

GAP AND BREAKING THE CYCLE OF INTERGENERATIONAL POVERTY.

EXPENSES= $1,592,116.
GRANTS= 50.
REVENUE= 50.

ILLINOIS POLICY TEAM:

THE OUNCE'S ILLINOIS POLICY TEAM SUPPORTS THE DEVELOPMENT OF A
COMPREHENSIVE, HIGH-QUALITY EARLY CHILDHOOD SYSTEM IN ILLINOIS THAT MEETS
THE NEEDS OF CHILDREN AND THEIR FAMILIES. THE ILLINOIS POLICY TEAM
ADVOCATES FOR PUBLIC POLICIES AND SYSTEMS THAT BENEFIT YOUNG CHILDREN AND
THEIR FAMILIES BY: EDUCATING PROGRAM, COMMUNITY AND OPINION LEADERS ABOUT
KEY ISSUES IN EARLY CHILDHOOD DEVELOPMENT; PARTICIPATING IN KEY
SYSTEMS-BUILDING EFFORTS TO ALIGN EARLY CHILDHOOD WITH OTHER DISCIPLINES;
AND MOBILIZING ADVOCATES. THE ILLINOIS POLICY TEAM IS A RENOWNED LEADER
IN BIRTH-TO-FIVE ISSUES, AND IN EFFECTIVE POLICY AND SYSTEMS CHANGE ON

BEHALF OF YOUNG CHILDREN AND FAMILIES.

EXPENSES= $1,430,322.
GRANTS= $0.
REVENUE= $0.
OTHER:

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Farm 990 or 880-EZ) 2012 Page 2
Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

THE OUNCE'S SPECIAL PROJECTS AND PROGRAM INNOVATION STAFF FOCUS ON THE

DEVELOPMENT AND IMPLEMENTATION OF NEW EDUCATION, PROFESSIONAL DEVELOPMENT

AND COMMUNICATIONS STRATEGIES AND TECHNOLOGIES TO MEET THE CHANGING NEEDS

OF LOW-INCOME CHILDREN FROM BIRTH TO FIVE, AND THEIR FAMILIES, AND TO

PROVIDE THEM WITH THE HIGHEST QUALITY AND MOST EFFECTIVE PROGRAMS AND

SERVICES. PUBLIC AND PRIVATE FUNDS ENABLE THE OUNCE TO CAPITALIZE ON THE

POTENTIAL FOR NEW, MISSION-CRITICAL, RESEARCH-BASED INNOVATIONS TO

ACHIEVE MEASURABLE IMPACT FOR THE ORGANIZATION AND THE FIELD, AND TO

CREATE MEANINGFUL AND LASTING CHANGE FOR CHILDREN AND FAMILIES IN

POVERTY.

EXPENSES= $3,291,057.

GRANTS= 5269,749.

REVENUE= $0.

TOTAL OTHER PROGRAM SERVICES EXPENSES= $13,063,140.
TOTAL OTHER PROGRAM SERVICES GRANTS= $269,749.
TOTAL OTHER PREGRAM SREVICES REVENUE= $88,691.

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

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND COMMENTS ON

THE DRAFT FORM 990. THE FULL BOARD SUBSEQUENTLY RECEIVES THE DRAFT FORM

990 PRIOR TO ITS ELECTRONIC FILING WITH THE IRS.

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

ORGANIZATION'S PRACTICES FOR MONITORING CONFLICT OF INTEREST

THE DIRECTOR OR KEY EMPLOYEE IS OBLIGATED TO DISCLOSE ANY CONFLICT OF

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

INTEREST. THE EXECUTIVE COMMITTEE REVIEWS AND VOTES ON RECCMMENDATIONS TO
THE BOARD REGARDING THE CONFLICT OF INTEREST. THE FULL BOARD TAKES ACTION
ON THE RECOMMENDATIONS. THE MINUTES OF THE MEETING ARE DISCLOSED TO THE

FULL BOARD MEMBERSHIP.

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

PROCESS FOR DETERMINING COMPENSATION OF TOP MANAGEMENT OFFICIAL

IN PREPARATION FOR THE BUDGET EACH YEAR, THE PERFORMANCE AND COMPENSATION
COMMITTEE, AN INDEPENDENT COMMITTEE OF THE BOARD OF DIRECTORS, REVIEWS
AND APPROVES THE PROPOSED COMPENSATION FOR THE OUNCE'S PRESIDENT, COO AND
ALL OTHER KEY EMPLOYEES USING CONTEMPORANEOUS DOCUMENTATION WHICH IS

MEASURED AGAINST COMPARABLE DATA FROM THE MARKET.

FORM 990, PART VI, SECTION C, LINE 19

ORGANIZATION'S POLICY REGARDING MAKING CERTAIN DOCUMENTS PUBLIC

THE ANNUAL REPORT, WHICH INCLUDES AUDITED FINANCIAL STATEMENTS, IS POSTED
ON THE OUNCE'S WEBSITE. THE ARTICLES OF INCORPORATION, BYLAWS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

LOSS ON PLEDGE RECEIVABLE -105,000.
BOOK/TAX DIFFERENCE IN LP 66,972.
TOTAL -38,028.

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 980-EZ) 2012 Page 2

Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

ATTACHMENT 1

FOBM_??O, PART III - PROGRAM SERVICE, LINE 4C

THE NATIONAL POLICY TEAM AND EDUCARE LEARNING NETWORK (ELN) EXTEND
THE IMPACT OF THE OUNCE'S EXTENSIVE EARLY CHILDHOOD KNOWLEDGE AND
EXPERTISE IN STATES ACROSS THE COUNTRY THROUGH CONSULTATION AND
TECHNICAL ASSISTANCE ON PROGRAM, PUBLIC POLICY AND SYSTEMS WORK;
RESEARCH AND EVALUATION; ORGANIZATIONAL CAPACITY BUILDING; AND
PHILANTHROPIC ENGAGEMENT STRATEGIES. THE ELN IS A MULTI-STATE
COLLECTIVE OF EDUCARE SCHOOLS THAT PROVIDES AND PROMOTES
HIGH-QUALITY, OUTCOMES-BASED LEARNING ENVIRONMENTS FOR VULNERABLE
CHILDREN, BIRTH TO FIVE, AND THEIR FAMILIES. THE ELN ALSO ASSISTS
IN THE CULTIVATION OF KEY STAKEHOLDER RELATIONSHIPS IN COMMUNITIES
NATIONWIDE THAT ARE INTERESTED IN DEVELOPING AND OPERATING EDUCARE
SCHOOLS THAT BEST SERVE THE NEEDS OF AT-RISK CHILDREN AND

FAMILIES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ROI VENTURES, LLC STRATEGY 364,781.
640 N. LASALLE ST., SUITE 490
CHICAGO, IL 60654

LINCHPIN STRATEGIES STRATEGY & ADVOCACY 341,701.
639 MASSACHUSETTS AVE N.E.
WASHINGTON, DC 20002

NELSON MULLINS RILEY & SCARBOR STRATEGY & ADVOCACY 327,800.
POST OFFICE DRAWER 11099
COLUMBIA, NC 29211

THE PARTHENON GROUP STRATEGIC PLANNING 230,000.
200 STATE STREET

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BOSTON, MA 02109

DLA PIPER LLP LEGAL SERVICES 156,253.
P.O. BOX 75190
BALTIMORE, MD 21275

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
STRATEGY AND ADVOCACY 1,742,043, 1,742,043,
CONSULTANTS/OTHER 1,415,893, 1,367,387, 29,631. 18,875.
HEALTH AND SAFETY CONSULTANTS 652,7217. 652,727.
PROGRAM DEVELOPMENT CONSULTANT 464,838. 464,838.
TEMPORARY STAFF 457,559. 451,233, 6,326.
TRAINING CONSULTANTS 332,448. 332,448.
PROJECT MANAGEMENT 241,700. 181,787. 59,913,
STRATEGIC PLANNING 230,000. 230,000.
DESIGN FEES 125,287. 125,287.
SECURITY 74,857, 74,857,
TOTALS 5,737,352, __5,392,607. _ 259,631, 85,114

JSA Schedule O (Form 990 or 990-EZ) 2012
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. . . |.OMB No. 1545-0047
w_umuw_u%o_.ﬁm R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P> Complete if the organization answered "Yes" to Form 990, Part [V, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OUNCE OF PREVENTION FUND 36-3186328

Y]  |dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

@) (b) {c) (d) (e) f
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1) FIRST FIVE YEARS FUND LLC 36-3186328

33 W. MONROE, SUITE 2400 CHICAGO, IL 60603 CHILD PROGRAM | DE 4,529,606. 4,027,614.|0UNCE
(2) BOUNCE NETWORK LLC mquwlmlmmmlﬁlmll

33 W. MONROE, SUITE 2400 CHICAGO, IL 60603 EDUCARE EXP. DE 1,965,171.| OUNCE

B

) e e e R S A A A

L T

_(6)

E Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) f )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controliing Section w_ WAME 3)
or foreign country) (if section 501(c)(3)) entity oomﬂﬁ_mm\%
Yes No
(1) BOUNCE DC 27-1349287

T 33 W. MONROE, SUITE 2400 CHICAGO, IL 60603 | EDUCARE CTR DC 501 (C) (3) 11-T OUNCE X
) e s e pat
I I T e
L
)
6) e e e e e e e s e S
T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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Schedule R (Form 880) 2012 Page 2
E Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b} (c) (d) (e). U] (9 (h) i) (1) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | ouprepetinata Code V-UBI General or | Percentage
related organization domicile entity _:anﬂM_MmMmﬁma. income year assets suesmr | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
o]
) I ——
B | i
B I
B
() DO
L e
E Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage wwwﬁ_w_ﬁ_%
country) trust) ownership |~ anp 7
Yes|No
I ) e ey e ey e
e ]
) s s RS
L) e e s e el
) e
.®_ ]
) e e s i s s e S
Schedule R (Form 990) 2012
JSA
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Schedule R (Form 990) 2012 Page 3

IEET® Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii}) royalties or (iv) rent from a controlled entity . . . . . . . . . . . i i it it e e e e e e e e e, |12 X
b Gift, grant, or capital contribution to related OrganiZatioN(S) | . . . . . . 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 D X
c Gift, grant, or capital contribution from related organiZation(S) | | . . . . . o 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 e X
d Loans or loan guarantees to or for related organization(S) | . . . . . . .t 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 M X
e Loans or oan guarantees by related OrGaniZation(S). . . . . v o v i v 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 e, e X
f Dividends from related organization(S) . . . . . . . . . .. i i i e e e e e e, M X
g Sale of assets to related organization(s) | . . | ccew s s ¢ wemwin 5 & & B ETe B o ¥ B KEIAT & # W REETE E 4 S R GUEEE E R BIEE0s K e 8 & i ke o || X
h Purchase of assets from related organization(s) i, i » & & Esiede s & & & Watem s & & & FEravad ¥ & % SRV ¥ ¥ % BEOTRE B X E BEEE S 5 & 8 veme e s o |paD X
i Exchange of assets with related organization(s), , . . . . . .. . .. .. ..o eesnsasansosssncesinnesesoieiossoniissniessnss [ X
i ies, equipment, or other assets to related organiZatioN(S) . . . L . v v v v s o o s e e e e e e e e e e e e e e e e e e e X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . v i i i e e e e e e e e e e e e e e e e 1K X
| Performance of services or membership or fundraising solicitations for related organization(S) | . . . . . . o v v i i e e e e e e e e e e e e e e e e | X
m Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . v v v v o s i s e e e e e e e e et e e M X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) |, . . . . . . . . . . . i i i i i i it it e e e e AN X
o Sharing of paid employees with related organization(S), . . . . . . . . .. . . i it a e e e |10 X
p Reimbursement paid to related organization(s) for EXPENSES | . . . . . 0 i 0 s 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, 2P X
q Reimbursement paid by related organization(s) for EXPENSES | . . . . o 0 e e e e e e e e e e e e e e e e e e e e A X
r  Other transfer of cash or property to related organization(S) , , . . . . . . v v i e vt e e e e e e e e e T X
s Other transfer of cash or property from related organization{S). » . + « v v o o o o o o s 4 o 4 4 e a4 4 a s e a s e e e e e e e e e e e e e |18 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
=R Schedule R (Form 990) 2012
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Schedule R (Form 880) 2012

Page 4

| Part VI |

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b}

Primary activity

(c)
Legal domicile
{state or foreign
country)

(d)
Predominant
income (related,

unrelated, excluded

from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

()
Share of
end-of-year
assets

th)
Oispropartionate
allocatians?

Yes | No

[0} @) (k)
Code V-UBI General or Percentage
amount in box 20 managing | o nership
of Schedule K-1 RadncE
(Form 10865)

Yes No

JSA
2E1310 1.000

70448T 649R

0176514
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GEWRUN Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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