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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

om 990

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.
Deparlment of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30,2018
€ Name of organization o D Employer identificati b
B cheocitamicats | GyNCE OF PREVENTION FUND
C::,:Z:s 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
[ | et vetun 33 W. MONROE 1200 (312) 922-3863

City or town, state or province, country, and ZIP or foreign postal code

Terminaled
Amended CHICAGO, 1L 60603 G Gross receipts § 58,877,097.
':52";5139"0" F Name and address of principal officer: DIANA RAUNER

SAME AS C ABOVE

H(a) Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates included? Yes No

I Tax-exempt status: | X ' 501(c)(3) | | 501(c) ( ) (insertno) | | 4947(a)(1) or | ] 527 If "No," attach a list (see instructions)
J  Website: pp THEQOUNCE.ORG H(c) Group exemption number
K Form of organization: | X ] Corpaoralion ] | Trustl | Association l | Other P> I L Year of formation: 1382| M State of legal domicile: IL

Summary
1 Briefly describe the organization's mission or most significant activities: THE OUNCE OF PREVENTION FUND GIVES
§|  CHILDREN IN POVERTY THE BEST CHANCE FOR SUCCESS TN SCHOOL AND IN LirE
] BY ADVOCATING FOR AND PROVIDING THE HIGHEST QUALITY CARE AND EDUCATION
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) , , . . . . . i Satels Wite ¢ % 3 3 38
| 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . cae  SelE B . |4 38.
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28), | . R SEEG S i s 5 331.
'-E- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ..o\ \... e 6 240.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 , . . . . . . . . ... ... .. . £ 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 . . . . v v v v v v v v - . |7b 73,004.
Prior Year Current Year
g 8 Contributions andgrants (Part VIll, line 1h), , . . . . . . ... ... e 51,288,454. 53,573,845,
E| 9 Program service revenue (Part VIll, line 2g), , . . . . ... ..... 361,767. 7770,158.
> i . PUBLIC INSPECTION
&[10  Investment income (Part VIll, column (A), lines 3,4,and 7d) |, , . . 2,272,784, 1,802,432,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . , . e 68,234. -95,463.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 53,991,239, 56,050,972,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . ... ... 16,164,022, 18,889,025.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... . .... 5 0. 0
8 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . 24,671,966. 25,490,529.
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) , _ . . . . . . .. . ... ... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p» 2 _r_1_6_8_,_1_8_7 _______
“117  Other expenses (Part IX, column (A), lines 112-11d, 115-24e) . _ . . . . . . . . . . . ... 15,198,371. 16,138,195,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 56,034,359, 60,517,749.
19 Revenue less expenses. Subtract line 18 fromline 12. . . . v . v v v v o v v v o . -2,043,120. -4,466,777.
S § Beginning of Current Year End of Year
85(20 Total assets (Part X, line 16) _ , . . . . e T 75,737,517 73,507, 470.
<2121 Total liabilities (Part X, lne 26), . . . . . . . . . e, e 7,995,023. 10,959,222,
£§ 22 Net assets or fund balances. Subtractline 21 from line 20, . . . . . . . o v o v v v v v 66,742,494. 62,548,248.

Signature Block

Under penalties of perjury, Ldeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg/Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

. } 5 MO/ 7
Sign Signature of officer Date
Here DIANA RAUNER PRESIDENT
» Type or print name and title
Print/Type preparer's name T Preparer's signature I:El Check i PTIN
:ald BRIDGET T ROCHE H.T‘E'ecg A 2 qu/[ﬁ self-employed | PO0666837
reparer - o
US:OMY Firm's name B GRANT THORNTON LLP Q =1 FimsEN B 36-6055558
Firm's address B 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no. 312-856-0200

T |_XFYes ‘_,No

Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (see instructions) ..

For Paperwork Reduction Act Notice, see the separate instructions.

JISA
7E1065 1.000
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Fm 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2017) p 9 OMB No. 1545-1709
Department of the Treasury P File a separate application for each return,

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying ber, see instr

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 ST. 2400
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inslructions.

CHICAGO, IL 60603
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . e e L_I_,O 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

MARK BECKER
e The books are inthe care of p 33 W. MONROE ST. 2400 CHICAGO, IL 60603

Telephone No. - _ 312 922-3863 = FaxNo. » 312 346-2981
¢ If the organization does not have an office or place of business in the United States, check thisbox . . _ . . . A D
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 , , . ., . » |:’ . If it is for part of the group, check this box, . . | . L. u and attach
a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time until 05/15 ,2019 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 . calendar year 20 or
> tax year beginning 07/01 ,2017 , and ending 06/30 ,2018 _,

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

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0.
b If this application is for Forms 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|$ 0.
¢ 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|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Netice, see instructions, Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

70448T 649R 0176514 PAGE 1



OUNCE OF PREVENTION FUND 36-3186328
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 1l , , . . . . . . . v v v i v v e e ..
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 0r 980-E27, .. . . .. L [Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . & L i i i ik e e e e e e e e e e SR NOBLETROE B WEE B EEIE @ e W s ..I:|Yes 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 $ 18,852,216, including grants of $ 8,169,156. )(Revenue $ 14,828. )
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 CHICAGO AND SURROUNDING SUBURBS. IN FISCAL YEAR 2018,
THE OUNCE DIRECTLY OPERATED TWO PROGRAMS AT THE EDUCARE CHICAGO
SCHOOL, AND ONE PROGRAM AT THE HAYES CENTER, AND SUBCONTRACTED
WITH EIGHT AGENCIES AT 12 GEOGRAPHICALLY- AND RACIALLY-DIVERSE
SITES, SERVING MORE THAN 1,400 YOUNG CHILDREN, PREGNANT WOMEN AND
THEIR FAMILIES.

4b (Code: ) (Expenses § 11,489,249. including grants of $ 9,393,074. ) (Revenue $ 15,310, )
THE OUNCE'S ILLINOIS BIRTH TO THREE INSTITUTE (IBTI) ANNUALLY
REACHES APPROXIMATELY 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 29 COMMUNITY AGENCIES ACROSS CHICAGO AND THROUGHOUT
ILLINOIS.

4c (Code: } (Expenses $ 5,129,315. including grants of $ ) (Revenue $ 24,140. )
ATTACHMENT 1

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 17,807,895. including grants of § 1,326,795. ) (Revenue § 715,880. )
4e Total program service expenses P 53,278,675,
LT Form 990 (2017)

70448T 649R 0176514 PAGE 3



OUNCE OF PREVENTION FUND 36-3186328

Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . .« v v v v v i i e e e et e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . v v v v v v e e n s 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Partl, . . . . . . . .. i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . @ i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . @ . . i e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . v v v v o . .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . .. .. .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . v o v i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o i i e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consclidated, 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 Xil is optional . |12b| X

13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . . . . .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . v v v e v o e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes,"complete Schedule G, Part lll « « « < v v & i v i v i s o s o o s o v s s s s s s a n v s anea s s ass 19 X

Form 990 (2017)

JSA
7E1021 1,000
70448T 649R 0176514 PAGE 4



OUNCE OF PREVENTION FUND 36-3186328

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . ... .. 20a X
b Il "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill. . . . . v v . v o v i i v i e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "N0," goto line 25a. . . . .« . o v i i i it i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... .. 25a X
b s 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 | . . . . . . . . . i i it e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . @ o v i i it et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . o o o e e e e e e e e 28hb 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 V. . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . v . v v i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Rarsl-w = ok E. G- W Q. A FE BT OB S BB - - s s i e e s m et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . o o i i i i i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . . . o v i o i v e i ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,andPartVline 1 . . ... .uuuuunn. SR N B SR W A § SSE 6 ROEY G S ¥ s § 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . « . v . . v v . .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b 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 . . . . . . . v v v v it e e et e e e e 36 %
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 & wiwni @ wnte sieiei 5 96 2 & cla W e WA W S e R s S ey wcs e eusie e sawne m s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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OUNCE OF PREVENTION FUND 36-3186328

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. ..o v v v v wu .. [ ]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

6a

1]

e o o

12a

13

c
14a
b

reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . i i it v v e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

1c

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 331
If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?

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
BCCOUNME)? & v i it it e 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
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2. « + v v v v+ & & & v o e e e e e et e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L. L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v v w | 7d |

2b

3a

3b

4a

5a

5h

5c

7a

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . v v v v v v v o n
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672 . . + v v v v v v v v v . h .

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, ine 12 « v v v v v v v v v v v v s 10a

Te

7f

L 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . ah R W EEeE B AT W veee. .| Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . CI4 @ BRI W W e U W G R 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . v v v v v v o v .. 13b

13a

Enterthe amount ofreservesonhand. . . . . . . . . . v v it i e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . v v v v v v v .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © . . . . . .

14a

X

14b

JSA

7E1040 1,000

70448T 649R 0176514

Form 990 (2017)
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Form 990 (2017) OUNCE OF PREVENTION FUND 36-3186328 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . .. .o oo v o v i i oo oW @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 38
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 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L i e e e e e e e 2 d
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 i
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . « . . . . o o v i i i it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . + .+ . . . . . . SR BN B Ssa(E W lsen s snmicare sumcens . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . v v v v i i v i v i e o e e H 7b X
8 Did the organization contemporaneously document the meetings held ar written actions undertaken durlng
the year by the following:
a Thegoverning body?. . . . . . . . . @ i i e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... . ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . v v v v v v o v . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . « .« v v v v v v o v v e e e e e n e ans 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 « + v v v v v v v v v v e v u 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? « v v v v v i v v e SRR R A WeeiE © SR B UE 8 ne e § . |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poIlcy” If "Yes
describe in Schedule Ohow thiswas done . . « & & o i i i i i i i i e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . + « « & o v v o i v i s e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. + « + « v v v v e v v v v v v .. 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 - . . . . . . . . . . . v v v e .. 15a| X
b Other officers or key employees of the organization . . « . .« & o v ot it it it e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . - . . .t i i it i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . o v vttt i e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »I1L,

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 D Upon request I___] 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 address and telephone number of the person \ who possesses the organization‘s books and records: p
SIA DOMINTIAK W. MONROE, SUITE 1200 CHICAGO, 12-922-3863

JsA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) OUNCE OF PREVENTION FUND 36-3186328 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthis Part VIl . . . . . v 4 v vt v v v it o e et et e e e s I:’

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list anyl officer and a director/trustee) from related other
hours for os|s|o|lx|lex|m lhe organizations compensation
related ; % % -‘g*" ‘(<(: g‘g g organization {W-2/1099-MISC) from the
organizations @ g5 g13|e f_mb, [ (W-2/1099-MISC) organization
below dotted| & g § :E—; 8 3 and related
line) B = o ‘én organizations
8 & z
i g
[1}MS. BILLIE WRIGHT ADAMS, M.D. 1.00
DIRECTOR 0. X 0. Oz 0.
(2)MR. CURT R. BAILEY 1.00
DIRECTOR/CHAIR 0. X X 0. 0. 0.
(3]1“15 . SUSAN BAIRD 1.00
DIRECTOR/VICE CHAIR 0. X X 0. 0. 0.
(4)MR. DAVID CASPER 1.00
DIRECTOR 0. X 04 0. 0.
(5)MS . MAWIYAH COATES 1.00
DIRECTOR 0. X Oz 0 0.
(G}MS . NANCY CARRINGTON CROWN 1.00
DIRECTOR - AS OF 12/2017 0. X 0. 0. 0.
{7)MS . DEBORAH DARO, PH. D 1.00
DIRECTOR 0. X 0. 0. On
(SJMS . KELLY KING DIBBLE 1.00
DIRECTOR Oa X 0. 0. 0.
{QJMS. MARY N. DILLION 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MS. MARILYN FIELDS 1.00
DIRECTOR 0. X 0. 0. 0.
(11)MS . MARQUIA FIELDS 1.00
DIRECTOR 0. X 0. 0. 0.
{12)MS. LULA M. FORD 1.00
DIRECTOR 0. X 0. 0. 0.
(13)MR. BILL FRIEND 1.00
DIRECTOR 0. X 0. 0L 0
(14)MR. TOM GIMBEL 1.00
DIRECTOR 0. X 0] 0. 0.

Form 990 (2017)

JSA
7E1041 1.000
70448T 649R 0176514 PAGE 8



OUNCE OF PREVENTION FUND

36-3186328

Form 990 {2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related ather
hours for officer and a director/trustee) the organizations compensation
. ig i g 2 é% g organization (W-2/1098-MISC) fromyine
organizations 3 g ‘::F: E g E g g (W-2/1099-MISC) organization
belowdotled 2 £ | & ER kR and related
line) Sl S|®8 organizations
alz| (B 2
3|2 F;
N &
( 15) MS. KEITH KILEY GOLDSTEIN 1.00
~ DIRECTOR/BOARD SECRETARY | « 0:] X = 0. 0. 0.
( 16) MR. DAVID HELFAND 1.00
~ DIRECTOR TTTTTTITTTTH 0. x 0. 0. 0.
( 17) MR. ALAN KING 1.00
" DIRECTOR T [ 0. x 0. 0. 0.
( 18) MR. TIMOTHY J. LANDON 1.00
~ " DIRECTOR T TTTTTTTITTTTY 0.] x 0. 0. 0.
( 19) MR. CHARLES MATTHEWS 1.00
~ " DIRECTOR - AS OF 09/2017 |« 0.] x 0. 0. 0.
( 20) MS. VIRGINIA F. OVIEDO 1.00
~ DIRECTOR TTTTTTITTTTY 0.] x 0. 0. 0.
( 21) MS. FRANCESSCA PHILLIPS 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
( 22) ISABEL NAVARRETT POLSKY, M.D. 1.00
____ DIRECTOR |70 x 0. 0. 0.
( 23) MR. RAUL I. RAYMUNDO 1.00
~ DIRECTOR 777 [~ 04l x 0. 0. 0.
( 24) MR. RICHARD E. ROTHKOPF 1.00
- DIRECTOR T 0.|] x 0. 0:; 0.
( 25) MS. CARI SACKS 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
e LR T —— > D s 0
c Total from continuation sheets to Part VII, SectionA , . .. . ... ... »| 2,101,901. 0. 346,246.
d Total (addlines1band1c) . . . . . . v v v v v v v v v s s St @ AR & e »| 2,101,901. 0. 346,246.
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 » 48
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | L =)
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . v v v s v vs s s R i 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 (ST §
individual . . . .. ... ... .. S e e e S e W T % Aee b - 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ......... § 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)

Name and business address Description of services

Compensation

ATTACHMENT 3

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 » 11

JSA
7E1055 1.000

70448T 649R 0176514

Form 990 (201'7)
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QUNCE OF PREVENTION FUND

36-3186328

Form 990 (2017) Page= B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (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 (list any | box, unless person is both an from related other
hours for officer and a director/trustee}) the organizations compensation
edted |23 1 2128|358 | organization | (W-2/1099-MISC) Ly
organizalions 3 é E a S »2—§ a (W-2/1099-MISC) organization
below dotted g, i g S |85 and fela?ed
line) = 5 % % g organizations
a |3 e B
8|e B
B 2
a
26) MR. MANUAL SANCHEZ 1.00
- DIRECTOR T 0.] x 0. 0. 0.
27) MS. DIANA SANDS 1.00
~ DIRECTOR/BOARD TREASURER |  « 0.| x X 0. 0. 0.
28) MS. JEAN SCHLEMMER 1.00
" DIRECTOR T 0.| x 0. 0. 0.
29) MS. CATHERINE M. SIEGEL 1.00
“ 7 DIRECTOR TR 0.] x 0. 0. 0.
30) MS. LINDA K. SMITH 1.00
" DIRECTOR - AS OF 03/2018 | 0.] x 0. 0. 0.
31) MR. HARRISON I. STEANS 1.00
" DIRECTOR - DECEASED 02/2019 | 0.] x 0. 0. 0.
32) MS. ANNE L. TOUHY 1.00
" DIRECTOR T 0.] x 0. 0. 0.
33) MS. SAM YAGAN 1.00
- DIRECTOR 7T 0.] x 0. 0. 0.
34) MS. HELEN ZELL 1.00
~ DIRECTOR TTTTTTTITTTT 0.] x 0. 0. 0.
35) MS. MARY HASTEN 1.00
" DIRECTOR T 0.] x 0. 0. 0.
36) MS. ELOISE CORNELIUS 1.00
~ " DIRECTOR - THRU 05/2018 | ¢ 0. x 0. 0. 0.
1b Sub-total = | 6 WA R B RN S W AN SN B Wi e >
c Total from continuation sheets to Part VI, SectionA , , . . ......... »
d Total (add lines1band1c) . » + « v v v v v v v i v v v 0w v v e o v P
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 » 48
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Al I | |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . v e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I
Individual . . . . e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 7 R
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . .. .. ..... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

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

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

JSA
7E1055 1.000

70448T 649R

0176514

Form 990 (2017)
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OUNCE OF PREVENTION FUND

36-3186328

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ielgied i; g gz é% g organization (W-2/1099-MISC) fromyne
organizations 5= E a S g‘§ % (W-2/1099-MISC) organization
belowdolted | 9 & | & 3ls-|” and related
line) Sz s 2 ® 8 organizations
JHEHE
3|2 @
g g
2
37) MR. DERRICK DUKES, JR. 1.00
~ DIRECTOR TN 0.] x 0. 0. 0.
38) MS. ASHLEY MILLS 1.00
~ DIRECTOR - THRU 12/2017 | 0.] x 0. 0. 0.
39) MR. PAUL METZGER 1.00
~ " DIRECTOR T 051 X 0. 0. 0.
40) MS. BERNICE WEISSBOURD 1.00
~ " DIRECTOR T 0s]_x o 0. 0
41) MS. DIANA RAUNER 37.50
~ " PRESIDENT T[T 1.00] X 0. 0. 0.
42) MR. MATTHEW DAVIS 37.50
"~ C00 - THRU 03/2018 | 1 1.00 261,728. 0. 54,890.
43) MS. DONNA M. IWANSKI 37.50
" T VICE PRESIDENT, FINANCE “T1.00 184,987. 0. 8,764.
44) MS. CLAIRE DUNHAM 37.50
""" TSENIOR VICE PRESIDENT | 0.] 189,742, 0. 20,164.
45) MR. ELLIOT REGENSTEIN 37.50
" " SENIOR VICE PRESIDENT | 0. 273,074. 0. 51,861.
46) MS. KRISTIN PERRY 37.50
" TEXECUTIVE DIRECTOR, FFYF |  « 0.] 270, 920. 0. 55,638,
47) MR. ANTHONY S. RADEN 37.50
~ " SENIOR VICE PRESIDENT | ¢ 0.] X 171,912, 0. 49,924,
b Substotal >
¢ Total from continuation sheets to Part VIl, SectionA , , , ., . . ... .... | 2
dTotal (addlinesiband1c) . . . . . . .. v vt v i i vt v i i i nnaes P
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 » 48
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 . . . . . . ... ... . . e urue... 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 G| =0
individual . . . . . s ow eves e s @ S R SUETE B SR W e ¥ WRIE B weres ¥ e 6 a0ee b eleds 4 el ¥ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (L. kA
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . .. v v uu.. 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) (c)
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 »

JSA

7E1055 1.000
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Form 990 (2017)
PAGE 11



OUNCE OF PREVENTION FUND

36-3186328

Form 990 (2017) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours 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 director/trustee) the organizations compensation
. ic:x. 2 :9-., 5 3Z|¢ organization (W-2/1099-MISC) from the
organizalions [ = | Z | 8 | o | B & 3 (W-2/1099-MISC) organization
belowdatied [& & [ 5|~ [3 [5 2|5 and related
line) ez | s ) ©8 organizations
e | = o 3
2 |2 ® ®
3|2 2
S C
[v]
a
( 48) MS. SARAH RITTLING 37.50
NATIONAL DIRECTOR, FFYF 0. X 213,794, 0., 26,849.
( 49) MS. CYNTHIA JACKSON 37.50
EXECUTIVE DIRECTOR, ELN 0. X 191, 985. 0., 18,194.
( 50) MS. SUSAN BEN 37.50
VICE PRESIDENT, IT 0. X 181,843, 0. 12,354,
( 51) MS. DEBRA P. WAGNER 37.50
VICE PRESIDENT 0. X 161,916. Q5 47,608.
1b Sub-total S TR WA § AR Ve  EoRE RERE B >
¢ Total from contmuatlon sheets to Part Vil, SectionA _ , , , ., s W e % >
d Total (add lines 1b and1c) . . . . . . R PO e - e e A |
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 p 48
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : I LB
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v v v i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . L . e e e e e e e e e e e e e e e e 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? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. ..o o' .. 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 » Fuf - |
JSA
s — Form 990 (2017)
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Form 990 (2017) OUNCE OF PREVENTION FUND 36-3186328 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI, . . . o v v e v i v v e v o vn s a s D
(A) (B) (€) (D}

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

£2| 1a Federated campaigns . . . . . . P I L
gg b Membershipdues. . . . ... ... | 1b
_E .
J<| ¢ Fundraisingevents . . .. ... .. 1e 1,274,201.
02| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . |_1e 33,822, 639,
£ f All other contributions, gifts, grants,
Eg‘ and similar amounts not included above . | 1f 18,477,005.
g 'S g Noncash contributions included in lines 1a-1f: $
ow h TotalAddlinesfa-1f . . . . . + . . i v v v s s s o0 P 53,573,845,
E Business Code
4 9a TRAINING REVENUE 611710 534,917, 534,917,
% p VNATIONAL CONFERENCE 611710 177,401, 177,401,
g ¢ CONSULTING REVENUE 611710 44,415, 44,415,
5 d FAMILY AID 624100 13,425, 13,425,
E| e
-4 f All other program service revenue . . + +
& | 9 Total Addlines2a2f . . . ...............WP 770,158,
3 Investment  income  (including dividends, interest,
and other similar amounts). . . . . . . . . . .. N 1,540,662, 1,540,662,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . & vivid o siein s 8 aaw & wav.a s s s s s P 0.
(i) Real (ii) Personal
6a GCrossrents . « v 2 4 4 ..
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor (10ss): = « v v v v v v s v v o P 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,914,942,
b Less: cost or other basis
and sales expenses . . . . 2,653,172,
¢ Ganor{loss) . « « + . .. 261,110
d Netgainor(loss) . . . . . R I R 261,770. 261,770,
g 8a Gross income from fundraising
£ events (not including $ 1+ 274,201,
E of contributions reported on line 1¢).
5 See Part IV, line18 . . . . . O 57,745,
g b Less:directexpenses . . « v ... .. b 172, 953.
¢ Net income or (loss) from fundraising events., . . . . . . P -115,208. -115,208.
9a Gross income from gaming activities.
SeePartIV,linet19 ., ,........ a
Less: directexpenses . « + + . . .4 .. b
Net income or (loss) from gaming activities. . « . . . . P> 0.
10a Gross sales of inventory, less
returns and allowances , . .. ..... a
b Less:costofgoodssold. . . . .. ...
c Net income or (loss) from sales of inventory, , , , ... . P 0.
Miscellaneous Revenue Business Code
41a MISCELLANEOUS REVENUE 900099 19,745, 19,745,
b
c
d Allotherrevenue . . « v v v v v v v v v o
e Total.Addlines 11a-11d « « « v v v v v s v v v v v s P 19,745.
12 Total revenue, Seeinstruclions. . . . . v v v v v o u o . P 56,050,972, 770,158, 1,706,969,
;2’1\051 1.000 Form 990 (2017)
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Form 990 {2017)

OUNCE OF PREVENTION FUND

36-3186328

Pagr310

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total é?&enses Progra(rg)service Managg:m)ent and Fund(lr)a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

Grants and other assistance lo domestic organizations
and domestic governments. See Part IV, line 21 . . . .

Grants and other assistance to domestic

18,889,025.

18,889,025.

individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ |, |, | 0.
4 Benefits paid toorformembers , , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., . ., ... .. 2,548,074. 1,771,298. 776,776.
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 Othersa|ariesandwages ............ 18,324,022. 13,546, 882. 3,643,856. 1,133,284.
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 462,812, 336,150. 101,142. 25,520.
9 Other employee benefits . . . . . . . . . ... 2,754,684. 2,018,387. 553,265. 183,032.
10 Payrolltaxes - - . . v v v v i v v e e e e 1,400,937. 1,017,531. 306,157. 77,249.
11 Fees for services (non-employees):
a Management ... ... 0.
blegal , . ................... 97,984. 49,507. 47, 950. 527.
cAccounting ., ., ... ... ... 115,860. 115,860.
dlobbying . ... ....... ..., LDl 5. T I
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 71,225. 71,225.
g Other. (i line 11g amount exceeds 10% of line 25, column
(A)amounl,listline11gexpensesonScheduIeO.).A.TC.:I? .4. 7,408,127. 5,094,160. 2,112,799. 201,168.
42 Advertising and promotion , , , , . ... ... 21,050. 21,050.
13 Officeexpenses . . . .. ... ... .¢.... 1,447,435, 1,213,742, 179,926. 93,767,
14 Information technology. . . . . « v v v v v .. 959, 390. 116,643, 819,541. 23,206.
15 Royallies, . . .. .. v v iE
16 Ocoupancy . . . . . . . oor e 1,994,032. 1,456,543. 417,541. 119,948.
17 Travel . . . v e 1,196,178. 1,044,105. 140,911. 11,162,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . , 1,080,228. 684,733. 395,495.
20 Interest . . .. ... 6,359. 6,359.
21 Paymentstoaffiliates, . . .. ......... 0.
22 Depreciation, depletion, and amortization _ , . 567,883. 304,846. 263,037.
23 INSUTANCE | . . . . ... 77,759. 27,016. 50,743.
24 Other expenses. ltemize 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.)
aINDIRECT COSTS 4,771,786. -5,076,366. 304,580.
pSUBSCRIPTION AND DUES 230,610. 146, 756. 72,191, 11,663.
c-
d .
e All other expenses 445,942. 350,382. 72,479. 23,081.
25 Total fi Add lines 1 through 24e 60,517,749. 53,278,675. 5,070,887. 2,168,187.

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)

J5A

7E1052 1,000

70448T 649R
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OUNCE OF PREVENTION FUND 36-3186328

Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . . . o W B e e N D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . ., ... .................... 11,460.| 1 12,144,
2 Savings and temporary cashinvestments | . ... . ... . ... ... ... 8,314,927.| 2 13,834,871,
3 Pledges and grants receivable,net . , . . .. ... .. ..., 26,021,538.| 3 17,617,745.
4 Accountsreceivable,net . . ... L L ... 8,266,675.] 4 8,852,348.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , .. . .. ..., .. ............. 0.0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of ScheduleL, . . . . . . . .. 0. 6 0.
3:: 7 Notes and loans receivable,net, . . . .. ... ... ..... = ooane L 0. 7 0.
&| 8 |Inventories forsaleoruse, , , ., . . T T N T v v b v e e et 0.8 0.
9 Prepaid expenses and deferred charges . . v v v v v v v v b e e e e . 481,181.| 9 871,557,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,045, 441.
b Less: accumulated depreciation. . . . . . ... . 10b 6,499, 626. 6,775,585.|10¢ 7,545,815.
11  Investments - publicly traded securities | , . , . . e e e 23,107,141.| 11 22,913, 980.
12  Investments - other securities. See Part IV, line 11, _ . . . . . . .. e 1,759,010.] 12 1,759,010.
13 Investments - program-related. See Part IV, line 11 , , . . . ... ... ... 0.l13 0.
14 Intangible @SSets , . . . .. ... ... ... e 0.[14 0.
15 Otherassets. See Part IV, line 11 , . . . . . . . . . . 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 74,737,517.| 16 73,507,470.
17  Accounts payable and accrued expenses, . . . . e e e 7,070,908.| 47 8,844,185.
18 Grantspayable, , , ... .. . e 0.118 0.
19 Deferred reVENUE |, . . it v v v vt e et e e e e e e e e e e e e 364,531.] 19 373,515.
20 Tax-exemptbond liabilties . . .. .. .. ................... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 0./ 21 0.
@122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
:.‘E‘ disqualified persons. Complete Part Il of Schedule L, , , , . .. . ... ... 0. 22 0.
9123 Ssecured mortgages and notes payable to unrelated third parties | | _ . , . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 0.[ 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 . . .. ... ... e 559,584.| 25 1,741,522,
26 Total liabilities, Add lines 17 through 25. . . . . . . . . . . .o o' ... 7,995,023.] 26 10,959,222,
Organizations that follow SFAS 117 (ASC 958), check here » Ii, and
2 complete lines 27 through 29, and lines 33 and 34.
B|27  Unrestricted netassets _ ... . 16,129,231.|27 | 20,044,831,
E 28 Temporarily restricted netassets .. ... ... ... e 35,750,483.| 28 27,850,668.
B|29 Permanently restricted netassets, , . . . ............. i 14,862,780.| 29 14,652,749,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . .. ... .. .. 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assetsorfund balances . = = = = .. . . ... ... .. S SR 66,742,494 .| 33 62,548, 248.
34 Total liabilities and net assets/fund balances . . . . . . . ... ... .. . 74,737,517.| 34 73,507,470.

Form 990 (2017)

JSA

7E1053 1,000
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OUNCE OF PREVENTION FUND 36-3186328

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 . . . . v v i v n v n. .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v ot e e e e e e e e e 1 56,050, 972.
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . v v it e e e e e e 2 60,517,749.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . 0 vt i it i e 3 —4,466,777.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 66,742,494.
S Net unrealized gains (losses)oninvestments . . . . . . v vt it it bt e e e e e e e 5 318,376.
6 Donatedservicesanduseoffaciliies . . . . . . .. .. ... .. .. ... e 6 0.
7 Investment eXpenses . . . . . . L L i i e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . ... ... .. .. e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . .. ... ....... 9 —45,845.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) . . ... ... ¥ i B W S T B SR SR S SN S G sl im0 10 62,548,248,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... .. ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . + v v v 2 v v v v v s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis D 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-1337 & o o v o i i i i et e e e it e e e et e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2017)
JSA

7E1054 1.000

70448T 649R 0176514

PAGE 16



SCHEDULE A Public Charity Status and Public Support OMB No. 1545:0047
(Form 990 or 990-EZ) | ¢, = \cte if the organization is a section 501(c)(3) organization or a section 4947(a)(1) pt charitable trust. 2@ 1 7
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi b
OUNCE OF PREVENTION FUND 36-3186328

Il 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

D 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 Ii.)

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

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

E A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Bow N

7]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . ... ...... e S BT MR E SRR E DA e wal e |—__]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2017

OUNCE OF PREVENTION FUND

36-3186328

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(h)(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 lil. 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) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees (Do not
include any "unusual grants.") . . . . . . 48,108, 975. 68,537,399, 62,988,463, 51,288, 454. 53,573,845.| 284,797,136.
2 Tax revenues for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0.
3 The value of services facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0-
4  Total Add lines 1 through 3. « « « . . . 48,408,975, 68,537,399, 62,988,463, 51,288,454, 53,573,845.| 284,797,136.
5 The portion of total contributions by
each person than a
governmental unit publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . .. 33,667,604,
6  Public support. Subtract line 5 from line 4 251,129,532,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined. « v « v v v uou . 48,408,975, 68,537,399. 62,988,463. 51,288,454, 53,573,845.| 284,797,136,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, income  from
SIMIlar SOUrCES » » » v v v s v v e s 1,041,101, 1,025,899, 1,104,531, 1,021,293, 1,540,662, 5,733,486.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) . ATCH. 1 . . « « . 42,450, 12,300. 436,272, 77,490, 598,512,
11 Total support. Add lines 7 through 10 . . 291,129,134,
12 Gross receipts from related activities, etc. (see instructions) . . . . . R R RLRES R WO R WeE 4 wreve w12 1,250,954,
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 thisboxandstop here, , . . . . . . v v 4 « s « o » T D T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . .. .. .14 86.26¢9
15 Public support percentage from 2016 Schedule A, Partll,fine14 . . . . . . v v v v v v v v u v v n 15 85.319
16a 331/3% support test - 2017. 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. . . . . . .« v v v v v v v v v v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v o v v v v v v > EI
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
L0 =132 14 o > I:l
b 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. ... ... W e EDSEE W ¥ aele ® e o R & R R ST 6 WA B 6 W F s 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
INStIUCHIONS &+ v 4 v 4 v v v v v e e nee s R A el § Rreca s e e R e R R Vl:]
Schedule A (Form 990 or 990-E2) 2017
JSA
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OUNCE OF PREVENTION FUND 36-3186328
Schedule A (Form 990 or 990-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
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) P> (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifls, 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 aclivilies 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 . . . . . . .

6 Total. Add lines 1 through5, . .. ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . , , .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the grealer of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. + + « v v 4 @ . . s

8 Public support. (Subtract line 7c from

line B3} 5 &l aiails ol aialy & weE a Vel
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 {f) Total

9 Amountsfromlineé. . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUICES + + « o »

b Unrelated business taxable income (less

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

¢ Addlines10aand10b . . . . . « . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
Carried ON. = + + & & 4 v o & u x5 5 5 s

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

(ExplaininPartVL.) . ., .........
13 Total support. (Add lines 9, 10c, 11,
and 12.) ¢ o v v i s e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . « v v v v v v v 4 v v 0 v 0 o o b s o 0 o s s o o n s e s e adaE e sas =2 P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . « « o+ . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . . o 8 s @ e aies e ¥ ee s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlif, line17 , . . . ... ... Vi ¢ svars w18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 331/3% support tests - 2016. 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 P E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000
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OUNCE OF PREVENTION FUND 36-3186328
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. de

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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OUNCE OF PREVENTION FUND 36-3186328
Schedule A (Form 990 or 890-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2bh

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the arganization in this regard. 3b
R Schedule A (Form 990 or 990-EZ) 2017
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OUNCE OF PREVENTION FUND

36-3186328

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cunjent L=
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA
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CUNCE OF PREVENTION FUND 36-3186328

Schedule A (Form 990 or 990-EZ) 2017 _ Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

PV IN|| | AW

w

(i) (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

c From2014 ,......

d From2015 ,......

e From2016 ,......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7; $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excessfrom 2013. .. .
b Excess from 2014, . . .
c Excess from 2015, , . .
d Excess from 2016. . . .
e Excess from 2017. . . .
Schedule A (Form 990 or 990-E2) 2017
JSA
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OUNCE OF PREVENTION FUND 36-3186328
Page 8

Schedule A (Farm 990 or 990-EZ) 2017
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
FUNDRAISING 42,450. 42,300. 436,272, 57,745, 578,767.
MISCELLANEOUS REVENUE 19,745. 19,745,
TOTALS — 42,.450. 42,300, 436,272 77,490 598,512,
JSA Schedule A (Form 990 or 990-E2) 2017
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
i _ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intgrnal Revenue Service 7 > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OUNCE OF PREVENTION FUND

36-3186328

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

[]
[ ] 527 poiitical organization
[]
[]

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . .. .. .. S0 K Teren B SRS B i o fosie = L > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructi for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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70448T 649R 0176514 PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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
1 Person
Payroll
15,065,117, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z Person
Payroll
11,519,263. Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
4,544,383. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
4,000,000. | Noncash L |
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
3,959,955, Noncash
(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
3,713,499. Noneash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization OUNCE OF PREVENTION FURD

Employer identification number

36-3186328

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
3,123,764. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 980-E2, or 980-PF) (2017)

Page 3

Name of organization QUNCE OF PREVENTION FUND

Employer identification number
36-3186328

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

(a) No. (c)

from D ioti P (b) h rty. gi FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. C

(fzom D inti f (b) h v di FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. [

(fzom D inti f (b) h property i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fzom Descripti f r(|b)a h property di FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(ﬁ!om Descripti fn (b)a h property di FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. ot

(fl!om Describtion of n '(‘:) sh property aiv FMV (or(e)stimaie) Dat (d) ived

Part | escrip ot noncash property given (See instructions.) AtEIReCCIND
$

™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 880-EZ, or 980-PF) (2017)

Page 4

Name of organization QOUNCE OF PREVENTION FUND

Employer identification number

36-3186328

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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 {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
frornl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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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

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

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

Internal Revenue Senvice
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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 |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
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. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . ... . . . .. ... .. > $
3 Volunteer hours for political campaign aclivities (see instructions). . . . . .. .. ... W W i
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955_ . . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . .. ... . ... ... H Yes i:‘ No
4a Was acorrection made? | . . . .. . ... e e e Yes No
b If "Yes," describe in Part IV.
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

activities, | . . L e e e »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities. . . . . ... ... ... . L L o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ne 7 L e e e e | )
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . o o v i e, i |_/ Yes |_J 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 separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

m

2)

(3

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017

JSA
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Schedule C (Form 990 or 990-E2) 2017 OUNCE OF PREVENTION FUND 36-3186328 Page 2

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) ., . . . . 39,814.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 426,259.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . v v v v v v e e nen e s 466,073.
d Other exempt purpose expenditUres . . . . . . v v v v vt vt e e e e e e e, 60,051,676.
e Total exempt purpose expenditures (add lines1cand 1d). . ... ... ........ 60,517,749.
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 1) . . . . . . . v v v v e v e e et 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . ... e W EETEGE & PSR 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter -0-, . . . . . . o v v v v o v e o s a. 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? . . . v v v o v i i v it i it e e e e P I:I Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable 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.

" laaiisbhyingiexpantittires 304,396. 387, 253. 611,392, 466,073.| 1,769,114.

o O I e S EISIamatnt 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

i GrasgQote, obbiing [Spendituss 46,038. 39,548, 41,350. 39,814, 166, 750.
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OUNCE OF PREVENTION FUND 36-3186328

Schedule C (Form 990 or 990-EZ) 2017 Page 3

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 on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? | . . L e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
¢ Media advertisements?. . . . . .. . . oo i e e e e e G SRR W R W Ee Y
d Mailings to members, legislators, or the public?. . . . . . . . . . o i v i s e s e e e
e Publications, or published or broadcast statements? . . , . . .. .. ... .... SR W MR N E
f Grants to other organizations for lobbying purposes?. . . . . o W WELE I MmN W W R Ee e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . ... ... .. ... .00t eenrnn.. oe WowielE W LI & ee e s
j Total. Addlines1cthrough1i . . .. v v v v v v v v SO R U § Eues @ S RuE B Beos s s
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 section4812. . . . . .. ... ... ....
¢ 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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . . . . . . v o v .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . ... ... e R
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

D] 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 frommembers . ., . . ... . ...... ... we i mARE R e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMENL YA . & v v v it i e it et et e e e e e e e e e e e e e e e e e e e e ..l 2a
Carryover fromIast year. . . . . . v v i it e e e e e e e e e e 2b
c Total. . ..., ST R E N0 E RGN E SR i DA § RS 8 Res s e 2e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure Next YEar? . « v v v v v v v v bt e e e e e e e e e e e e e s 4
5  Taxable amount of lobbying and political expenditures (see inStructions) . . v v v v v v v v 0 v v v u v .| S5

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

JSA Schedule € (Form 990 or 990-EZ) 2017
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Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi k
OUNCE OF PREVENTION FUND 36-3186328

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes 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? . . . . . . . .0 i e e BlEE R R AT & Ruwle) 6 I:I Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Praotection of natural habitat Preservation of a certified historic structure
Preservation of open space

O hWN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... v v ur e an e e e 2a
b Total acreage restricted by conservation easements , . . v v v v v v w b e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . v v v v i v i v v et e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. .. v o o v v v o v .. l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBIIN? . . . . . o e v oot [Jves [no

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzat[on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1. . . . . ... ¢ Ba el B RIRUG W MRS N RSN W DV e >3
(i) Assets included in Form 990, Part X. « v v v v v vt i it e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL Ine 1. . . . . i i i i i i s e e e e e e e e e > g

b Assets included in Form 990, Part X. . . . . v o v v .. ¢ AR v S R el d W G s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Schedule D (Farm 890) 2017 Page 2

Organizations Maintaining Collections of Art, Historical T’reasures, 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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
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? , , , . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . , . . P R [Jves [ InNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Begimingbalance , ., ............... irain W T (5 W i WG 1c
d Additions duringtheyear . . . . ... ................. e .. |1d
e Distributions during the year . . . .. ... ... .. R 1e
f Endingbalance . . .. ... ... .. ... B I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_, Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl , , , . . .. ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 22,446,511, 21,239,673.| 23,115,531.| 24,402,664. 21,900,417.
b Contributions . . . .. ...... 11,500. 5,000. 75,500.
¢ Net investment earnings, gains,
and IoSses . + .« . o . . .. . 1,199,745, 2,180,891. -903,407. -377,724. 3,387,2009.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . .« . . ... .. .. 909,734. 974,053. 983, 951. 914,4009. 960,462.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 22,736,522. 22,446,511.| 21,239,673.| 23,115,531.| 24,402,664.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 21.9100 g
b Permanent endowment p 64.4500 9,
¢ Temporarily restricted endowment p 13.6400 o
The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . L L L e e e e e e 3a(i) X
(ii) related organizations . . . . . L .. L. e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. .. ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. i .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or olher basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. . ..., .. ........
b Buildings . . . ... ... ... 7,469,178. 2,791,871, 4,677,307.
¢ Leasehold improvements, . . .. ... 2,963,896. 567,653, 2,396,243,
d Equipment ... .. ... ... ... 3,384,187, 3,102,072 282,115.
e ‘Other oiw & o g aes s 56t s e 228,180. 38,030, 190,150.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . . . » 7,545,815.
Schedule D (Form 990) 2017
JSA
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Investments - Other Securities.

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

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

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

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

(A)

(B)

)

©)

(E)

(F)

(G)

(H)

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

Investments - Program Related.

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

(a) Description of investment

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

(1)

(2)

_(3)

(4)

_{5)

(6)

A7

(8)

(9

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

m Other Assets.

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

{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v v s v i s s o e e G »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED BUILDING RENT 1,3%0,043.
(3)CAPITAL LEASE LIABILITY 176,022.
(4) SERP PLAN 175,457.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,741,522.

2. Liability for uncertain tax positions. In Part XIIl, 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 XIl| X

JSA
7E1270 1.000

70448T 649R
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... 1 56,942, 541.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . .. ... .. ... 2a 318,376.

b Donated services and use of facilities . « « . v v v v it e e . 2b 446,085,

¢ Recoveriesof prioryeargrants. . . . . v v v v v it e e e e ... 2¢

d Other (DescribeinPart XIIL) . . .+« v v vt it e it e et e e e 2d —45,84°

e Addlines 2athrough 2d . . . . . . ot i it i e e e e e e e e e e e e e e . | 2e 718,616.
3 Subtractline2e from liNE 1 . v v v v v v v v e e e e e e e e e e oSS W @ aNATE B b 3 56,223,925.
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 (Describe inPartXIIL) « « « v v v v vt e e e e e e e e 4b ~172,953

€ AddIiNes4aanddb . . . v v vttt e e e e e e R - J—— 4c -172,953.
5  Total revenue. Add lines 3 and 4c. (This must equa;‘ Form 990, Part |, line 12J ............. .| 5 56,050,972,

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . = . v v v v v v v v v v b v e L1 61,136,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . .+ .« v o i ool ... 22 446, 085.

b Prioryearadjustments . . . . v ..o i u e e a ... o EETE @ St w Al N 4 2b

c Otherlosses. - . . . ..... B e L R dae 2c

d Other (Describe inPartXIIL) « + v v . v . . . Somdti @ BRI SR W SRS W § 2d 172,953.

e AddIines2athrough 2d . . . . . v o i i it ettt e et e e e e e e ... 20 619,038.
3 Subtractiine2e from liNE 1 + . v v v v v v v it i et ee e e e S« S R e = 0 3 | 60,517,749.
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, line7b . . . . . . . 4a

b Other (Describe nPartXIIL) + .« o v v v v v v v v e s o e e...L4D

c Addlines4aanddh . . .. v v vt it e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Partl, line 18.) . . . . v v v v v oo\, 5 60,517,749.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine

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

SEE PAGE 5

JsA
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Supplemental Information (continued)

FORM 950, SCHEDULE D, PART V, LINE 4
INTENDED USE 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 OF PREVENTION FUND HAS RECEIVED A FAVORABLE DETERMINATION
LETTER FROM THE INTERNAL REVENUE SERVICE STATING THAT IT IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE OF 1586, EXCEPT FOR INCOME TAXES PERTAINING TO
UNRELATED BUSINESS INCOME. THE FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB) ISSUED GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX
POSITIONS TO BE RECOGNIZED IN THE CONSOLIDATED 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 UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN
THE CONSOLIDATED FINANCIAL STATEMENTS, AS SUCH, NO PROVISION FOR INCOME
TAXES IS REFLECTED. ADDITIONALLY, THERE IS NO INTEREST OR PENALTIES
RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES OR CONSOLIDATED

STATEMENTS OF FINANCIAL POSITION.

FORM 950, SCHEDULE D, PART XI, LINE 2D
OTHER CHANGES IN NET ASSETS

BOOK/TAX DIFFERENCE IN LP......c.cuiunnennnrennnss 5(45,845)

Schedule D (Form 990) 2017

JSA
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Page 5
Supplemental Information (continued)
FORM 990, SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE LISTED ON RETURN AND NOT ON FINANCIALS
FUNDRAISING EXPENSES . .t ittt ittt sieetieenenensennsn $(172,953)
FORM 990, SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES LISTED ON FINANCIALS AND NOT ON RETURN
FUNDRAISING EXPENSES . .ottt ittt iee et eeiecneenennn $ 172,953
Schedule D (Form 990) 2017
JSA
7E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
9 Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on F’orm 996-EZ, line 6a. ’
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization ployer identificati b

OUNCE OF PREVENTION FUND 36-3186328

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

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

a Mail solicitations e Soalicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

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

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

O TV TSy ST T W W T S T TR S

Total oo s o swns v sucs 5 wess 3w s ev v s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON [BLOCK PARTY 3. | (add col. (a) through
(evenl lype) {event type) {total number) col. (I:))
g
§ 1 Grossreceipts , . ., .. ....... 1,282,044, 33,862. 16,040. 1,331, 946.
[]
x
2 Less: Contributions |, , . .. ... 1,242,694, 22,982. 8,525. 1,274,201,
3 Gross income (line 1 minus
line2). .. ..........0.uvu.. 39,350. 10,880. 7,515. 57,745.
4 Cashprizes, .., , ... e e
§ Noncashoprizes, , . . ... .....
[}
® | 6 Rentffacilitycosts , , ., , . .. ... 49,164. 9,990. 2,142. 61,296.
c
[+h]
(=8
gi | 7 Food and beverages , . . . . .. .. 51,061. 7,412, 5,511. 63,984,
B
2 :
5| 8 Entertainment .
9 Other direct expenses , , , , . . .. 41,8009. 5,639 225 47,673.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . , . . . . . . . .. v v ... > 172,953.
11 Net income summary. Subtract line 10 from line 3, column{d) ., . . . . . . . v\ v v v v v s » ~-115,208.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q f b) Pull tabs/instant ; (d) Total gaming (add
] {a) Bingo bir!g)o/pl:ograesssil\r}es t?irn;go (e) Other gaming col. {a) through col. {¢))
2
2
1 Grossrevenue , , ... .......
@ | 2 Cashprizes = a6 SRR W s
2| 3 Noncashprizes ...... W
w
@ 4 Rent/facilitycosts . = = . .
=
5 Other directexpenses , . . . . . ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor | 3 No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ... . ... ... . .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?, . . . . ... ... . l__[Yes u No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e I__l Yes u No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . . o .. |_,Yes |_[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e |:| Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . .. ........................ R i B novie i st 13a %

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

15a

16

17

records:

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

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . L . . .. . L e [ Ives [N
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JBA
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SCHEDULE J Compensation Information |__om8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

2017

Open to Public
Inspection

Inlernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificati
OUNCE OF PREVENTION FUND 36-3186328

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, 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 (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
DA L e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line

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

Compensation committee Written employment contract
X| Independent compensation consultant Compensation survey or study
X| Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . L . . . i it e e e e e e e e e e e e e e e e e

It "Yes" on line 5a or 5b, describe in Part IlI.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . . .. .. ... i e O E BER O el E e be wie ¥ e

If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll, . . . . . . . . . . . o i i i i e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L =

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
'] X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

7E1290 1.000

70448T 649R 0176514

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. H
Department of the Treasury ¥ Aftach o Ko or . Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
OUNCE OF PREVENTION FUND 36-3186328

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

THE OUNCE INSTITUTE:

THE OUNCE 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 ORGANIZATION'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 = $4,262,435

GRANTS = $ 391,478

REVENUE

$ 273,361

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 = $4,652,942

GRANTS = $ 333,000

REVENUE = $ 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)

7E12%%“}12ﬂ001 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

identifi

Name of the organization Employ

OUNCE OF PREVENTION FUND 36-3186328

RESEARCH-PRACTICE PARTNERSHIP:

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 = $2,560,067
GRANTS =35 .0
REVENUE = $ 0

ILLINOIS POLICY TEAM:

THE OUNCE'S ILLINCIS 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
ON BIRTH-TO-FIVE ISSUES, AND IN EFFECTIVE POLICY AND SYSTEMS CHANGE ON
BEHALF OF YOUNG CHILDREN AND FAMILIES.

EXPENSES = 51,735,121

GRANTS

Il
O
(=]

I

REVENUE $ 33,509

JSA
7E1228 1.000

70448T 649R 0176514

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

OUNCE OF PREVENTION FUND 36-3186328

INNOVATIVE SOLUTIONS/TOOLS FOR ADVANCING QUALITY:

THE OUNCE IS LEVERAGING ITS MANY YEARS OF EXPERIENCE IN PROVIDING

PROFESSTONAL DEVELOPMENT IN COMMUNITY-BASED SETTINGS TO INFORM THE

DEVELOPMENT AND IMPLEMENTATION OF A COMPREHENSIVE APPROACH TO WORKING

WITH EARLY LEARNING PROGRAM LEADERS TO IMPROVE PROGRAM QUALITY. INCLUDED

IN THESE EFFORTS IS THE DEVELOPMENT OF A COMPREHENSIVE SUITE OF TOOLS AND

SUPPORTS FOR EARLY LEARNING LEADERS THAT FOCUSES ON LEADERSHIP

DEVELOPMENT AND JOB EMBEDDED PROFESSIONAL DEVELOPMENT.

EXPENSES = $4,597,330

GRANTS $ 602,317

REVENUE

If

$ 409,010

TOTAL OTHER PROGRAM SERVICES EXPENSES $17,807,895

1

TOTAL OTHER PROGRAM SERVICES GRANTS $ 1,326,795

$ 715,880

TOTAL OTHER PROGRAM SERVICES REVENUE

FORM 990, PART VI, LINE 11B

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

THE FORM 990 IS PREPARED BY A NATIONAL PUBLIC ACCOUNTING FIRM. 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, LINE 12C

ORGANIZATION'S PRACTICES FOR MONITORING CONFLICT OF INTEREST

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

ISA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
70448T 649R 0176514 PAGE 53



Schedule O (Form 990 or 890-E2) 2017

Page 2

Name of the organization ployer identificati

OUNCE OF PREVENTION FUND 36-3186328

INTEREST. THE EXECUTIVE COMMITTEE REVIEWS AND VOTES ON RECOMMENDATIONS 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, LINES 15A & 15B

PROCESS FOR DETERMINING THE 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 CONTEMPORANEQUS DOCUMENTATION WHICH IS

MEASURED AGAINST COMPARABLE DATA FROM THE MARKET.

FORM 990, PART VI, 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 OR FUND BALANCES

BOOK TO TAX DIFFERENCE IN LP.....c.uieuununenns $(45,845)

JSA
7E1228 1.000

70448T 649R 0176514

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 890-EZ) 2017

Page 2

Name of the organization

OUNCE OF PREVENTION FUND

Employer identification number

36-3186328

FORM 590, 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 1

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
THE OUNCE INSTITUTE 391,478, 4,262,435. 273,361.
FIRST FIVE YEARS FUND 333,000. 4,652,942,
RESEARCH-PRACTICE PARTNERSHIP 2,560,067.
ILLINOIS POLICY TEAM 1,735,121. 33,509.
INNOVATIVE SOLUTIONS/TOOLS FOR ADVANCING QUALITY 602,317. 4,597,330. 409,010.

TOTALS 1,326,795 17,807,895. 715, 880.

JSA
7E1228 1.000

70448T 649R 0176514

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O {Form 990 or 990-EZ) 2017

Page 2

Name of the organization

OUNCE OF PREVENTION FUND

Empl identificati

36-3186328

ATTACHMENT 3

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

NAME AND ADDRESS

HAMILTON PLACE STRATEGIES, LLC
805 15TH STREET, NW 2ND FLOOR
WASHINGTON, DC 20005

DLA PIPER LLP
P.0. BOX 75190
BALTIMORE, MD 21275

BATTLE CONSULTING
1000 DARTMOUTH ROAD
ALEXANDRIA, VA 22314

ACE ALL SERVICES MIN ASSOC
P.0O. BOX 53249
CHICAGO, IL 60653

GRAND HYATT WASHINGTON
1000 H STREET NW
WASHINGTON, DC 20001

FORM 990, PART IX ~ OTHER FEES

DESCRIPTION OF SERVICES COMPENSATION
STRATEGY & ADVOCACY 565,001.
STRATEGY & ADVOCACY 252,790,
STRATEGY & ADVOCACY 206,333.
BUILDING MAINTENANCE 198, 657.
CONFERENCE VENUE 192,000.

ATTACHMENT 4

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
STRATEGY & ADVOCACY 2,190,073. 2,190,073.
OTHER CONSULTING 962,333. 321,772. 554,078. 86,483.
RESEARCH 784,573. 784,573.
TEMPORARY STAFF 636,957. 362,590. 244,597, 29,770.
DIRECT PROGRAM CONSULTATION 629,474. 629,474.
STRATEGIC PLANNING 532,975. 448,060. 84,915,
TRAINING 530,084. 530,084.
MARKETING CONSULTING 402,107. 402,107.
POLICY CONSULTING 275,594. 275,594.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organizalion Employer identificati b

OUNCE OF PREVENTION FUND 36-3186328

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER FEES

(B) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

TECHNOLOGY SERVICES 246,557. 246,557.

PAYROLL PROCESSING FEES 139,399. 139,399.

SOFTWARE CONSULTING 78,001. 78,001.

TOTALS 7,408,127, 5,094,160. 2,112,799, 201,168,
ISA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
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