N

[N e
=

SN

iy

i~

/

—
~a

~

2949813904607 8§

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. )(\B Open to Public
Intemal Revenue Serwce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending N 06/30, 20 17
C Name of organization D Employer identification number
B Chect ¢ appicatte .
PREVENTION ACTION ALLIANCE 34-1584277
Ve Doing business as
Namae <hange Number and streel (or P O box if mail is nol delivered to street address) Room/suite E Telephone number
Inaial etusn 6171 HUNTLEY ROAD, SUITE G (614) 540-9985
“",‘:L:::;" City or town, stale or province, country, and ZIP or forelgn postal code
Amanaed COLUtIBUS, OH 43229 G Gross recalpts $ 2,506,939,
:2:::";""‘ F Name and address of principal officer: IMARCIE SEIDEL H(a) ::::1:"01?-? raturn for H Yos H No
6171 HUNTLEY ROAD, SUITE G COLUMBUS, OH 43229 = H(b)} Are st subordinates lnctuded? Yos
| Tax-oxempl status’ I X l §01(c)(3) I I 501(c) ( ) € (nsetno) ] [4947(3)(1) or l sz',j It *No,” attach a list (soe Insiruciions)
J Website- p PREVENTIONACTIONALLIANCE.ORG \ H(c) Group exemplion number P
K Form of organization | X | Corporation | | Trust| [ association [ [ other » \  [L Yearottormation 1987 M state of legal domicie  OH
= Summary 3
o~ 1 Bnefly describe the organization's mission or most significant actvties LEADING THE WAY IN PROMOTING HEALTHY
3 LIVES THROUGH THE PREVENTION OF SUBSTANCE I1ISUSE AND FO3TERING
] IHfENTAL HEALTH WELLNESS.
E’ 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assels
S| 3 Numberot voling members of the governing body (Part Vi, ine ta) . . . . . . . . v v v v e oo .. , 13 18.
"3 4 Number of independent voling members of the governing body (PartVi, e 1b), , . . . . ... ... ..... 4 18.
3 5 Total number of individuals employed in calendar year 2016 (Part V, ne 2a), , , , . e e e e e e e e e e e 5 12.
% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . . v i i v s i e e e e e e 6 18.
<| 7a Total unrelated business revenue from Pari VIll, col v ________________ 7a 0.
b Net unrelated business taxable income frgm Form E&E A ED ........... e v v e e e 7b 0.
3 ) Prior Year Current Year
g 8 Contributions and grants (Part Vill, ne 1), | APR 3°0 2018 lg?) Ce e 2,209,887. 2,359,297.
E| 9 Program service revenue (PartMill, ine 2g) <L | 71 1 9 U £V 8 . -G’J ______ 179,174, 127,427,
é 10 Invesiment income (Part VIil, column (A) Jines-3-4, and 7d), , ~-——— e e 14,900. 18,973.
11 Other revenue (Part VIII, column (A), lines 5, 6d, @@@ENHUT . 1,680. 1,240.
12 Total revenue - add lines 8 through 11 (musl equal Part Vill cotomn{A)hmet24 . . . . . . 2,405,641. 2,506,939,
13 Grants and stmilar amounts paid (Part 1X, column (A), lmes t-3) . ... ... ... 1,115,578, 73,085.
14  Benefits paid to or for members (Part IX, column (A), ined) , . . . ., . .. e e 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . , . . . 559,298. 590,448.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€), . ., ., . . . . v v v v v .\ 0. 0.
4 b Total fundraising expenses (Part IX, column (D), Iine 25) p 0.
“147  Other expenses (Part IX, column (A), hnes 11a-11d, 111-2d€) . . . . . . . . . ... . ... 673,709. 1,795,353,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) _ . ... .. .. 2,348,585, 2,458,886.
19 Revenue less expenses Subtractline 18 fromlne 12, . . . . . . . . . . . . o ... 57,056. 48,053.
5 § Beglnning of Current Year End of Year
5120 Totalassels (Part X, I 16) . . . . . ... 1,419,952. 1,468,181.
22121 Total abiiies (Part X, N8 26), , ., . . . ... ... ... 168,384, 164, 566.
23/22 Nel assels or fund balances Sublractiine 21 from N€ 20, . . . o o . o o o oo e oo 1,251,568. 1,283,615.
Signature Block
Under penalties of perjury, | declare thal | have examined thys relum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correcl, and complete Declaration of preparer (other t officer) Ig basgd on all Informalion of which preparer has any knowledge
2L
Sign } Signature olﬁrﬂ{‘ 7 _ R Date
Here Mavrcie g@l Ac/ i1 —~19-2017
Type or print name and tile N
PrntiType preparer's name Preparer’s signalure Date Check U" PTIN
::::arer JORDAN L KELLER, CPA T 2 e } 707 |settempoes | P01353255 \
Use Only | -FIrm's name pHW&CO i Fms EIN 341663157
Firm's address P>23240 CHAGRIN BL'D., SUITE 700 CLE EL3ND, OH 4412.-5150 Phoneno 216 831-1200
May the IRS discuss this relurn with the preparer shown above? (seenstructions) | . . . . . . . . . .. . . . . e I_X_] Yes [_l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 980 (2016) Pege 2
Statement of Program Service Accomplishments
~ Check if Schedule O contains a response or notefo anylineinthisPart 111 |, , . ., .. .. ... . W% .uueoosa.
1 Briefly describe the organization’s mission:
LBADING THE WAY IN PROMOTING HEALTHY LIVES THROUGH THE PREVENTION OF
SUBSTANCE MISUSE AND FOSTERING MENTAL HEALTH WELLNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 890-E22, , . . . . . ..\t esessrereannneeennanneeenne... [X]ves [INo
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
BBIVICEB Y. & i v i i it it e e e e e e e s e e e e e e e e e e e e Yes DNo
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 revenus, if any, for each program service reported.

4a (Code: }(Expenses $ 317,913. including grants of $ 71,375. )(Revenue $ )
OHIO YOUTH-LED PREVENTION NETWORK (OYLPN): CONSISTS OF YOUTH-LED
SUBSTANCE ABUSE PREVENTION PROVIDERS AND YOUTH ACRQSS THE STATE
THAT ARE COMMITTED TO THE CORNERSTONES OF YOUTH-LED PREVENTION,
PEER PREVENTION, POSITIVE YOUTH DEVELOPMENT AND COMMUNITY SERVICE.
THE OYLPN FOSTERS PARTNERSHIPS AND COLLABORATIONS AMONG THESE
YOUTH-LED PREVENTION PROGRAMS THROUGHOUT OHIO.

4b (Code: )} (Expenses $ 1,019, 999. including grants of $ ) (Revenue $ )
PROBLEM GAMBLING AWARENESS: IN COLLABORATION WITH OHIO MHAS AND
ORIGO BRANDING COMPANY, WE WILL WORK TO FURTHER DEVELOP, PROMOTE,
AND GROW THE "BE THE 95%" PROBLEM GAMBLING CAMPAIGN. THIS CAMPAIGN
FOCUSES ON RAISING COMMUNITY AWARENESS OF PROBLEM GAMBLING BY
FOCUSING ON RISK FACTORS, SIGNS OF PROBLEM GAMBLERS, AND HOW TO
GET HELP FOR ONESELF OR A LOVED ONE. THIS CAMPAIGN IS HEAVILY
DRIVEN IN THE DIGITAL FORMAT INCLUDING A WEBSITE WITH INFORMATION
AND CA COMMUNITY TOOLKIT, BILLBOARDS, SOCIAL MEDIA, AND THEATER
ADS.

4¢ (Code: Y (Expenses $ 226, 500. including gramnts of $ ) (Revenue $ )
ZERO SUICIDE LOGISTICS: STRENGTHEN OHIO'S INFRASTRUCTURE BY
HOSTING FOUR ZERO SUICIDE TRAINING ACADEMIES THAT WILL ENHANCE AND
EXPAND SERVICES TO OHIOANS. THE ACADEMIES WILL OFFER A FRAMEWORK
ON HOW TO INCORPORATE BEST AND PROMISING PRACTICES INTO
ORGANIZATIONS AND PROCESSES TO IMPROVE CARE AND SAFETY FOR
INDIVIDUALS AT RISK.

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

(Expenses $ 746,845. Including grants of $ 1,710. ) (Revenue $ 128,667. )
4e Total program service expenses p 2,371,257,

221020 1 000 Form 990 (2016)
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Form 890 (2018) 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,”
scomplete Schedule A, . . . . ... . .t i ittt e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedulo C,Part]. . . . . . . .. o v o v o vt ot e v o ennnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll, . . . . . . v .« v v vt v v v o e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C,
Part 1, e et e et e e Ceeee e c... 5 X
6 Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part!, . ... ... .. 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 historlc structures? if *Yes," complete Schedule D, Part li. . . . . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f 'Yes
complete Schedule D, Partill . . . ...... e e e n 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, PartiV . ... ....... . e e e s e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted
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, Viil, 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, PartV1 , . . .. ..... et e e e . e e e 11a| X
b Did the organization report an amount for investments-other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll , . . . , . ... . ... ... 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," complate Schedule D, PartVill, ., . . . . e «o. |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, {ine 16? If "Yes," complete Schedule D, Part X, , . . . . v v v v v ot o o v o s s s nvna ..l 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . . . ... . 11e X
f Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization's liebility for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, Independent audited flnancial statements for the tax year? If "Yes,® complete
Schedule D, Parts XI and Xil. e e e e . e e e e e 12a| X
b Was the organization mctuded in consolidated, Independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Scheduie 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? I/f “Yes,” complete Schedule F, Partstand V. . ., . . .. .. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts llandV . . . . . . . . v i v v et v v s oo ann 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 forelgn individuals? If "Yes,” complete Schedule F, Parts lland IV , ., . . . . B 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), . . . ... ... el |17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . et s e s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actMtIes on Part Vlll line 9a?
If "Yeos," complote Schedule G, Part fll . . . . v o o o v o v o v v v u v e et e e tee aaes R X

JSA
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

- Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes,” complete Schedule H. . . . ... ... ... 20a X
b *If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule |, Parts land lf. . . . . ‘e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indivuduals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland M. . . . . . . v« v v v s v o et e e s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... e e e P e e e e e e e .1 23 X

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

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . . i e e . |248 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 T, 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] . . . . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes,” complete Schedule L, Part! . . . ... ..c.... e et e e I 25b X

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

current or former officers, directors, trustees, key employees, highest compensated employses, or

disqualified persons? If "Yes,® complete Scheduls L, Partll . . ... ... .... i e eea G h e e e 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employese 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, Partli. . . . . ... .. .... .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? Iif "Yes,” complete Schedule L, PartIV . . . . . . «|28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes," complete
Schedulo LPamtlV. . . . v v v e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famnly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If *Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes,”
complete Schedule N, Partll . . . . . v v oo v v v, e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part] . . . .. .. ... e v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part fi, Ill,
oriV,andPartV,line 1. . . . . .« v i i v ittt it et nnn e et e et ces .| 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? ............ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 . . . . . . . v i i v i it v ittt e aennsnn 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes, " complete Schedule R,

T Cee e e . C e e ca 37 X
38 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X

Form 990 (20186)
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Form 990 (2016)

Statements Regarding Other RS Filings and Tax Compliance

-~ Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .t v oo i v v i invunas []
Yes | No
1a “Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did ihe organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... ... .. 0000 e et e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, , [ 2a 12
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . , ve.. .|l X
b If "Yes," has it filed a Form 9980-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . .. .| 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... ... e e h s e e s e s e e et et st e e e i e e e 4a X
b If “Yes,” enter the name of the foreign country; p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
FBAR).
5a $Nas ﬂ)\e organization a party {o a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ M "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . e e e . et e e s e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... .... 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . . . . C e e e e r e e e N ]
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided Lo the PaYOr? & . . . v v v v v v v v o s e e v s st oo n e st 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ..... .. b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was
required to fild FOM B2B27 . v v v v v v v ettt vt ot e e v ne o s teseeanennsees R I { X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « « v v o v v v s o s m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X
g If the organization received e contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 78
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excass business holdings atany time duringtheyear?. . . . . . . ... ... .« .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion4966?. . . . « « « v v v e v v o o . s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . « . . . - . .| 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line 12 . . . . . v v v o v u s 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members orshareholdars. « « .« v v v v v v v v v e e m v e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}: + « + t « v v v v e v v e s s nnevnsens 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lisu of Form 10417 |[12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . .. v . - .. c...|13
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . .. ¢ o v v v v e v e .. . |13b
¢ Enterthe amount of reservesonhand. . . + . .. v v v v oo ... e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... |14a X
b_If "Yes," has jt filed a Form 720 tg report these pavments? If "No,” provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2018)

PageB

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 ornote to anylineinthisPartVl . . . .. . oo o v v vn e o vu s

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
if there are material differences in voling 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 . . . . . b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?. . . . . . . e e e . e e e e e . 2 X
3 DId the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization meke any significant changes 1o its governing documents since the prior Form 980 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? . . . .. .. ettt et e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . ... ... e et et e e e . Ta X
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members,
stockholders, or parsons other than the governingbody? . . . . .. .. e h e e i s s el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . v« v e vvcnn. e e e e e et 8a | X
b Each committee with authonty to act on behalf of the governing body? . e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? « + . . « v v v v v v o et v v s e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelir 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 930.
12a Did the organization have a written conflict of interest policy? If °No," gotofine 13 . « v « v« v v v v e v v v vt 12a] X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e e e e 12b( X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedulo Ohowthiswasdone . . . v v v v o v v v o v v v o R I £ 13 .S
13 Did the organization have a written whistleblower policy?. « « + + v v v o v v o v = v s e e oy X
14  Did the organization have a written document retention and destructionpolley?. . .+« « o v v v v o v v v v s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the dellberation and decislon?
a The organization's CEO, Executive Director, or top managementofficial . » + « . - . . . e e 15a| X
b Other officers or key employees of the organization . . . . . . .. . ... . e e ve... (15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . ... .. ettt ettt 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 amangements? . . . . . A I 16b

Section C. Disclosure

17
18

19

20

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

Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (explain in Schedule O)

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.

State the name, address, and teIeRghone number of the gerson who possesses the organlzatlons books and records:p>

LY CALAOON 6155 'HUNTLEY SUITE H COLUMBUS, 4322 9985

JSA
6E1042 1 000

Form 990 (2016)



Form 990 (2018) Paga T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVll. . . . . .. ... . ... ... ..... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employses (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.

¢ 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) € F)
Name and Title Average | {do not check mare than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es[s5] 0 Py «E . the organizations compensation
related a ‘g ‘.é. ? E -§_ 8 g organization (W-2/1099-MISC) from the
arganizations § HEHE % 3 2 (W-2/1089-MISC) organization
below dotted B 8 and related
line) g 5 g organizations
3 iaﬁ 2
g
(1)JODY ALLTON .50
PRESIDENT ELECT 0.] X X 0. 0. 0.
(2)KACEY SWEENEY .50
MEMBER 0.1 X 0. 0. 0.
(3)JODIE ARREGUIN .50
MEMBER 0.} X 0. 0. 0.
_{4)JOHN P CURP .50
PRESIDENT 0.1 X X 0. 0. 0.
(S3)NICHOLE E DUNN .50
AT-LARGE MEMBER 0. X 0. 0. 0.
(6)ALICIA R HAMMERSMITH .50
TREASURER 0.] X X 0. 0. 0.
(7)GENE PIERCE .50
AT-LARGE MEMBER 0.] X 0. 0. ag.
{8)ALEXANDER ALSTON III, LT COL .50
MEMBER 0. x 0. 0. 0.
(9)DAVID A BELL .50
MEMBER 0.] X 0. 0. 0.
'10)MAX DOLL .50
MEMBER 0.|] X 0. 0. 0.
‘11)DIAHN L HEVEL .50
MEMBER 0.] X 0. 0. 0.
12)ASHLEY NEEL .50
MEMBER 0.| X 0. 0. 0.
13)BOBBIE O'KEEFE .50
MEMBER 0.] X 0. 0. 0.
14)KAREN PIERCE .50
MEMBER 0.|] X 0. 0. 0.

SA Form 990 (2018)
E1041 1 000



Pngos

‘orm 880 (20186)
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) D) ® )
Name and title Averege Position Reportable Reportable Estimated
* hoursper | (do not check mare than one compensation |compensation from amount of
woek (st any | DOX, unless person Is both an from related other
hoursfor | officer and 8 director/trustee the organizations compensation
rolated 23 12121FI5&|¢ . from the
ala K:) Ele organization (W-2/1099-MISC)
orgenkzations 2 3 . " organtzation
below dotted gé g ? é %s g (W-2/1099-MISC) and relatad
Tine) 5 g ) g organizations
% g § 4
g g
2
3) STEPHEN D RICHMAN ________ :50
MEMBER I 0.| x 0 0 0.
6) PAUL SCHOONOVER ___ - +30
MEMBER 0 X 0 0 0.
T) EETER WALSH = ____ 50
MEMBER 0.1 x 0 0 0.
8) DON WELLS | 50
MEMBER [ 0.] x 0. 0. 0.
3) MARCIE K SEIDEL ____ | 40.00
EXECUTIVE DIRECTOR 0 X 80, 250. 0. 6,000.
_________________________________ (__————.J
'b Sub-total ..., .. e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . .. ......... > 80,250. 0. 6,000.
d Total (add lines tband1¢).. ... ... f et et ae e . » 80,250, 0. 6,000.
! Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
| Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , , . . .. ... . ¢. v vevae e e e 3 X
| 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? Jf °Yes,” complete Schedule J for such
individual . . . .. .. e e i et s ettt e e e e e a e e 4 X
» Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .« .« o o o s o o o 5 X
iection B. Independent Contractors
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) 8} ©)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

A
1055 2 000

Form 990 (2018)



Form 890 {2016)

Page

Statement of Revenue

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

A) (8) (©) (D)
Total revenus Related or Unrelated Revenue
. exempt business excluded from tax
function revenus under sections
revenue 512-514
g‘g 1a Federatedcampaigns . . + . . . . . [ 12
53 b Membershipdues. . . ... ... .| 1b
gs ¢ Fundraisingevents . ... .....|1¢
0.3; d Related organizatons . . . . ... .| 1d
E% e Government grants (contributions) . . | 1e 883,562,
Ea| f Al other contributions, giRs, grants,
fg and simllar amounts not included above . [ 1f 1,475,735.
5 'g g Noncash contributions included In lines 1a-1t $
| __h_ Total. Addlines1a-1f . . . . o o . ... ... e P 2,359,297,
—g_ Business Code
5 2a TRAINING INC 624000 19,020. 19,020,
- b PRODUCT SALES 624000 104, 257. 104, 257.
-s ¢ SUBSCRIPTIONS 624000 4,150. 4,150,
» d
E| o
'8_' f  All other program service revenue . . » + »
O | 9 Total.Addlines2a-2f . . . . . v v o i o o s 0o oe.o. P 127,427,
3 Investment Income (including dividends, Interest,
and othersimilar amounts)s « « « « « c c e s e v e oo o P 18,975. 18,975.
4 Income from Investment of tax-exempt bond proceeds . P 0.
6§ Royalles . . v « v v e s 0 s i i i s e P 0.
(i) Real (it} Personal
6a Grossrents . - . v « .« ..
b Less: rental expenses . .
¢ Rental Income or {loss) . .
d Netrentalincomeor(loss). - « « « « o o v s s oo P 0.
7a Gross amount from sales of (1) Securities (li) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - . . .
€ Ganor(loss) « + « « » o «
d Netgainor{loss) « « + « v v v v s v o e s s oo P 0.
3 8a Gruss Income from fundraising
s events (not including $
é of contributions reported on line 1c).
5 See Part{V,lne18 « + « v ¢« v o o . .. a 0
g b Less: directexpenses . . . . . . - . .. b 0.
¢ Net income or {loss) from fundraisingevents. . . . . . . P 0.
9a Gross income from gaming activities.
SeePartV,line19 . ., .. ...... a 0
b Less:directexpenses . . . . . «., .. b 0.
¢ Net Income or (loss) from gaming activities. . . . . . . P 9.
10a Gross sales of inventory, less
retumsandallowances . . ....... a c.
b Less:costofgoodssold . « + o v v o .- b Q.
¢ Net income or (loss) from salesof inventory, , , , . ... D 0.
Migcellaneous Revenua Busineas Code
11a MISCELLANEOUS REVENUE 900099 1,240. 1,240.
b
¢
d Allotherrevenue « . . + « « s s 2 ¢ v o «
o Total Addlines 118-11d + « « + 4 o v v v o N 1.240.
12 _ Total revenue. See Instructions. . . . . e P 2,506,939, 128,667, 18,975,
JSA Fom 890 (2018)

6E1051 1 000



Form 890 (2016)

Page 10

Statement of Functional Expenses

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

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

reported D
gl:gg,t and 100 of Part v o7 eS80 701 ot rpencs F'ﬁ?&“ e 2,‘::;2.%";:2 F;ée%s’i"’
1 Grants and other assistance to domestic organizations
and domestic govermnments. See Part IV, ine 21 , . . 73,085. 73,085.
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
Individuals. See Part IV, lines 15 and 16 _ , , , . 0.
4 Benefils paidtoorformembers, , , , . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployess . . . ... .... 86,250. 82,800. 3,450.
6 Compensation not Included above, to disqualified
persons (8s defined under section 4958(f)(1)) and
persons described In section 4858(c)(3XB) , , . . . . 0.
7 Othersalalesandwages, , , , , .. .... 395,714. 370,7172. 24,942.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,339. 40,311. 2,028.
9 Otheremployeebenefits . . . . . .. . ... 31,852. 30,326. 1,526.
10 Payrolltaxes . . - « ¢ o 4 ¢t c ¢t v o e 0 0 o . 34,293. 32, 681. 1,612.
11 Fees for services (non-employees):
a Management 0.
blegal ... ...,....c0000un.., 0.
CACCOUNNG |\, ... ...t 0.
dLobbying ., . ... 0.
@ Professional fundralsing serdces. See Pert [V, line 17, 0.
f Investment managementfess , , ... . ... 0.
g Other. (# Ine 11g amount exceeds 10% of lne 25, column
(A) amount, list (ine 119 exponses on Scheduwe 0). « + + « « 25,554. 2,520. 23,034.
12 Advertising and promotion , ., , . ... ... . 0.
13 Officoexpenses . . . . v v v o a6 o v v o no 13,848. 13,623. 225.
14 informationtechnology. . . . . . . -« « s . . 27,143. 22,533. 4,610.
15 Royaltles, , , . . ... ..o 0.
18 OCCUPBNCY . &\ v v s v oo e e een 46,151. 44,127. 2,024.
17 TrBvel . s v e e e e e e 60, 316. 56,210, 4,106,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 119,603. 113,313. 6,290.
20 Interest . . ... ... ... 0.
21 Paymentstoaffillates, . . .. ......... 0.
22 Depreciation, depletion, and amortization , | | , 1,839. 1,839.
23 INSUTANGE . . . o W o s i e e e 5,141. 4,884, 257.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
aMEDIA/MARKETING CONTRACTED S 1,371,365. 1,371,365.
pMISC. PRODUCT COSTS 42,593. 42,593.
¢PRINTING 30,203. 29,848. 355.
dSUPPLIES 22,917. 22,328. 589.
o All other expenses 28,680. 17,938, 10,742,
25 Total functional exp Add lines 1 through 24e 2,458,886. 2,371,257. 87,629.
28 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campalgn and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0.

JSA
6E1082 1,000

Form 990 (2016)



Form 990 (2016) Page 11

Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . . . . o v vt e v v w e v [ ]
(A) 8
Beginning of year End of year
1 Cash- norinterest-beasing . . . . . .. . .. .. e . 576,167.{ 14 108,131.
2 Savings and temporary cash investments, ., . e e 0. 2 0.
3 Pledges and grants receivable, net , . _ , . . . . S 259,825.] 3 441,984,
4 Accounts rece‘vable' net ............................ 1 4 5 d 4 o u
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof ScheduleL , , . . . ... ............. ) 0.5 Q.
8 Loans and other recelvables from other dlaquellﬂed peraons (as defined under section
4958(f)(1)), persons described In section 4958(c){3)(B), and contributing employers
and sponsoring organizations of sectlon 501(c)(8) voluntary employees’ beneficiary
organizations (see Instructions). Complete Part Il of ScheduleL, ., . | . . 0.l 6 0.
8| 7 Notes and loans recetvable,net . . . ... . L, 0. 7 0.
g 8 Inventories for sale oruse , , . e, L. 21,555.| 8 29,923.
8 Prepaid expenses and deferred charges ,,,,,,,,,, e e e e 7,812.4 9 6,108.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 85,325.
b Less; accumulated depreciation. . . .. ... .. 10b 49,287. 6,127.[10c 36,038.
11 Investments - publicly traded securities , , , , . . e e .. 0.l 11 0.
12 Investments - other securities. See Part IV, line 11, , . . . .. . .. . 548,321.[12 845,977,
13  Investments - program-related. See Part IV, line 11 _ , , . . . e e e 0. 13 0.
14 Intangible assets, . . ., ..,.... et . 0. 14 0.
15 Otherassets. SeePart IV, line 11 _ | ., . .. ... .. v uun.. . 0.]15 0.
16__ Total assets. Add lines 1 through 15 (must egual line 34) .. 1,419,952.{ 16 1,468,181.
17 Accounts payable and accrued Xpenses, . . . . . .. .. ... e 82,381.117 98,563,
18 Grantspayable, , , ., ,........ e e 0.} 18 Q.
19 Doferredrevenue ., .. . ........ e 86,003.] 19 86,003.
20 Tax-exemptbond liabiliies , , . . ... ... ... 0.[ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | , 0.] 21 0.
$|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:§ disqualified persons. Complete Part Il of Scheduls L, , . . . ... .. e 0.] 22 0.
23 Secured 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 liabilitles (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ., e e 0.125 0.
26 Total liabilities. Add lines 17 through - 168,384.] 28 184,566.
Organizations that follow SFAS 117 {ASC 958), check here » I_Y_l and
% complete lines 27 through 29, and lines 33 and 34.
§/27 \Unrestricted netassets , . . . .. . .. .......... e 1,251,568.| 27 1,283,615.
g 28 Temporarlly restricted netassets . ., . . .. ........ ... ..... 0. 28 0.
T |29 Permanentlyrestricted netassets, , . .. .. ... .00ttt 0.} 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check hero D D and
s complete lines 30 through 34.
£130  Capital stock or trust principal, or currentfunds =, . . ... ..., 30
#|31 Paid-in or capital surplus, or land, building, or equipmentfund _ , =, .. 31
5 32 Retained earnings, endowment, accumulated income, orother funds | | 32
§ 33 Total net assets or fund balances | | S 1,251,568.] 33 1,283,615,
34 Total liabilities and net assets/fund balances, . . . . . . . .« ' v v o u v .. 1,419,952.) 34 1,468,181.
Form 990 (2016)
JSA
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Form 990 (2016)

Reconclliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X1, . . . .« . o v v o et o v u s v

Total revenue (must equal Part VIli, column (A),lhe12) . ., ........ e e e

2,

506, 939.

Total expenses (must equal Part IX, column (A),line25) . . . .. .......... e

2,

458,886.

Revenue less expenses. Subtractline 2fromline 1. . . . . . . . v v o it i v e o v e e e annsn

48,053,

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

1,

251,568,

-16,006.

Donated services and use of facilitios . . . . . . v v v v v vt i b s e e e e e e e

0.

INVESIMENt BXPENSES . . . . . v ¢« v v v v o m v ot v o o v o aaavunsn Ch e e s e e e e

Prior period adjustments . . .. ........ . et e e e Ce s et e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . .. .. i v v vttt it v et en s )
6
7
8
Other changes In net assets or fund balances (explaln inSchedule0). . . . ... v vv v . 9

0.
0.
0

CWW O NOONMLEWN

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columMn(B)) . o o v i e e e e e e e e e e e e 4 4 e e e e e e e 4 e a s s e s e s c e e 10

1,

283,615,

m Financial Statements and Reportlng

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

. [ ]

1 Accounting method used to prepare the Farm 890: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . , . ..
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 D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independentaccountant? . . . . . ... .« .« ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
saeparate basls, consolidated basis, or both:
Separate basls D 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?

If the organization changed either Its oversight process or selection process during the tax year, explain In
Schedute O.

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

the Single Audit Act and OMB Circular A-1337 & v &t 4 v ¢ ¢ o 4 e s s s o 0 0 1 s s o s s as o st a osans

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why (n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

3a

X

3b

X

JSA
B6E1064 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545 007

(Form 990 or 890-EZ) | ¢.5mpiete if the organtzation s a saction 501(c)(3) organtzation or  saction 4347(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 830-EZ) and lts instructions Is at www./rs.gov/form990, Inspection
Name of the organization Employer {dentification number
PREVENTION ACTION ALLIANCE 34-1584277

XX 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)().

2 A schoot described in section 170(b)(1)(AXil). (Attach Schedule E (Form 990 or 980-EZ).) O

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

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soctlon 170(b)(1)(A)(lv). (Complete Part Il.)

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.)

8 A community trust described in section 170{b){1)(A)(vl). (Complete Part Il.)

9 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 faes, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ils
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 508(a)(2). (Complete Part lil.)

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

12 An organization organized and operatad 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 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [:I Type Ii. 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 [1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part 1V, Sections A, D, and E

d Type lil non-functionally integrated. A supporting organization operated in connection with Iits 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.

o Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organtzations., . . . . ........ e et e e e e e et :

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

(i) Name of supported organization (1) EN (1)) Type of organizetion | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 [iisted in your goveming support (see other support {(see
above (see Instructions)) |  document? | Instructions) instructions)

Yeos No

(A)

(B)

(©)

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

_Support Schedule for Organizations Described In Sections 170(b)(1}{A)(iv) and 170(b)(1){A)(vl)
(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.)

Page 2

Section A. Public Support

Calendar year (or fiscal yaar baginning in) b {8) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 (f) Total
1 Gifts, grents, contributions, and
membershlp fees received. (Do not
include any “unusuat grants.”) , , , , . 1,062,284, 1,017,915. 1,595,594. 2,209,887, 2,359,297, 8,244,977
2 Tax revenues levied for  the
organizetion’s benefit and either paid
to or expended on Its behatf , , , ., , . . 0.
3 The value of services or facilities
furnished by a governmeantal unit to the
organization without charge , ., , ... . 9.
4 Total Add lines 1 through3, , ... .. 1,062,284. 1,017, 915. 1,595,594, 2,209,887. 2,359,297, 8,244,977.
5 The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f), ., ., .., 0.
6 Public support. Subtract iine 5 from line 4. 8,244,977.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (8) 2012 (b) 2013 () 2014 ~_(d) 2015 (e) 2016 __(f) Tota!
7 Amountsfromliined .. ., ....... 1,062,284. 1,017,915, 1,595,594, 2,209,887, 2,359,297, 8,244,977.
8 OGross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and Income from similar
SOUFCES, | 4 W v v u v w v vnnnan 2,240, 942, 17,774, 14,900. 18,975, 54,831,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon , . .. ,..... %
10 Other income. Do not include galn or
loss from the sale of capital sssets
(ExplaininPartVi) | . . ... ..., 0.
11 Total support. Add lines 7 through 10 |, 8,299,808,
12 Gross recelpts from related activities, elc. (SE@INSHUCHONS) , . . . . v v . v i v i s e v v e v s e 12] 1,035,002.

13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boxand stop here . , . . . » [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .., .. ... [14 99.34 9
15 Public support percentage from 2015 Schedule A, Partll,line14 . , . . ... ............l15 99.26¢

18a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 Is 331/3 % or more, check
this box and stop hera. The organization qualifies as a publicly supported organization . . ., ... .. N 6
b 331/3% support test - 2015. If the organizstion 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., . , .. .......... P [:‘
10%-facts-and-circumstances test - 2016. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ., . » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 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 , ., . . e e >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions R

Schedule A (Form 990 or 990-EZ) 2016
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Sehedule A (Form 990 or 990-EZ) 2016 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Saction A. Public Support /
Calendar year (or fiscal year beginning In} B>  (a) 2012 ) 2013 (c) 2014 (d) 2015 (¢) 2016 /) Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any *unususl grants.”)
2 Gross receipts from admissions, merchandise /
sold or senices performed, or facllities /
furnished In any activity that I3 related to the /
organization's tax-exemptpurpose ., . . . , . 7
3 Gross recalpla from activities that are not an 4
unrelated trede or business under section 513 . 4
4 Tax revenues levied for the s
organization’s benefit end either paid 2
to orexpendedon ltsbehalf . , ., .. ..
8§ The value of services or facllities
furnished by a governmental unit to the
organization without charge , . . . . .. 7/
& Total Add lines 1 through5, . . . . . . /
7a Amounts Included on lines 1, 2, and 3

recelved from disqualified persons , . . .
b Amounts Included on lnes 2 end 3 /3
received from other than disqualified e
persons that excesd the greater of $5,000 /
or 1% of the amount on line 13 for the year 7

c Addlines7aand 7b. « . v « v ¢« 4 s .« 4

8 Public support. (Subtract line 7c from

HNB6.) « o v v o v it e e et e e S/
Section B. Total Support :’

Calendar year (or fiscal year beginning in) » {a) 2012 7 (b)2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amountsfromline6, ., .. .. 4. ..

10a Gross income from interest, dividends,
payments recelved on securities ioans, -
rents, royalties and income from similar /
SOUTCES . & v v v v s s s o s 2 s a s =

b Unrelated business taxable income (less /
sectlon 511 taxass) from businesses ,’
acquired after June 30, 1875 , , , . . .

¢ Addlines 10aand10b ., ... ... ..

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon + ¢ s b e e b i e v e s e e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanimPartV1L) , ,.........

13  Total support. (Add lines 8, 10c, 11,
and12) ..ttt e

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. « . o« ¢ i v o v o o v i et e e e s et i es s st e s e

Section C. Computation of Public Support Percentage

%5 Public support perceniage for 2016 (line 8, column (f) divided by ine 13, column(f)), . . . ... ... ... .( 15 %

16  Public support percentage from 2015 Schedule A,Partll,LiN@ 15. « « v v v v v v ¢« s ¢ o = v o e v o e n o s | 18 %

Section D. Computation of Investment Income Percentage

17 Investment Incom,e percentage for 2018 (line 10c, column (f) divided by line 13, column(f)) , . , . ... ... | 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . v v v ¢ v v o v o ss..118 %

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

b 331/3% suppo/rt tosts - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

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

JSA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

Yes| No

1 Are all of the organization's supporied 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 sectlon 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was describad in section 509(a)(1) or (2). 2

3a Dild the organization have a supported organization described in section 501(c)(4). (5), or (6)? I/f "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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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 controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a 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; (li) the reasons for each such action;
(iil) 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 i only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the resuit 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 () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 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 950-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
if"Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 8

8a Was the organlzation 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))? /f"Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL 8b

¢ 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? /f " Yes,” provide detail in Part VL. 9c

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 Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-E£Z) 2016
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Sthedule A (Form 990 or 950-E2) 2016 Page §
|__Supporting Organizations (continued)

Yes| No

1 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? i1a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or {b) above? / “Yes" to 8, b, or ¢, provide detail in Part V1. 11¢c
Sectlon 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) efiectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appolint 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 controiled the supporting organization? # *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how 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, (il) a copy of the Form 890 that was most recently fited as of the date of notification, and (iil) 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 trusteas either (I) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f “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? f "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a goverment 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? ¥ "Yes, " then in Part V1 identify
those supported organizations and explaln 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 substantlally 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 supporied organization(s) would have been engaged in? ¥ "Yes," explain in Part VI the
reasons lor the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 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 organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses 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 ling 4). 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(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
o Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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 § by .035. ]
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). 8
7 ngaeck here If the current year Is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 980 or 880-E2) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organixations (continued)
Section D - Distributions

Pags 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See [nstructions.

Total annual distributlons. Add lines 1 through 6.

WIN[din|Liw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

(M

(

(i)

Section E - Distribution Allocatlons (see instructions) Excess Distributions UMO;?":;YJI;‘;UOM An?clazt:;ltbfu;:?:w

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-expiain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From2013........
d From2014. ..... .
e From2015........
f _ Total of lines 3a through e
_ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a8 Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013. . . .
c Excess from 2014, , . .
d Excess from 2015, . . .
e Excess from 2016. . . .

JSA
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SCHEDULE D .
(Form 990) Supplemental Financial Statements | ove no 1545000

. P> Complete If the organization answered "Yes™ on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11D, 11¢, 11d, 11e, 111, 12a, or 12b.

Depactiment of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Senvice P Information about Schedule D (Form 990) and its Instructions Is at wwww.Irs.gov/form890. Inspection
Name of the organization Employer Identification number
PREVENTION ACTION ALLIANCE 34-1584277

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ......... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . .. .. ..
5 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 legalcontral? . . .. ....... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . o e e s v e n e s de e e " e s e e ey e e e e D Yeos D No
Mewaﬂon 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 histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 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 .t v vt v v o st n o nne e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... vt n 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Reglster, . . . .. ... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsltholds? . . .. .., .. ... ... o.. e D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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
»>$
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
Bnd section T70MYANBIIT . . . . . .o e et st e e e e e et oo Bves [Tlwe

9 in Part XIll, describe how the organization reports conservation easements In its revenue and expensse 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.
mOrganlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 S/\\SC 958), not to report In its revenue statement and balance sheet

works oY art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, 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:

() Revenue included in Form 990, Part Vil line1. . . .. .. ... . e et e h e e s e e >3
(i) Assetsincluded In FOrm 980, Part X. « « & v v ¢ o e vt o v v e nn v nnrnnn et et e >3

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

a Revenue included in Form 990, Part VillLkne1 ., ., . ... ... ... e e e s e e e e >3

b Assets included in Form 890, Part X. . . . . . I I T T S >s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016
JSA
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Schedule D (Form 990) 2016 Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |:| Yes D No
Escrow and Custodial Arrangements.
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, PAM X7 . . . . o\ v s vt et e et e et eae e et e [Jves [JNo
b If "Yes," explain the arrangement In Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance , ,........... e e e s e 1¢c
d Additions duringtheyear , , . ............. e e e e td
e Distributions during theyear, . . . . .., ............ e 1e
f Endingbalance , ., . .... e e e e et e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflty? |__] Yes No
b _If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xih, ., ... ....
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 . . . .
b Contributions . ... ...... .
¢ Net investment earnings, gains,
andlosses. . -+ s v e v w00 .
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « + . « v o s 0 .
f Administrative expenses . . . . .
9 Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations . . . . . e et e e e e e ae e 3a(l)
(il) related organizations . .. ....... e e e e e et e et e e e e 3a(il)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R?, , . . . . .. ... ... .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
(L)aonrgp?etiielq%nt :’ gpgdaﬁlzg orgeamtswered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost orother basts | (b) Cost or otherbasis |  {€) Accumulated (d) Book value
(investment) {other) depreciation
1a tend, ... ....... e
b Bulldlngs .............. .
¢ Leasehold lmprovements ,,,,, e
d Equipment , , . .. .. e e e, 83,625, 49,287 34,338.
@ Other . . . . ... ... 'u'u'uid. 1,700. 1,700.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . » 36,038.
Schedule D (Form $90) 2016
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 {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , ., , .. ............
(2) Closely-held equity interests . , ., , .........
{3) Other
(A) MUTUAL FUNDS 841,074. FMV
(B) STOCKS 4,903. FMV
©)
_0)_
€
)
©)
_(H)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12) P 845,977.

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

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

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

{9)

Total. {Column (b} must equal Form 990, Part X, col (B) fine 13} P

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

A1)

(2)

_3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. {Column (b} must equal Form 980, Part X, col. (B) fine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

()

(5).

(6)

_()

_(8)

9

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

2, Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xill D

JBA
8E1270 1 000

Schedule D (Form 990) 2016



Schedule O (Form 930) 2016

Pago4

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 financiaistatements . . - . « v v v v v v v v o oo 1 2,490,933,
2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . . o v v v 0o n ve..| 22 -16,006.
b Donated services and use of faciities . . . . . e e 2b
c Recoveries of prior year grants. . . . . e e et e e 2c
d Other (Describe INPart XIIL) - v« v oo v v e v v v e v e 2d
o Addlines2athrough2d . . . .. . .. . v vt v n i vt v it eannens e et 20 ~16,006.
3 Subtract line 2e from line 1 . . .. .. e e e 3 2,506,939.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . 4a
b Other (DescrbeinPartXil) . . . v v v s v o v v v et ... L4
¢ Addlinesdaanddb . ............... e ettt e s e e 4c
5  Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12 ) .............. 5 2,506,939,
lmnll Reconcillation 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 financialstalements . . . ... ....... e e e e 1 2,458,886.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . - - . . . .. e e e 2a
b Prioryearadiustments . . . . . o v v vt ittt e e e e 2b
€ Otherlosses. . + v v v v vt e v nennneenan e e e cee |20
d Other (DescribeinPartXlll) . . . . ... e e e e 2d
e Addlines2athrough2d ... ............ e e e e e e e . .| 20
3 Subtractline 2e fromline1 . ........ e e e e 3 2,458,886.
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. . . . . . . | 42
b Other (DescribeinPartXlll) « . o o v v v v v o v e v et et aneenn s 4b
c ADDINES 4B BNEAD . v v .« vt vt vt e et e it et e et e s 4c
5 2,458,886,

Total expenses. Add lines 3 and 4c Thls must equal Fonn 990, Partl fine 18.) . « « v v s v o v s o o
Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, llne
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

JSA
6E1271 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMs No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service P> Information ahout Scheduls O (Form $90 or $90-EZ) and Its instructions is at www./rs.gov/form$80. Inspection
Name of the organzation Employer Identification number

PREVENTION ACTION ALLIANCE

FORM 990, PART III, LINE 4D

OTHER PROGRAMS:

ENFORCING UNDERAGE DRINKING LAWS (EUDL): EUDL EDUCATES PARENTS AND
COMMUNITIES ABOUT THE HEALTH AND SAFETY RISKS OF SERVING ALCOHOL AT
UNDERAGE PARTIES AND INCREASES AWARENESS OF AND COMPLIANCE WITH THE OHIO
UNDERAGE DRINKING LAWS. THE PRIMARY FOCUS OF THE PROGRAM IS EDUCATING
PARENTS AND OTHERS WHO ARE OF LEGAL DRINKING AGE, SUCH AS COLLEGE
STUDENTS, WHO MAY SERVE MINORS OR PROVIDE A PLACE FOR MINORS TO CONSUME
ALCOHOL.

KNOW: KNOW IS A COMMUNITY WIDE-PARTNERSHIP THAT TARGETS PARENTS OF MIDDLE
SCHOOL-AGED CHILDREN WITH PREVENTION MESSAGES. PARENTS RECEIVE PRACTICAL
TIPS AND INFORMATION TO HELP THEM TALK TO THEIR CHILDREN ABOUT ALCOHOL,
TOBACCO AND OTHER DRUG PREVENTION.

RED RIBBON CELEBRATION (ALSO KNOWN AS DRUG FREE 24/7): PREVENTION ACTION
ALLIANCE IS THE STATE ORGANIZER OF THE OHIO RED RIBBON CELEBRATION. THIS
CELEBRATION IS A TIME-SET ASIDE ANNUALLY TO INCREASE AWARENESS ABOUT THE
NEGATIVE EFFECTS OF ALCOHOL, TOBACCO AND OTHER DRUGS; AS WELL AS TO
PROMOTE SAFE DRUG FREE ENVIRONMENTS FOR EVERYONE.

BUZZKILL: TO HELP COLLEGES EDUCATE THEIR STUDENTS ON THE RESPONSIBILITIES
OF SOCIAL HOSTING AND IS AN EYE-CATCHING SOCIAL HOST CAMPAIGN THAT GIVES
COLLEGES THE TOOLS TO LET STUDENTS UNDERSTAND THE CONSEQUENCES WHEN
HOSTING PARTIES WITH ALCOHOL AND UNDERAGE PEOPLE ATTEND.

PARENTS WHO HOST, LOSE THE MOST: A PUBLIC AWARENESS PROGRAM EDUCATING

COMMUNITIES AND PARENTS ABOUT THE HEALTH AND SAFETY RISKS OF SERVING

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-E2. Schedule O (Form 990 or 890-E2) (2016)

JSA
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Name of lhg organization Empiloyar identification number
PREVENTION ACTION ALLIANCE

ALCOHCOL AT TEEN PARTIES.

SMART BET: AN ONLINE PORTAL THAT OFFERS GUIDANCE, SUPPORT, AND
INFORMATION TO HELP BOTH YOUNG PEOPLE AND ADULTS GAMBLE RESPONSIBLY.

OHIO CENTER FOR COALITION EXCELLENCE: PARTNERS WITH LOCAL COMMUNITIES TO
HELP THEIR CAPACITY TO CHANGE COMMUNITY ENVIRONMENTS TO FOSTER DRUG-FREE
LIFESTYLES.

GAPNETWORK: MOTIVATED BY FAMILIES PERSONALLY IMPACTED BY THE CONSEQUENCES
OF SUBSTANCE ABUSE. GAPNETWORK SEEKS TC END THE CRISIS, SPECIFICALLY
PERSCRIPTION DRUG AND OPIATE ADDICTION IN ALL OHIO COMMUNITIES BY
PROVIDING SUPPORT TO INDIVIDUALS AND FAMILIES AFFECTED BY ADDICTION, THIS
INITIATIVE ADVOCATES FOR POLICY CHANGES THAT CAN IMPROVE ENVIRONMENTAL
CONDITIONS THAT ENCOURAGE DRUG USE AND MOBILIZING COMMUNITIES TO AFFECT
THEIR OWN CHANGE.

OHIO CENTER FOR COALITION EXCELLENCE: PARTNERS WITH LOCAL COMMUNITIES TO
HELP THEIR CAPACITY TO CHANGE COMMUNITY ENVIRONMENTS TO FOSTER DRUG-FREE

LIFESTYLES.

FORM 930, PART VI, LINE 11B

THE FORM IS REVIEWED BY THE IN-HOUSE ACCOUNTANT, TREASURER AND AUDIT

COMMITTEE, AND REVIEWED BY THE MEMBERS OF THE BOARD BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C

EVERY BOARD MEMBER ANNUALLY SIGNS A CONFLICT OF INTEREST POLICY AND PRIOR

TO THE BOARD VOTE, DISCLOSES IF THERE IS A PERCEPTION OF CONFLICT.

FORM 990, PART VI, LINE 15A

A PERFORMANCE REVIEW IS COMPLETED BY THE EXECUTIVE COMMITTEE. THE

JSA Schedule O (Form 990 or 990-EZ) 201¢
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Name of the organtzation Employer Identification number
PREVENTION ACTION ALLIANCE

EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION BASED ON THE PERFORMANCE

AND COMPARABLE SALARIES FOR CENTRAL OHIO NOT-FOR-PROFITS.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST,

AFTER THE BOARD APPROVES THE REQUEST.

FORM 990, PART III, LINE 3

THE $35,000 OHIO PARTNERSHIPS FOR SUCCESS - EVIDENCE BASED GRANT WAS

DISCONTINUED AFTER JUNE 30, 2016.

FORM 990, PART III, LINE 2

PREVENTION ACTION ALLIANCE CONTINUED ITS PROGRAM FOCUSED ON GAMBLING
AWARENESS. GAMBLING AWARENESS HAS BEEN A LONG STANDING SIGNIFICANT
PROGRAM. PREVENTION ACTION ALLIANCE INCREASED ITS ACTIVITY TO PREVENT
SUICIDES IN OHIO WITH ITS INCREASED FOCUS ON THE ZERO SUICIDE PROGRAM,

WHICH RECEIVED A SIGNIFICANT INCREASE IN GRANT SUPPORT.

JSA Schedule O (Form 880 or 960-£2) 2018
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