m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Employer identification number
B checkitapicate: | IATTONAL RUNAWAY SWITCHBOARD 36-2726331
Erass Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 3141 B N. LINCOLN AVE (773) 880-9860
::ei?;lir::((:;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60657 G Gross receipts $ 1,954,338.
:gggf:;"’" F Name and address of principal officer: SUSAN FRANKEL H(a) ;égi;ii:‘;osl;p return for H Yes ‘ﬂ No
3141 B N. LINCOLN AVE CHICAGO, IL 60657 H(b) Are all subordinates included? Yes No
| Tax-exempt status: I X I 501(c)(3) l I 501(c) ( ) « (insertno.) | l 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.1800RUNAWAY .ORG H(c) Group exemption number P>
K Form of organization: | | Corporation l LTmstI lAssociation I X l Other PPAGENCY l L Year of formation: 197 1I M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE NATIONAL RUNAWAY
g SWITCHBOARD, DBA NATIONAL RUNAWAY SAFELINE,IS TO HELP KEEP AMERICA'S
E RUNAWAY, HOMELESS AND AT-RISK YOUTH SAFE AND OFF THE STREETS.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line12) . . . . v v v v v v o v et e e e e e e s 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ¢+ o v v v v . 4 20.
;.% 5 Total number of individuals employed in calendar year 2017 (PartV, lin€2a), . . . . . & v v v v v v o e v e e 5 44.
% 6 Total number of volunteers (estimate if NECESSANY), . . . . v v v v v v v ot ot e e e e e e e e e e e e 6 120.
<| 7a Total unrelated business revenue from Part VI, column (C), INE12 & + v v v v v v o o e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe34 . . . . v v v v v v v v v o o o e a a e aa 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL HN@ 1h) . . . o . v v v e e e e e e e e et e e 155,657. 1,829,349.
g 9 Program service revenue (Part VIIL NE20) . . . v v v v o e o et e e e e e e 7,500. 45,339.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . « v v v v o o o v v e 6,935. 2,583.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . .. ... ... 4,004. 14,175.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 174,096. 1,891,446.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . v v v v v v v v u . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), in€4) ., . . . . . v v v v o v v v e w s 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 201,680. 1,386,737.
g 16 a Professional fundraising fees (Part IX, column (A), INe 11€) . . .+ v v v v v v v e n v v v 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 106,710.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . v v v v v o . . 46,334. 511,340.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 248,014. 1,898,077.
19  Revenue less expenses. Subtract ine 18 fromliN€12. « v v o v v v e v v o a2 v v oo o -73,918. -6,631.
5 § Beglnning of Current Year End of Year
ﬁ% 20 Totalassets (PartX, iNE16) . . . . v v v v v v it ettt et e 384,876. 351,521.
%3 21 Total liabilities (Part X, iN@26) . . . . . . v i v i i v it et e e e e e 113,308. 86,146.
"’.}:Z 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . .+ o v v v v o uu v .. 271,568. 265,375.

%

Signature Block

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

[ 2-14-19

o | D %Mw xO._U
Sign Signatlire ov6fiicer Date

Here

} Type or print name and title y
Print/Type preparer's name Prepaw g
Paid ~ ayRuM KaTZ L—

& | Check [ Ji[PN
;/// self-employed P00033618

Z’;"g’n"l; Fimsname WMILLER, COOPER & CO.{_LTD. # Fim's EIN_ B> 36-2897372
Fim's address P>1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no. 847-205-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . ... ........... &] Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll , . . . .. . .. . ... @' ronui.. D

1

Briefly describe the organization's mission:

THE MISSION OF THE NATIONAL RUNAWAY SWITCHBOARD, DBA NATIONAL RUNAWAY
SAFELINE, IS TO HELP KEEP AMERICA'S RUNAWAY, HOMELESS AND AT-RISK
YOUTH SAFE AND OFF THE STREETS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2. . ., .. L L [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEEST. & & ¢ v oss w0 v W % 8 8 5 5 BT B B E ¥ B F W E R B E s e s h R B e B e m i e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,433,244. including grants of $ ) (Revenue $ )
RUNAWAY, HOMELESS AND AT-RISK YOUTH ASSISTANCE

4b (Code: ) (Expenses $ 8,735. including grants of $ ) (Revenue $ 45,339. )
YOUTH NETWORK COUNCIL CCBYS

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,441,979.

JSA
7E1020 1.000

Form 990 (2017)
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Form 990 (2017) Page 3
Part IV 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,"
COMPIEIE SBhedUIB As s « v 5 ¢ w s 5 5 5 % 5% 5 5 % 5% 5 8 5 55 5 & 5 8 5 5 8 5 8 % b 35 M5 6 & 68 0 @5 6 5o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . v v i i v it e et e e et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v v v v v v v v i e e v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
PAItllls c 5 s w5 ¢ 55 % B 8 5 5 5 5 8 5 5 5 B F B 5 AR F 6 F A K 5B F R B § RS 5 e e s e s w e e e s 5 X

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

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

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

complete Schedule D, Partlll . . . . . . . . i i i e e e e e e e e e e e e e e e 8 X

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

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,

complete Schedule D, Part VI . . . . . @ @ i v i i i i i i i et et ettt e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . ... v v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v i v v v i s ot e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll. . . . o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I/f "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

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

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

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

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

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . i i i i i ittt et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . « « « o v o v o v o v v e e v e a e u e a e e e e e a e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1.000

2394MU 4116 2/5/2019 10:28:12 AM V 17-7.10 04094.0



Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . . . v v v v v v i i e e e e 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 . . . . . . . . . . i e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . .« i v i i i v i it e et et e e ans 24a X
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-exemptbonds? . . . . . . . .. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X

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

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

If "Yes," complete Schedule L, Part | . . . . . o v i i i i i i e e e e e e e e e e 25b X

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

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

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . .. v i i v i i i it e et e e 26 X

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o v vt et e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . o i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaFi ¢ 5 5 % 500 5 5 4 5§ B 5 6 5 5w w8 mowom mw ek m mn R s e e R a e m h i e W s Dm e s W R W e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . v o v o v i it e e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . « v v o v i it v v o v u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part Vi liNe 1 . . .\ it e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . @ v v v v i i v i o e e e e e o 36 X

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

Part Wl s 5 5.8 5 5 @5 5 % 608 558 B8 508 R s i 8k w5 6l 5ok 5 8 & 6§ 8 5ob B8 B § o mow 5w m wmon o w n e n 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA
7E1030 1.000
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Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. .. ... ... .. ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . v i v i i v i it e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a ‘ 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? « « v e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to 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? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . « v ¢ v ¢ i i v i it e e e e e e e Sc
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?. . . . .« .t i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L i i e s e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . v v v v v v v e i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ... ... L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . .. .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . o v v it it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . v h i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ... .. .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . v v v v v v v vt i it e et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. .. 14b

JSA
7E1040 1.000
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Form 990 (2017) page 6
134"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . . v v i v it v v v i v v v vt
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 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . L i 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 direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v v v o v v v it i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« . . 0 i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « « « & v v i v it v b e et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . i i i it i i it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .« v v vt i it 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 their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . o v v o v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicls? « s : w s v 5 s e ms o 5 s Ba s B s Wi E B EE R BRI E G MW B A EE B E S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thiSWaS dONE + « v v v v vt i v e e e e e et e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower POliCY?. + « « v v v v v v e it e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .o v v v o vt 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v v v v e i v a v u .. 15a| X
b Other officers or key employees of the organization . - . - « « &« ¢ v v vt it i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . o v« o v i i v it e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »1L,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ES LUCCHESI 3141 B N. LINCOLN AVE CHICAGO, IL 80657 73-880-9B60
JSA Form 990 (2017)

7E1042 1.000

2394MU 4116 2/5/2019 10:28:12 AM V 17-7.10 04094.0



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIL . . . .. . ... . ... ... nnn. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(&) )
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolx|lex]| the organizations compensation
related é B 'f: 32& § organization (W-2/1099-MISC) from the
organizations a g %_ 4 g % ﬁ 21 (W-2/1099-MISC) organization
belov.v dotted( S = | 3 g|° § and |:elal.ed
line) % 5 8| 3 organizations
a
(1)RYAN BRACKEN 2.00
DIRECTOR 0. X 0. 0. 0.
(2)GREG BUSEMAN 2.00
DIRECTOR 0. X 0. 0. 0.
(3)JEOFFREY CHORVAT 2.00
DIRECTOR 0. X 0. 0. 0.
(4)JODI COHEN 2.00
DIRECTOR 0.] X 0. 0. 0.
(5)JEFFREY FLEISHMANN 2.00
DIRECTOR 0.] X 0. 0. 0.
(6)MELANTE HILL 2.00
DIRECTOR 0. X 0. 0. 0.
(7)PETER KINGMA 2.00
DIRECTOR 0.] X X 0. 0. 0.
(8)ADRIANA KISSEL 2.00
DIRECTOR 0.] X 0. 0. 0.
(9)JEANETTE KOWALIK 2.00
DIRECTOR 0. X X 0. 0. 0.
(10)KEN LAVELLE 2.00
TREASURER 0.] X 0. 0. 0.
(11)TOM LAWLER 2.00
DIRECTOR 0.] X 0. 0. 0.
(12)JACK PHILBIN 2.00
DIRECTOR 0.] X 0. 0. 0.
(13)RANDALL ROYER 2.00
CHAIR 0. X 0. 0. 0.
(14)DONDALD SANDS 2.00
SECRETARY 0.| X 0. 0. 0.

JSA Form 990 (2017)
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Form 990 (2017)

Page 8

GEIAAlIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related |23 | 231218 |53& |8 | organization | (W-2/1099-MISC) from the
organizations | 5 =, ‘;:; g' o 'g Z g (W-2/1099-MISC) organization
below dotted ag il % S22 and related
line) S8 g|°8 organizations
e | = ® 3
a | d ® B
3|2 ?
- g
a
15) JOYCE SAPIR 2.00
VICE CHAIR 0.| X 0. 0.
16) ANNE SCHANKIN 2.00
DIRECTOR 0. X 0. 0.
17) BRIAN SHIN 2.00
DIRECTOR 0.] X 0. 0.
18)__L_I_LY ST_EIN 2.00
DIRECTOR 0.] X 0. 0.
19) ERICA WOLFORT 2.00
DIRECTOR 0.] X 0. 0.
20) RANDY RANDALL 2.00
DIRECTOR 0. X 0. 0.
21) SUSAN FRANKEL 40.00
EXECUTIVE DIRECTOR 0. X Q. 0.
22) MAUREEN BLAHA 40.00
EXECUTIVE DIRECTOR 0. X 119,602. 35,586.
1b Substotal | L > - L s
¢ Total from continuation sheets to Part VII, SectionA , , ., ., .. ....... > 119,602. 0. 35,586.
dTotal (add lines 1band 1C) . . . . v v v v v v v it vt i e e e > 119,602. g. 35,586.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v i v v v vt v e v n e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o1 o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... . ... .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©
Compensation

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

0.

JSA
7E1055 1.000
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Form 990 (2017)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII|

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 2| 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . .. . .... 1b
g<| ¢ Fundraisingevents . ... ..... 1c 121,188.
6_.% d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e 1,600,000.
'g ] f All other contributions, gifts, grants,
g g and similar amounts not included above . |_1f 108,161.
§ E g Noncash contributions included in lines 1a-1f: § _ _
h_ Total. Addlines 1a-1f « « « & & & @ v o v v 0 v o v o > 1,829,349.
§ Business Code
%’ 2a YOUTH NETWORK COUNCIL CCBYS 519130 45,339. 45,339.
E b
z c
S| d
§| e
g f All other program service revenue . . . . .
o g Total. Add lines 2a-2f . . . v vt i e 4 e e e e e e e > 45,339.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 1 | > 2,583. 2,583.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 RoyaltieS « « o« w s & w8 % &) 6 % & @ o & w & & % & & & > 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « « « o & v 4 & 4 & o v 4 . > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « ..
d Netgainor(loss) « « v v o v v o o v 0 s 0 v o 0 0 a0 > 0.
g 8a Gross income from fundraising
S events (not including $ 121,188, ATCH 2
é of contributions reported on line 1c).
5 See PartlV,line18 + v v v v v v v v .. a 62,802
£
5 Less: direCt expenses « « « v v v v v 4 4 62,892
¢ Net income or (loss) from fundraising events ATCH 3 | - -90.
9a Gross income from gaming activities.
SeePartIV,line19 , . ... ...... a
b Less:directexpenses . . . . v 00 .. b
¢ Net income or (loss) from gaming activities. . . . . . . - 0.
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b Less:costofgoodssold. . . . . .. .. b
¢ Netincome or (loss) from sales of inventory, , ., . ... . > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 624100 14,265. 14,265.
b
c
d Allotherrevenue . . . . .« . v v v v o v
e Total. Addlines 118-11d =« « « + « v v v o v o v v v o & > 14,265.
12 Total revenue. See instructions. . . . . . . . . . . ... | 2 1,891, 446. 45,339. 16,848.
;g:om 1,000 Form 990 (2017)
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Form 990 (2017)

144§ Statement of Functional Expenses

page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(€)

(D)

8b, 9b, and 10b of Part VIl. e el oy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ . . | 0.
4 Benefits paid toor formembers , , ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, andkeyempk)yees __________ 138,206 43,712. 86, 193. 8,301.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , . ., ., .. ... ... 984,742 830,168 106,524 48,050
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,432. 15,020. 10,322. 2,090.
9 Other employeebenefits . . . . . . ... ... 147,624. 117,472. 23,961. 6,191.
10 Payrollitaxes . . « v v v v v v v v v e e e e 88,733. 73,705. 10,612. 4,416.
11 Fees for services (non-employees):
a Management ... ..... 0.
blegal . . .. . ., 61,198. 1,974. 44,238. 14,986.
T 314430, 31,430,
dlobbying . ... ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , . ., .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + + « & 44,728. 44,728.
12 Advertising and promotion , , ., . . ... ... 7,901. 7,461. 363. 7.
13 Officeexpenses . u ¢ w s 5 o s 5 5 s 5 5 & @ & 37,410. 28,956. 5,609. 2,845.
14 Information technology. . . . .. ... .. .. 4,912. 4,028. 639. 245.
15 Royalties, . . . . .. ... ... ... 0.
16 OCCUPANCY . & . v o oo e 105,621. 86,567. 13,799. 5,255.
17 Travel . . o e e e 14,571. 11,493. 2,037. 1,041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 2,053. 1,139. S81. 333.
20 Interest . . . ... e 7,475. 1,218. 6,257 .
21 Paymentstoaffiliates, . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization , , , . 36,466. 36,466.
23 Insurance ., . .. .. ... i i 2,145. 2,145.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aTELEPHONE 47,202. 44,762. 1,657. 783.
pSOFTWARE LICENSING FEE 29,340. 26,946. 2,394.
¢COMPUTER SYSTEMS 19,683. 19,683.
dSTAFF TRAIN/RECOGNITION 12,686. 11,585. 962. 139.
e All other expenses 46,499. 36,114. 7,078. 3,307.
25 Total functional expenses. Add lines 1 through 24e 1,898,077. 1,441,979. 349,388. 106,710.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , .. .. . 0.
;SE/:osz 1.000 Form 990 (2017)
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Form 990 (2017) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . .. ............... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ............cc0ueuuun.. 147,110.] 1 82,172.
2 Savings and temporary cashinvestments _ . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grants receivable, net . . . . . . ... .. ... 1,329.] 3 10,226.
4 Accountsreceivable, net | ... ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , ., . ... .. ............... 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL . .. ... 0.l 6 0.
‘3' 7 Notes and loans receivable, net, , . . . . . .. ... ... . .. .. ..., 0. 7 0.
&| 8 Inventoriesforsaleoruse, ., .. .. ... .. .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. v v v v v v e 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 350,039.
b Less: accumulated depreciation. . . . . . ... . 10b 261,472. 125,033.]10¢ 88,567.
11  Investments - publicly traded securities ., . . . . . ... .. . ATCH 4 84,631.] 11 147,058.
12  Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 0.[12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... .... 0.l13 0.
14 Intangible assets . . . . . . .. ... 0.l 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . v . 26,773.| 15 23,498.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ..... 384,876.| 16 351,521.
17  Accounts payable and accrued eXpenses, . . . . . . . e m o nn 48,288.] 17 41,966.
18 Grantspayable. . . . ... ..\t 0./18 0.
19 Deferred reVENUE . . . . . v v vt et e e e e e e e e 65,020.| 19 44,180.
20 Tax-exemptbond liabilities . . ... ...................... 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,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , , ., .. ..... ... 0.l 22 0.
=123  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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... 0.l 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . . v v v v v v e ve .. 113,308.| 26 86,146.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬁ and
8 complete lines 27 through 29, and lines 33 and 34.
S27  Unrestricted netassets L 271,568.| 27 265,375.
g 28 Temporarily restricted netassets . . . ... ... ... ... 0. 28 0.
T|29 Permanently restrictednetassets, . . . ... ................. 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . . ... ... .. 30
$#131  Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassets orfundbalances _ . . ... 271,568.| 33 265,375.
34 Total liabilities and net assets/fund balances, . ... ............. 384,876.| 34 351,521.

Form 990 (2017)
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Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-

C W O NG A WN =

Total revenue (must equal Part VIII, column (A), line 12)

1,891, 446.

Total expenses (must equal Part IX, column (A), line 25)

1,898,077.

Revenue less expenses. Subtract line 2 from line 1

-6,631.

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

271,568.

438.

Donated services and use of facilities . . . . . . . . v v i i i i e e e e e e e e e e e e e e

0.

INVEStMENt EXPENSES . . . v & ¢ v v o s o 5 o o o o s o s 5 8 s s s s« 65 6 665 88 Ew s s s

Prior period adjustments

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . .. i i i it i i e 5
6
7
8
9

0.
0.
0

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ..........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « v i i i i i e e e e e e e e e e e e e e u e e e e eeeaeenaaaea e 10

2%65,.375.

14PN Financial Statements and Reporting

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

2a

3a

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

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:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .. .. ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis 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
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . & ¢t i v i it ot e e e e e s e et et it s et e e e e e a

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

JSA

7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support it TE 04

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charlitable trust.

Bepariment ofithe Treasury . P Attach to Form'990 or !=orm 990-EZ. . Open to Public
Intemnal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. 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.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

HowWw N

N o

V]

(1]

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . .. . . . .. i i e e e e e e e e l:l
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 1,930,497. 1,832,381. 1,886,552. 155, 657. 1,708,161. 7,513,248.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. « . . . . . 1,930,497. 1,832,381. 1,886,552. 155, 657. 1,708,161. 7,513,248,
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 7,513,248,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AMOUMS from liNE 4. « v v v v v v u v s 1,930,497. 1,832,381. 1,886,552. 155, 657. 1,708,161. 7,513,248.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

SIMIlar SOUFCES .+ « « « v v v v v oo s 3,719. 2,385. 4,905. 6,935. 2,583. 20,527.
9 Net income from unrelated business

activities, whether or not the business

isregularlycarriedon . . . . « . . . .. 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVIL) .ATCH. 2 « « « + . 9,604. 1,787. 6,460. 3,579. 14,265. 35,695.
11 Total support. Add lines 7 through 10 . . 7,569,470.
12  Gross receipts from related activities, etc. (seeinstructions) . . . « v v v v v v v v e vt e e e e e e e e 12 473,156.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . & v i i v vt v vt e s e s v o o s s s s s s a s e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 99.269,

Public support percentage from 2016 Schedule A, Partil, line 14 . . . . . . v oo v v v v v v v n 15 99.31¢,

331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ... >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. ... ..... >

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oY £ L1172 1o 1 >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

[]

[

supported organization . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS &+ v v v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-E2) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ...

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

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

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

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

¢ Addlines7aand7b. . . . . . .. ...
8 Public support. (Subtract line 7c from
liN6.) o s « & « & 5 & s s d 6 o 0 o uw
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES « = + = = o s o s o « s « s = » »

b Unrelated business taxable income (less

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

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

whether or not the business is regularly
carriedon. « « v v & v v e w e e e e s

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

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

and12) s w s mnww i w @ 8 @i e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i i it v v i vt a v o s s o s s o o et n e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)), . . . . .. ... . ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . . v v v o 4 v v v v v e v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . .. ... . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 ., . . . . . . . . v o v v v v v o u ™ 18 %

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

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

;SE;:ZM 455 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV OTHER REQUIRED INFORMATION

FOR TAX YEAR DESCRIBED ON SCHEDULE AS "2016",

THIS REPRESENTS THE SHORT

PERIOD FOR 8/1/2017-9/30/2017 WHEN THE ORGANIZATION TRANSITIONED TO A NEW

FISCAL YEAR. TAX YEAR INDICATED "2015" REPRESENTS FISCAL YEAR

8/1/2016-7/31/2017. AS OF 10/1/2017, THE TAX YEAR FOR THE ORGANIZATION IS

OCTOBER 1 THROUGH AUGUST 30.

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER REVENUE 9,604. 1,787. 6,460. 37579+ 14,265. 35,695.
TOTALS 9,604. 1,787. 6,460. 3,579, 14,265. 35,695,

JSA
7E1225 1.000

2394MU 4116 2/5/2019 10:28:12 AM V 17-7.10 04094.0
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

g;s::mz £ P > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD
36-2726331

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U ogdo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . .. ... ... ... .t >3

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

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

JSA
7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL RUNAWAY SWITCHBOZRD

Employer identification number

36-2726331

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPARTMENT OF HUMAN SERVICES Person
Payroll
401 S CLINTON ST 1,600,000. Noncash
(Complete Part Il for
60607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

2394MU 4116 2/5/2019

10:28:12 AM V 17-7.10

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

Page 3

Name of organization

NATIONAL RUNAWAY SWITCHBOARD

Employer identification number
36-2726331

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

(a) No. (c)
from D ipti £ {h) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om Descrintion of (b) . i FMV (or(e)stimate) bt f:le. -
Part | escription of noncash property given {Ses Instructions)) iv
(a) No. (c)

(b) ; (d)
from _r " FMV (or estimate) s
Part | Description of noncash property given {Ses instructions.) Date received
(a) No. (c)

(b) ; (d)
from - . FMV (or estimate) g
Part | Description of noncash property given {See nstractions.) Date received
a) No. c
(fr)om D ioti £ (b) h Hi ai FMV (or(e)stimate) Dat (d(): wed
Part | escription of noncash property given (See Instructions.) ate receive
(a) No. (c)

(b) ; (d)
from R " FMV (or estimate) .
Part | Description of noncash property given (Bee instructions, Date received

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

7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization NATIONAL RUNAWAY SWITCHBOARD Employer identification number
36-2726331
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff:romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmentiofihe Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

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

Total numberatendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .0 L e s e e e e e e e e e e e e e e . Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O b WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... .. ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .. v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@IBI? . . . . . .o o v e e ettt e e e [ves [lno

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

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

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

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

(i) Revenue included on Form 990, Part VIl fine 1. . .« &« ¢ o v i o i i it e e e e e e e >3
(i) Assets included in Form 990, Part X. . . .« v ¢t v it i i et e e e e e e e e e e e e e e >3

2 [f 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 Revenueincluded on Form 990, Part VIl line 1. . . . . . . o i i i it i i e e e e e it e e e e >3
b Assets included in Form 990, Part X. . . v v v v v v i i v e e e n e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

JSA
7E1268 2.000
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d 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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

CIiA\M Escrow and Custodial Arrangements.
Complete if 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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . .. ... .. ... e e 1c
d Additionsduringtheyear . . ., .. . ... ... .. .. 1d
e Distributionsduringtheyear, . .. . .. ... ... . ... 1e
f Endingbalance . . . .. ... ... ... . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_l Yes | |No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll , ., . . ... ...
A’ 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 . . . .
Contributions . . .. .. ... ..

¢ Net investment earnings, gains,
andlosses. . . . . . oo h o .
Grants or scholarships . . . ...

e Other expenditures for facilities
and programs .. + « v+ o v . w .
f Administrative expenses . . . . .
g Endof yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

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

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=Z1aa"/l Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... ... ... ...
b Buildings , .., .. ............
¢ Leasehold improvements, , . . ... ...
d Equipment . ... .. ... . ...... 350,038. 261,472, 88,567.
e Other , . . .. . . .. @ @ @ ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 88,567.
Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 3
Al 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

=

~

Slo=

Slole

=

EE

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
AN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

1404 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)RECEIVABLES, DEPOSITS
(2) AND PREPAID ITEMS 23,498.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v v v v v v v o i u e n e o » 23,498.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... . ... ... 1 2,008,377.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a 438.

b Donated services and use of facilities . . « « v v v v i v it i e 2b 53,601.

¢ Recoveries of prioryeargrants. . . . . . . .. i i e e e e 2¢c

d Other (Describe iNPart XIL) « v v v v v vt e et et e e et e e e 2d 62,892.

e Addlines2athrough 2d . . . . ¢ v v vt it v it e et e e e e e 2e 116,931.
3 Subtractline2e from liNE T « v v v v v vt i e e e e e e e e e e e e 3 1,891,446.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . 4a

b Other (DescribeinPartXIIL) « .« v v v v vt it et e it 4b

Addlinesda and @b « : s s s 5 ¢ % 5 6 55 % 5 5 5 s 5 5 & 85 6§ @5 N B F @ T E W E N E G H B8 E 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12.) . . . . . v . v v v v o .. 5 1,891,446.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... .. .. ... .00 1 2,014,570.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o oo e . 2a 53,601.

b Prioryearadiustments . . . . v . v it i i i e e e e 2b

C OerloSSes: o ssm s wste & 58 § 5 & B8 B § B FE B i E S EH B E 6§ @ 2c

d Other (Describe INPartXIIL) « v v v v v vt e et e et e e e e 2d 62,892

e Addlines2athrough2d . . . . . v v it it i it et e et e G b e R R R G @ 2e 116,493.
3  Subtractline2e fromline1 . ... .. . i i it i G5 R E R F M R R @ 3 1,898,077.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . v v v v v vt v it e e e e 4b

c Addlinesda and 4D ; s s 5 5 5 % 5 5 5 506 w8 £ F EE L Ee E §E E S 5 EEEE N EE § 8§ 6 R A G 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . v v o o o o . . . 5 1,898,077.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

TOTAL EXPENSES OF $62,892 RELATED TO ONE SPECIAL EVENT HELD - SPIRIT OF

YOUTH

JSA Schedule D (Form 990) 2017

7E1271 1.000
2394MU 4116 2/5/2019 10:28:12 aM V 17-7.10 04094.0



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

» Complete If the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Department of the Treasury Open t9 Public
Internal Revenue Service Inspection

Name of the organization Employer Identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes \:] No

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

7 : (v) Amount paid to .
(i) Name and address of individual i) Activit “::Izjgfdng?;i;;i‘;e (iv) Gross receipts (or retained by) (Vi()o':_\':;?:izégzd)m
or entity (fundraiser) (il) Activity yore from activity fundraiser listed in ined oy
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . o vnc v iwmim v m i e e s e e e s s s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1
SPIRT OF YOUTH

(b) Event #2
OTHER

(c) Other events

(d) Total events
(add cal. (a) through

(event type) (event type) (total number) col. (c))
O (1 Grossreceipts , ., .. ....... 57,172. 5,630. 62,802.
i
2 Less: Contributions | . . . . ...
3 Gross income (line 1 minus
[ 57,172. 5,630. 62,802.
4 Cashprizes, , ., ..........
5 Noncashoprizes, , . ... ......
4 oy
8| 6 Rent/facilitycosts . . .. . ... ..
®
Q.
35 | 7 Food and beverages , _ . . . . ...
°
o :
o | 8 Entertainment = ... ..
9 Other directexpenses , , , . .. .. 62,892. 62,892.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. . . .. o' v u... 62,892.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .. ... .. ... -90.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
é) (a) Bingo birggz:/progressilve bingo (c) Other gaming col. (a) through col. (c))
g
Q
g Grossrevenue , . . . ........
9| 2 Cashprizes = . ... ..
0w
@
2| 3 Noncashprizes ...........
]
o| 4 Rent/facility costs =~ = . . . . ..
=
5 Other directexpenses , ., ... ..
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor, = .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | I__]Yes |__| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPIAIN & ¢ 5 s v s s w s B B B @ R E B E SR E R R E W EE S R E AW E S W R F A B S e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
18 e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . i it it i e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . .. ... .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L i i e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . v v v vt e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . ... L e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0= T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . i i i i i e i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

990 PAGE 6 PART VI SECTION B LINE 12C

MONITORING CONFLICT OF INTEREST POLICY

MEMBERS OF THE BOARD OF DIRECTORS COMPLETE A CONFLICT OF INTEREST

STATEMENT ANNUALLY THAT INCLUDES A DISCLOSURE FOR ANY FINANCIAL OR

PERSONAL INTEREST THAT HE OR SHE MAY HAVE IN ANY COMPANY DOING BUSINESS

WITH THE NATIONAL RUNAWAY SWITCHBOARD (DBA NATIONAL RUNAWAY SAFELINE) .

THESE STATEMENTS ARE UPDATED DURING THE COURSE OF THE YEAR IN THE EVENT

THAT THERE ARE ANY CHANGES. A CONFLICT OF INTEREST POLICY IS INCLUDED IN

THE BOARD MANUAL AND APPLIES TO ALL BOARD MEMBERS.

990 PAGE 6 PART VI SECTION B LINE 15B

COMPENSATION POLICY

AN ANNUAL PERFORMANCE REVIEW IS CONDUCTED FOR ALL REGULAR EMPLOYEES. AS

PART OF THE REVIEW PROCESS, EMPLOYEES PREPARE A SELF-EVALUATION THAT

INCLUDES A COMPARISON OF PERFORMANCE TO GOALS SET FOR THE FISCAL YEAR.

EMPLOYEES ARE ALSO ASKED TO DETERMINE NEW GOALS FOR THE FOLLOWING FISCAL

YEAR DURING THE ANNUAL REVIEW PROCESS. 1IN ADDITION, THE BOARD OF

DIRECTORS COMPLETES AN ANNUAL PERFORMANCE EVALUATION OF THE EXECUTIVE

DIRECTOR. THE CHAIR OF THE BOARD REVIEWS THE EVALUATION WITH THE

EXECUTIVE DIRECTOR. ANY CHANGES IN COMPENSATION FOR THE EXECUTIVE

DIRECTOR ARE REPORTED TO THE DIRECTOR OF FINANCE.

990 PAGE 6 PART VI SECTION B LINE 11A

FORM 990 REVIEW PROCESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

A DRAFT FORM 990 IS FIRST REVIEWED BY THE EXECUTIVE DIRECTOR AND DIRECTOR
OF FINANCE. THE RETURN IS THEN REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE.

990 PAGE 6 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS DISCLOSURE POLICY

FINANCIAL STATEMENTS INCLUDING THE FISCAL YEAR AUDIT, FORM 990 AND ANNUAL
REPORT ARE POSTED ONLINE AT WWW.1800RUNAWAY.ORG AS SOON AS THEY ARE
AVAILABLE AND CAN BE FREELY DOWNLOADED. ALL OTHER GOVERNING DOCUMENTS

ARE AVAILABLE UPON REQUEST.

990 PAGE 12 PART XII LINE 2C

OVERSIGHT OF THE AUDIT OF FINANCIAL STATEMENTS AND INDEPENDENT
ACCOUNTANTS

THE DIRECTOR OF FINANCE PREPARES MONTHLY FINANCIAL STATEMENTS THAT ARE
REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE. THE
FINANCE COMMITTEE MEETS A MINIMUM OF FOUR TIMES PER YEAR WITH ADDITIONAL
MEETINGS SCHEDULED AS NEEDED. ANNUALLY, THE DIRECTOR OF FINANCE PREPARES
REPORTS AND STATEMENTS NEEDED AND REQUESTED BY INDEPENDENT AUDITORS. ONCE
THE AUDIT HAS BEEN COMPLETED, A DRAFT OF THE AUDITED FINANCIAL STATEMENTS
ARE PREPARED AND SUBMITTED TO THE EXECUTIVE DIRECTOR AND TO THE FINANCE &
AUDIT COMMITTEES. A REPRESENTATIVE OF THE INDEPENDENT AUDITING FIRM
MEETS WITH THE AUDIT COMMITTEE TO REVIEW AND DISCUSS THE DRAFT REPORTS.
ONCE THE DRAFT AUDIT REPORT HAS BEEN ACCEPTED BY THE AUDIT COMMITTEE IT
IS SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR FINAL APPROVAL. THE

SELECTION OF THE INDEPENDENT AUDIT FIRM IS PERFORMED BY THE EXECUTIVE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer Identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331
DIRECTOR IN CONJUNCTION WITH THE FINANCE AND AUDIT COMMITTEES. IF THE
DETERMINATION IS MADE TO SEEK ALTERNATIVE CONSULTANTS, A REQUEST FOR
PROPOSALS IS CREATED AND CIRCULATED FOR BIDS. NRS' CURRENT THREE YEAR
FEDERAL COOPERATIVE AGREEMENT DOES NOT SPECIFY STANDARDS OR REQUIREMENTS
FOR THIS PROCESS.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,583. 2,583.

TOTALS

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SOY EVENT 121,188.
TOTAL 121,188.

FORM 990, PART VIII - FUNDRAISING EVENTS

2,583

2,583.

ATTACHMENT 2

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER EVENTS 5,630. 5,630.
SOY EVENT 57,172. 62,892. -5,720.
TOTALS 62,802. 62,892. -90.

JSA
7E1228 1.000

2394MU 4116 2/5/2019 10:28:12 AM V 17-7.10
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization

Employer identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUND 147,058.
TOTALS 147,058.
JSA Schedule O (Form 990 or 990-EZ) 2017
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