Form 990

Return of Organization Exempt From Income Tax

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

OMB No 15450047

Open to Public

Departmeni of ihe Treasury
Internal Revenua Servica P The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 05701 , 2009, and ending 04/30,20 190
B checxitappisatic | Pleasa |C Name of organization NATTONAI RUNAWAY SWITCHBOARD D Employer idantification number
saaes |use ®S| Doing Businessas  1-BO0-RUNAWAY 36-2726331
Hamw crange | PAIMt o Number and street {or P.O. box if mail is not delivered to street address) Roomvsuite | E Telephone number
type.
it ceturn ses | 30B0 NORTH LINCOLN AVENUE (773) B88B0-9860
Tarmmated ﬁ\";::lf City or lown, state or country, and ZIP + 4
Amended fona. | CHICAGO, IL 60657 G Gross receipts § T 956,839-
Application F Name and address of principa! officer. MAUREEN BLAHA H{a) :’sf;usamrsmmrw No
3080 NORTH LINCOLN AVENUE CHICAGO, IL 60657 H{b) Ara al sffiistes induded? es || No

| Tax-exempt status: |X l501(c)( 3 ) 4 (insertno) l t494?(a)(1)or i I527

J  Websits: p- WAW. 1B00RUNAWAY . ORG

I “No,” attach a list. (see instructons)
H{c) Group exampton number -

K Form of organization: | LCorporation | | Trust| | Association I X w other Pusency | L Yearof lormation: 197 ll M State of legal domicile: ~ IL
Summary
1  Briefly describe the organizalion's mission or most significani activites; ___ __ __ _______________ _
i THE MISSION OF THE ORGANIZATION IS TO "KEEP AMERICA'S RUNAWAY AND AT-
g RISK YOUTH SAFE AND OFF THE STREETS". __________________ e
=
% 2 Check this box P D if the organization discontinued its operations or disposed of more lhan 25% of its net assels.
3 3 Number of voling members of the govemning body (Part Vi, line 12} . . . _ . ... .. . .. ... A - 20
3| 4  Number of independent voling members of the governing body (Parl VI, line 1b) S bbecbccaaanal 4 20
Z| 5 Tolal number of employees (PantV, line2a) . . . ..... DOOCOoODOOoGoOOOBGooDd 5 31
S| 6 Total number of volunteers (estimate i necessary) _ _ . .. henananaaal 6 135
7a Tolal gross unrelated business revenue from Parl VIIl, column (C), line 12~~~ U I
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . @ i v v e v v v v u s u au + + + - .l7Tb
Prior Year Current Year
| 8 Contribulions and granls {Parl VIII, line 1h) e 1,921,472, 1,798,450.
E 9 Program service revenue (Parl VIl line2g) . . L. 0.
é 10  Investmenl income (Part VIIl, column (A), lines 3, 4, and 7d) . . .. .. ... ... -30,442. 3,261.
11 Other revenue (Par VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€}) 89, 407. 118,200.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} . . . . . .. . 1,990,437. 1,919,920.
13 Granls and similar amounts paid {Part X, column (A), fines 1-3) e, 0.
14  Benefils paid lo or for members (Part IX, column (A), kned) . Q.
# [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y _ | 1,176,139. 1,223,046.
§ 16 a Professional fundraising fees (Parl IX, column (A), line 11e) , . . .. ... .... 0.
2. b Tolal fundraising expenses, Parl [X, column (D), line 25) p» __ 100,869, )
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f24 826,754, 676,410.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (&), line25) 2,002,893, 1,899,456.
19 Revenue less expenses. Sublractline 1Bfromling 12 . . . . . . . . . . v s it e -12,456. 20,464,
52 Beginning of Year End of Year
gé 20 Total assels (Part X, line 1) . . .. ... ... e e e e 307,751. 398,034.
<35|21 Total liabililes (Part X, line 26) o 125, 556. 167,996.
25/22 Net assels or fund balances. Subiract line 21 from ine 20 . . . . . . . ... ... ... . 182,195. 230,038.
m Signature Block
Under penallies of perjury, | declare thal | have examined this return, including amornpanymg schedules and statements, and lo the best of my knowledge
and bellef n&?u comect, and com)qte Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge,
Sign st / | 9 /13 Zl 0
Here Signature of officer Date
} Ricrknipn [\/\‘u,ogrf Bup‘v.o @qu
Type or print name and litle .
Preparer's ate Check if Preparer's identifying number
::’:‘ e sign%lure ’ ﬂ-/é 4/}}7 / ?0/ < :::f,;myed > D (mmwlgctt)%nsg?:GlB
npinia 17T rams (t yours ’MILﬁﬁ ~COOPER & CO., LTD. EIN > 36-2897372
address, and ZIP +4 P19¢) Gete coo noap, surTe 430 DEERFIELD, 1L 60015 Phoreno. B 947-205-5000
May the IRS discuss Lhis relum with the preparer shown above? (seeinstructions} . . . . . . . . v v o v s v e e e e e et |}<__| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. * Form 980 (2009)
9E1D;|§g.000
192500 4116 5/1/2010 2:28:42 PM V 09-7.3 04084-5HORT YEAR



Form 990 {2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 O 990-EZ? . . . . ... vt e e e e e [Ives [x]INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BB I OBy L et [ ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 1,546,972, including grants of § ) {(Revenue $ )
RUNAWAY YOUTH ASSISTANCE

4b (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

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

4d Other program services, (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,546,872,
Form 990 (2009)
Jsa
9E1020 2 000
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Form 990 {2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complete SChedUIB A .« « « o i i i e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. ... .o .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C,Part! . . . . . . @ o i i i i i it e e e e e e, 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll « .« v« v i i i i i e e e e e e e e e e e e e e e e e e e et e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6} organizations. Is the arganization subject to the section 5033(g)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partil . . . . .. . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disfribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Part ! . . . . v i i i i i i it 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? ¥f "Yes, "complete Schedufe D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlfl « v« v v i v o i i e i e e it et e e e e e e m e e e m e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . . o v 0 it e e e e e e e e e e e et e h et e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . i i i i i it e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . .« o v 0 v i i e o e e e e i e e e e e e e e e e e e e 11 X
¢ Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "complete i ]
Schedule D, Fart VI.
e Did the organization report an amount for investments—other-securitiesin 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 VI,
* Did the organization repert 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.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repeorted in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X, {
e Did [he organizalion's separate or consolidaled financial statements for Lhe lax year incude a footnole Ihat addresses |
the organization's liability for unceriain lax positions under FIN 487 If *Yes, "complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ! n
complete Schedule D, Parfs X1, Xll, and Xl + + « @« ¢ o i i i it i i e e e e e e e e e e e e e e 12 X B
12 A Was the organization included in consolidaled, independent audited financial stalement for the tax year? Yes | No [
If "Yes,” completing Schedule D, Paris XI, Xll, and Xilfisoptional, . « « « « « ¢ & & & i o i v s v v v v n o |12A X |
13 Is the organization a school described in section 170(b){1)(AXii)? If "Yes," complete ScheduleE. . . . .. ... .. 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, and program service activities outside the United States?If "Yes, “complefe Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F,Partil. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if “Yes,"complete Schedule F,Partlif . . .. ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedufe G, Part! . . . . .« . @ i i i i i i vt v v 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a?Iif "Yes,“complete Schedule G, Partif . . . . . o o i i i i i i it i e e e e e 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partill . .« v v i i i i i e e e e e e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospitals? f "Yes,"complete Schedule H . . . . . . . . . .. .. .. 20 X
Form 990 (2009)
JsA
9E1021 2.000
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Form 980 (2008) Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 1? If “Yes, "complefe Schedule |, Partsiandil. . . .. .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfandlil. . . . . . .. ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? )f "Yes,"complete Schedile J . . . . . .. L. L e e e e e e e e e, 23 X
24 a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines
24b through 24d and complete Schedule K. If 'No,"go fo question 25 . . . . . . . . @ i v v i s i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt DONAS? . . . . . . . . L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .. .. 24d
25 a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,“complete Schedule L, Part! . . . . . . o v v o v v i v s 25a
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-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . @ i v i e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complate Schedule L, Partill . . . . . . . @ i i i i e e e e e e e e e 27 | X
28  Was the organization a parly 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, PartiVv. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . « . . ¢ i i i it e e e e e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,
PERY c cacooocooobN00c000008D 00D 0DNO0NODD0D000000aG00 G000 00na0a 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(Ml 0 co DO DDOOODNODO0DDO0CODA0NCEEE0E 0000000000000 00N0CE000Da0s 0 d M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, "complete
Schedule N, Part Il . . . i e e e e e e e e e e e e e e e e et e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . @ . v o v v v v e e e e e uu 33 X
34 Was the organization related to any lax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts I
HL AV, and ¥, line 1 @ o i i i i e e e i e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b})(13)? /f "Yes,” complefe
Schedule R, Part V, e 2 & o 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 35 X
36  Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "complete Schedufe R, Part V,line 2 . . . . . v i i i vt i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
=M 0 000 00EO0DDDOOODEOEO00D0ON D NODOO000NONOBOAND0D0OD 00D 000D oaad 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . 0 v v v e o it e e e e e e e e e 38 X
Form 990 (2009)
JSA
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Form 990 {2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yos No_
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0-if not applicable , . . . ... .................|1a 1315
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? ., . . . . . . ... ... L e 1c | %
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 31| e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b #
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see i
instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !
RIS TRl e e e e e e e 3a| | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule © _ . . . . ... ... .. b |
4a Al any time during the calendar year, did the organizalion 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
B COUNE) Y L L L L i 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 the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts. i
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ., . . . ...  Ea X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . . . . ... ..ttt ittt et e et enee | 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . ... ... ... ... . ... .. ... Ga X
b If "Yes," did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. ... L e Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods it |
and services provided to the Payor? . . . . . . . . ... e e e e e e e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... .. 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o i i i i it e e e e e e e e e e e e .. Tc X
d If"Yes" indicate the number of Forms 8282 filed dunng theyear . . . .. ........... l 7d & |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ...
benefit contract? | . . . . e e e e e s 7e 28
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . ... .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 1T 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a}3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during theyear?, . ., . . . ... ... ... . ... ... B X _
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distributions under section 49667 . . . . . .. ... . o e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... ... .. ..... | Sb X
10  Seclion 501(c)(7) organizations. Enter =0 :
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . .. ... ..... 10a
b Gross receipts, included on Form $90, Part VIil, line 12, for public use of club facilities ... .10k
11  Section 501(c){12) organizations. Enter: ;
a Gross income from members or shareholders . ., . . .. .. .. . i it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . .. . . ... e 11b el | =2 £ |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year iR Ta i'r 2b | |
Form 990 (2009)
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Form 990 (2009) Paga B

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - + « v v v v v v v v v v v v a e 1a 20
b Enter the number of voting members that 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, orkeyemployee? . . . . . o o o ittt 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 lrustees, or key employees to a management company or other person? S I | X
4 Did the organization make any significant changes lo its organizational documentls since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organizalion's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i i i i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVEMING DoAY ? .« « & o v v o it e e e s e e e e e e e e e e e e e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: ‘
2 The gOVEMING DOGY 7. - « <« « c o v vt e e e e et e e e e e a e e 8a | X
b Each committee with authorily to act on behalf of the goveming body? - - - -+ - o v v v vttt v e e e a e e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... .. . ... . ... 10a X
b If"Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
771 11 2SS 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? f"No,"gotoline13 . . . . . . . . . o v u v v v 112a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONMMICES 7 « & i ot i it i e i e e e e e e e e e et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f “Yes,”
describe in Schedule O how RIS IS ONE .« . . o o v o it i it ittt e et e et ettt 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . i v i vt et e e 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... ... ... ... ... 14 _| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... .. ... |15a_{ X
b Other officers or key employees ofthe organization . . . . . . . . . it v i i i i i i i s e e s 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 a taxable entity during the year? . . . . . . .. e e e e e e e (162 X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the grganization's exempt status with respect to such arrangements? . . . . .. .. 0oL el s s e 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 $90-T (501{c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's websile Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES LUCCHESI 3080 NORTH LINCOLN AVENUE, CHICAGO IL , 60657
773-880-9860
JBA Form 990 (2009)
SE1042 5.000
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Form 580 {2009) Page 7

LNl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

* 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.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (] (E) (F)
Name and Title Average | Pasition (check all that apply) Reportable Reportable Eslimated
hours per | 2 g F) g HE n; 3 compensation compensation amounl of
week = =8| = 3 from from relaled other
§§ gl 2 32 g the organizalions compensalion
| B 2 g organizalion (W-2/1099-MISC) from the
3|5 8| 3 {(W-2/1093-MISC) organizalion
)2 2 and refaled
@ E organizations
MAREE BULLOCK ____ __ ____________]|
DIRECTOR 2.00| X 0 0 0.
_GREG BUSEMAN ___________________]|
DIRECTCR 2.00| X 0] 0 0.
_MICHELE LEHMAN ________________ |
DIRECTCR 2.00| X 0 0 0.
_STEPHEN MACK . _____]
DIRECTOR 2.00| % 0 0 0.
_JOHN MCDONOUGH _________ _________|
DIRECTOR 2.00| X 0. 0 0.
RICH MALONE o]
CHAIR 2,00} X 0 0 0.
_KELLY MEAD |
DIRECTOR 2.00| X 0. 0 0.
_LUKE PALESE _ ___ _ _ ________
SECRETARY 2.00| X 04 0 0.
JACK PHILBIN ]
DIRECTOR 2.00| X 0. 0 0.
_RON RICHTER |
DIRECTOR 2.00| X 0. 0] 0.
_MARK SEALS
TREASURER 2.00f X 0. 0 0.
JOAN STELTMAN |
VICE CHAIR 2.00| X 04 0 0.
_BONNIE WHEELER _______ |
DIRECTOR 2.00] X 0 0 0.
_AKESHIA CRAVEN |
DIRCTOR 2.00] X Q] 0 0.
) e
VICE CHAIR 2.00] X 04 0 0.
_GARY HARPER, PHD, MPH ____________
DIRECTOR 2.00| X 04 0 0.
JSA Form 990 (2009)
9E1041 3.000

192500 4116 8/1/2010 2:28:42 PM  V 08-7.3 04094-SHORT YEAR



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesfcontinued)

(A) & < (D) (E} (F)
Name and title Average | Paosition (check all thal apply) Reporlable Reporable Eslimaled
hours per | 2 HE g F g (D compensalion compensation amounl of
week (&2 =15 (7 %% E| from from related other
E;ig |l |3|52 g the organizations compensalion
222 z|=8 organization (W-2/1099-MISC) from the
El 3 3
5|9 2 2 (W-2/1099-MISC) organization
2|z 3 and related
® E organizations
JOWN ROY ]
DIRECTOR 2.00| X 0. 0 0.
L b Ce S s  e |
DIRECTOR 2.00| x 0. 0.
JIM WILLIAMS ]
DIRECTOR 2.00] X 0. 0 0.
WILL SCHREIBER-STAINTHORP _______ |
DIRECTOR 2.00| X 0. 0. 0.
R H R e e ]
EXECUTIVE DIRECTOR 38.00 X 113,250. 0 | 22,688.
b Total . . ... ... . .. e e > 113,250. 0 22,688,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a7? If “Yes, "complete Schedule J for suchindividual . . . ., ... . . v v i e . 3 X
4 For any individual listed on line 1a, is the sum of repecrtable compensation and other compensation from I
the organization and related organizations greater than $150,0007 /f "Yes,” compiele Schedule J for such — ==
T 1 o 1 4 X
& Did any person listed on line ta receive or accrue compensation from any unrelated organization for ===
services rendered to the organization? if "Yes, "complete Schedule Jforsuchperson . .. . ... ... ... ... .. 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.

(A}

Name and business address

B)

Descriplion 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

9E1050 2.000
192500 4116 9/1/2010

2:28:42 PM

v 09-7.3

04084-SHORT YEAR

Form 990 (2009)



Form 990 {009}

Pageg
P Statement of Revenue
(A} {B) {C) (D)

Total revenus Related or Unrelated Revenua
exempt business exciuded from tax
function Tevenue under sections
revenue B1Z 513, or 514

£ 1a Federaled campaigns . . . . . . . . 1a
g § b Membershipdues . . ....... 1b
g E| ¢ Fundraisingevenls . ........ ic
x| d Relaled organizations . . .. .. .. 1d
YE| e Govemmentgrants (contribulions) . . | 1@ 1,653,000,
'.-g g f Al other conlributions, gifts, grants,
"g‘:s and similar amounts not included above . [ If 145,450,
EE g Noncash contributions included in lines 1a-1f:  $
h_Total. Add lines 1a-1f . . ATTACHMENT. J. . ... 758, 450,
§ Business Code
O
>
£l
3
z c
a d
El »
;'3 f All oiher program service revenue . . . . .
Bl i S BB o e s st e > M= e
3  Investment income (including dividends, interest, and
other similar amounls} . . ATTRCHMENT 4 | ] 0p1. 3,261,
4 Income from inveslment of tax-exempl bond proceeds . . . > 9.
§  Royallies - - -« = - -+ 2o P T T e Yy i B e S i 0.
() Real {ii} Personal
6a GrossRents. . . . .. ..
b Less: rental expenses . . .
¢ Renlalincome or {loss) . .
d Nelrentalincome or(loss) - + « « s & = o v o v o 2 v v 2 a .
(i) Securilies {iiy Other
7a Gross amount from sales of
assets olher than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . ...
d Netgainor(loSs) + + « v ¢ 4 o v s o o & = o o @ s v o = = s i
g 8a Gross income from fundraising
5 events (not including $
= of conlributions reported on line 1c).
= SeeParlIV,line 18 « « « .« . ... . . a 135,583
g b Less: directexpenses . . . . ... ... b 35,819,
o ¢ Nelincome or (loss} from fundraising events . LT CH. 5. B 09,043, 28,043,
9a Gross income from gaming activities.
SeePartIV,linet9 _ , . .. ...... a
b Less: directexpenses . . .. ...... b
¢ Nelincome or (Joss) from gaming activites . . . . . . . .. [
10a Gross sales of inventory, less
relumns and allowances _ _ . . .. ... a
b Less:costofgoodssold . . . . . ... . b
¢ Netincome or (loss) from salesof inventory . . . . . ... .M a.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS E24100 13:166. 19,166.
b
c
d Allolherrevenue . . ... ... ... ..
e Total. Addlines11a-11d + + + + c & v v v o v v o v o u & > 19,166, *
12 Total Revenue. See instruclions . . . . . . I - 1,919, 0924: 121,470.
Form 990 (2009)
JsA
SE1051 4.000
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Form 990 {2008)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

DM T ST T LT Gl AL S ) Total t‘;‘:;enses P ra(n?,semce Mana e(g)enl and Funtsg)'s'n
7b, 8b, 9b, and 10b of Part Vi, o pnd il s
1 Granis and other assislance lo governmenls and ———
organizations in the U.S. See Parl IV, line 21 | . 0. -
2 Granls and olher assistance lo individuals in
lhe U.S. SeeParllV,fine22 .......... 0.
3 Granls and other assistance to govemments,
organizalions, and individuals oulside the
U.S. SeePar IV, lines15and 16 _ , _ . . . .. 0. -
4 Benefils paid lo or formembers _ |, . ., . ... 0. ' )
5 Compensalion of current officers, directors,
truslees, and key employees , ., . . ... ... 110, 250. 57,330. 38,588, 14,332.
6 Compensalion nol included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalafesandwages . . . . . v ...+« 864,697, 690,027. 121,431, 53,239.
8 Pension plan contributions (include section 401(k)
and seclion 403(b) empioyer contributions) . . . 22,442, 12,669. 7,418. 2,355.
9 Otlheremployeebenefits . . . ......... 147,374. 117,581. 26,758, 3,035,
10 PayrolllaXes . « « v v e v v e e e e 78, 283. 64,975. 9,394, 3,914.
11 Fees for services (non-employees):
a Managemenl ., .. .............. 0.
blegal ......... 0.
c Accounting . . . . ... 0.
dlobbying « « s« sttt el 0.
@ Pmofessional fundraising services, See Part IV, line 17 0. — _
f Investment managemenl fees , ., ., .. ... 0.
G Oher &ttt e e e 159, 235. 137, 578. 19,453. 1,804.
12 Adverlising and promotion . . . . . . ... .. Q.
13 Officeexpenses . . . .« v v v s s 0 s 0 o o 0.
14 Informationlechnology . . ... ... .. ... 0.
1 Royalles. . ........... DbaUDaQog 0.
16 OCCUPANCY « 4 4 » v « o = s s 2 « o » & » & = 91,815. 76,357. 11,018. 4,440,
7 Travel o v e e e e e e e e 20,289. 18, 987. 785. 517.
18 Paymenls of lravel or entertainment expenses
for any federal, slate, or local public officials 0.
18 Conferences, conventions, and meetings . . . 1,910. 1,425. 295, 190.
20 Interest . . . . o i it i e e e e 0.
21 Paymentstoaffliates . ........... . 0.
22 Depredialion, deplelion, and amortization 7,464. 7,464.
23 Insurance , . ., . ... ... 0. i}
24 Other expenses. Iliemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25 below.) )
a ADVERTISING_AND PROMOTION ____ 74,075, 73,691. 55. 328.
b QEEICE EXPENSES _ ____________ 64,855. 55,852. 5,498. 3,505.
¢ CONTRACTUAL _ _ _ _ _ 75,000. 75,000.
dTELEPHONE _ _ _ _ _______________ 59,897. 56,277. 2,466. 1,154.
o SOETWARE LICENSING ___________ 37,738. 31,239. 6,500.
f All olher eXpenses _ _ 84,131. 70,020. B,556. 5,555,
25  Total functional expenses. Add lines 1 lhrough 24f 1,899,456. 1,546,872, 251,715. 100,869.
26 Joint Costs. Check here B | _| Iffollowing
S0P 98-2. Complete Ihis line only if lhe
organizalion reported in column (B) joint cosls
from a combined educafional campaign and
fundraising solictation _ , _ ., ... ... ..
95105??000 Form 990 (2009)
192500 4116 9/1/2010 2:28:42 PM V (5-7.3 04094-SHORT YEAR



Form 890 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . . ... ... .. . o o, 144,723.| 1 199,807.
2 Savings and temporary cashinvestments | _ . . ... ... ... ... .. 2
3 Pledges and grants receivable, net | |, . . . . ... ... ... ... 3
4 Accountsreceivable, net . L . L L L e e 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . .\t 5
6 Receivables from other disqualified persons (as defined under section
4956(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | | . . .. .. . . 0o i e i 6
?; 7 Notesandloansreceivable, net _ _ _ . . .. ... ... ... 7
21 8 Inventoriesforsaleoruse . . .. ... ... .. ..., 8
9 Prepaid expenses and deferredcharges | . . . . ... . ..., . ...... 9
10a Land, buildings, and equipment cost or [10a 185, 667, }
other basis. Complete Part VI of Schedule D |
Less: accumulated depreciation . . ... ... .. 10b 171,075. 22,056.|10c 14,592,
11 Investments - publicly traded securities . . . ... ....... ATCH .6 .. 117,451.111 168,052
12  Investments - other securities. See Part iV, line11 ., . . ... ......... 12
13 Investments - program-related. See Part [V, line 11 .. ... ......... 13
14 Intangibleassets . . . . . .. ... . e e e 14
15  Otherassets. SeePartIV,line 11 . . . . . ot i i ittt et e e e e 23,521.]115 15,5B3.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... .. ... .. 307,751.]| 16 398, 034.
17  Accounts payable and accrued expenses | . . . .. ... . o o v v v v u .. 110, 306.| 17 146,996.
18 Grantspayable , , . . . . .. ... ... e e 18
19 Defermed revenue | | o . . . . s e e e e e e e e e e e 15,250.] 19 21,000.
20 Tax-exemptbondliabilities . , . .. .. ... . @ 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons. Complete Part ll of Schedule L , . ., ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties | | | . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ..., .. 24
25  Other liahilities. Complete Part X of ScheduleD _ , . . . ........... 25
26 _ Total liabilities. Add lines 17 through2s .~~~ 125,556.] 26 167,996.
Organlzations that follow SFAS 117, check here » | X | and B 1
a complete lines 27 through 29, and lines 33 and 34. |
E 27 Unrestricted netassets . . . .. . . . .\ 0 e, 182,195, 27 230,038.
g 28 Temporarily restricted netassets |, , . . ... ... .. .. 28
w |29 Pemanently restrictednetassets | , . _ .. ... ... ... ... 29
ug. Organizations that do not follow SFAS 117, check here P I:l '
s and complete lines 30 through 34. |
£(30 Capital stock or trust principal, orcurrentfunds |, . .. .. ......... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund , , ., . . . . . 31
3 32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances _ . . . .. ... ... ... .. .. ..... 162,195.| 33 230,038.
34 Total liabilities and net assets/fundbalances |, . . . ... ........... 307,751.| 34 398, 034.
Form 990 (z009)
JSA
BE1053 1.000
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Form 990 (2009} Page 12
Financial Statements and Reporting

Yes | No

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

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

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

c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 | . . . . . . e e e e e e e e e 3a | X

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab | X
Form 990 (zo09)

J3A

9E1054 Z 000
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YT Public Charity Status and Public Support OMB No 15450047

Complets if the organizatlon Is a sectlon 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ooen to Public

Department of the Treasury

Intemal Revenue Sarvice P Attach to Form 990 or Form 990-E2Z. P Soe separate instructlons. inspection
Name of the organlzation Employer [dentification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

Reason for Public Charity Status (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in ~ section 170(b){1){A)i).
A school described in  section 170(b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in ~ section 170(b)(1 {A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complete Partll.)
A federal, state, or local govermnment or governmental unit described in -~ section 170(b)(1)}{(A}{v).
An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)}{A)vi). (Complete PartIl.)
A community trust described in  section 170(b}{1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 3312 % 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 331a% 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 PartlIl.)
An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a |:| Type | b |:] Type ll c D Type lll - Functionally integrated d |:| Type lll - Other
eD By checking this box, | cerlify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizalions described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type Ill supporting
organization, check this BOX | . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

wn W N

(1] M ED O

-~ ™

10
11

and (jii) below, the goveming body of the supported organization? . . . .. .. . ... . ..... . 1g{i) X
(ii) Afamily member of a person described in (iyabove? ... .. 1g(ii} X
(iii} A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. Hgiil) X
h Provide the following information about the supported organization(s).
(1) Name of supported {IH EIN (1) Type of organization | {Iv) Is the organization | (v) Did you notify {vi) Is the {vll) Amouni of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC seclion | goveming document? col. (i) of your {i) organized in the
(soe Instructlons)) support? Uu.s.?
Yes No Yes No Yas No
Total il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 930-EZ) 2009 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar yoar {or fiscal year beglnning in} p (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e} 2009 (f) Total
1 Gifls, grants, conlributions, and

membership fees received. (Do nol

include any "unusual granls.”) - . . . . . 1,846,100, 1. BAB, 045, 2,085, 937 2,01, 982 1. 897,463 3,493,618,
2  Tax revenues levied for the organization's

benefit and either paid lo or expended on

ilsbehatf . . . . ...,
3 The value of services or fadlities

funished by a gevernmenlal unil lo the

organization without charge . . . . . ..
4  Total Add lines 1through3 . . . . ... ___1. 646,400, L BAB, 045 2,085, 487, 2,004, 302, 1,397, 453 1,493,618,
§ The portion of total contribulions by each st il 1l |

person {(olher lhan a governmenlal unit or II

publicly supported organization) included il " |I

on line 1 that exceeds 2% of lhe amounl il i

shown online 11, column (). . ... .. ; i s ) e - ST S Sanet :
6  Publlc support. Sublract line 5 from line 4. : : e e ; 5,493,616,
Section B. Total Support
Calendar year {(or fiscal year beginning In) (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounlsfromlined .. ........ 1,646,100, 1,948, 046. 2,086,997, 2,014,982, 1,897,493. 9,493,619.
8 Gross income Fom interest, dividends,

paymenis received on securities loans,

rents, royalties and income from similar

SOUMCES , | | , . . ¢ v v v i v vm s s 11,544, 19,228, 12,494, 4,417, 3,261. 50,944.
9 Net income from unrelaled business

activilies, whetlher or nol the business is

regulary carmiedon . . . . . . ... ..
10 Other income. Do not indude gain or

loss from the sale of capital assels

{Explainin PartIV.) . ATCH. 1. . ... 6,270. 7.088. 8,982. 5,897. 19,166. 47,403,
11  Total support. Add lines 7 through 10 . . - [ == = 3 9,591, 965.
12 Gross receipts from relaled activities, etc. (see inslructions) . . . . . D DO0DOCO0DODDOODUOCOSO G 12 |
13 First five yoars. If lhe Form 990 is for the organizalion's firsl, second, lhird, fourth, or fiflh lax year as a section 501(0)(3)

................................. . e[ ]

organization, check this box and stophere . ., , .

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 8, column (f) divided by line 11, column {f)) 14 98.97 %
Public support percentage from 2008 Schedule A, Part!ll, line14 . . . . ... ... ... ...... 15 98.75 9,
33112 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33123 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., ,................. > -
33 13 % support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 Is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... >

10%-facts-and-circumstances test -2009. |f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization , . . . . ... ... e e e e e e e e e e >
10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . ... ... ... ...t S e e a e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ........... 000 00UD0 0000000000 NODDNBODODoDS e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009

SE1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning In) I {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e} 2009

{f) Total

1 Gifts, granls, conlrbutions, and
membership fees received. (Do nol include
any "unusual granls.")

2  Gross recoipts from admissions, merchandlse
sold or services performed, or
fumished in any activity thal is related to the
oiganization's tax-exempt purpose

------

facilities

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefil and either paid lo or expended on
its behalf

5 The value of services or fadlilies
furnished by a govemmental unit lo the
organization wilhout charge

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

7a Amounls induded on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other lhan disqualified
rsons that exceed lhe grealer of
5,000 or 1% of the amount on line 13
forlheyear. . . . . .

¢ Addlines7aand7b . . . . . . - . . ..

8 Publlc support (Subtraci line 7¢ from
lineB.) . . . v v v v i e e e e e

Section B. Total Support

Calendar year {or fiscal year beginning In} P {a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

() Tolal

9 Amounisfromline® ., ... .......

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOWCES . . . v v v v v e aaa e

b Unrelaled business laxable income (less
seclion 511 laxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11  Net income {rom unrelaied business
aclivilies not included in line 10b,
whether or not the business is regularty
carried on

12  COther income. Do not include gain or
loss from the sale of capilal asseis
{Explainin ParlIV.} . . . .. 500000

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

14  First five years. If the Form 990 is for (he organization's first, second, third, fourh, or fifth tax year as a secfion 501(c)(3)
arganization, check lhis boxandstophere. . . . . ... ... ... O OoO0OODODODOoOODODOODOAONDOONODAOODOOGOOGAGD

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)}
16  Public support percentage from 2008 Schedule A, Part Il line1s . . . . . . ... . ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2009 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percenlage from 2008 Schedule A, Par I, line 17
19a 33 112 % support tests - 2009.

..........

17

%

18

%

If the organization did nol check lhe box on line 14, and line 15 is more than 331453 %, and line

17 is not more than 33 113 %, check lhis box and stop here, The organizalion qualifies as a publicly supporled organization P
b 33 113 % support tests - 2009. If lhe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more than 33173 %, check this box and stop here. The organizafion qualifies as a publicly supperled organization P ’:‘

20 Private foundation. If the organization did nol check a box on line 14,

19a, or 19b, check lhis box and see instruclions M

J5A
9E1221 1 DOO

192500 4116 8/1/2010 2:28:42 PM VvV 08-7.3
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36-2726331
Schedule A (Form 990 or 950-EZ) 2009 Page 4

GEAVA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 6,270, 7,088, 8,982, 5,897, 19,166, 47,403,
TOTALS £ 270 7,088 8 _ag2 5,892 19 3166 472,403
JSA Schedule A {(Form 990 or 980-EZ) 2009
9E1225 2 000

192500 4116 9/1/2010 2:28:42 PM  V 09-7.3 04094-SHORT YEAR



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 930, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of Lhe Treasury

tnlemal Revenue Service

Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD
36-2726331

Organization type (check one):

Filers of: Section:
Form 990 or $90-EZ 501(c){ 3 ) (enter number) organization

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

Form 980-PF 501(c)(3} exempt private foundation

)
[ ] 527 political organization
3
1

4847(a)(1) nonexempt charitable trust treated as a private foundation

[

501{c)(3} taxable private foundation

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

General Rule

D For an organization filing Form 890, 99C-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501{c)(3) organization filing Form 980 or 990-EZ that met the 33 13 % support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(vi). and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and
1.

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

|:| For a section 501(c)}(7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

.............................................

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.

JSA

9E1251 2 000
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Schedule B {Form 980, 990-EZ, or 990-PF} (2009)

Page of of Part|

NATIONAL RUNAWAY SWITCHBOARD

Name of organization

Employer identification number

36-2726331
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DIRECT PUBLIC SUPPORT Person
Payroll -
(LESS THAN $5,000 EACH) $ 32,876- | Noncash L
(Complete Part [l if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MAREE BULLOCK Person
Payroll
1601 ORRINGTON, SUITE 200 $ 6,100. | Noncash

EVANSTON, IL 60201

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 GREYHOUND LINES INC Person
Payroll
350 N ST PAUL 4TH FL 3 5,000. Noncash
DALLAS. TX 75201 (Complete Part Il if there is
4 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 RADIO FLYER Person
Payroll
6515 W GRAND $ 5,000. Noncash
{Complete Part |l if there is
SLUICE0); 106 (GUT a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 COLDWELL BANKER Person
Payroll
1840 N CLARK ST $ 11,400. Noncash

CHICAGO, IL 60614

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 CUBS CARE Person
Payroll
1060 W ADDISON $ 6,000. Noncash

CHICAGO, IL 60603

(Complete Part |l if there is
a noncash contribution. )

JSA

9E1253 1 000
192500 4116 9/1/2010

2:28:42 PM V 09-7.3

Schedule B (Form 980, 880-E2, or 990-PF) (2008}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Nama of organization NATIONAL RUNAWAY SWITCHBOARD Employer Identification number
36-2726331
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ELIZABETH GENIUS MORSE TURST Person
Payroll
231 S LASALLE $ 25,000. Noncash
{(Complete Part Il if there is
CilieiEld, b UGS a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CHARLES TROTTER Person
Payroll
8l6 W ARMITAGE $ 10,000. Noncash
CHICAGO. IL 60614 (Complete Part Il if there is
! a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 JOHN HOULSBY FQUNDATION Person
Payroll
212 BRIDEL PATH CIRCLE $ 10,000. | Noncash
(Complete Part Il if there is
OAK BROOK, IL 60611 a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | US DEPARTMENT OF HUMAN SERVICES Person
Payroll
$ 1,647,000. Noncash
{Complete Part Il if there is
CHICAGO, IL a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 A MONTGOMERY WARD FOUNDATION Person
Payroll
231 S LASALLE STREET 5 10, 000. Noncash
(Complete Part Il if there is
Qihio (e, a6b  (OS)Y a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 PATRICK AND ANNA CUDAHY FUND Person
Payroll
PO BCX 11978 $ 5,000. Noncash
(Complete Part Il if there is
LLOO 0, L SN a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
BE1253 1 000

192500 4116 9/1/2010

2:28:42 PM

v 09-7.3
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Schedule B (Form 930, 990-EZ, or 990-FF) (2009) Page of of Part |
Name of organization NATIONAL RUNAWAY SWITCHBOARD Employer identification number
36-2726331
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 JILL SCHWIETERMAN Person
Payroll
1704 BISSELL 3 5,000. Noncash

{Complete Part Il if there is

SIEACY MR a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | ESTATE OF ORA MAE TURNER Person
Payroll
$ 3,074. Noncash

CHICAGO, IL

(Complete Part Il if there is
a noncash contribution.)

{a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | BONNIE WHEELER Person
Payroll
612 COUNTRY CLUB LANE $ 5,000. Noncash
CARTERVILLE, iL 62918 {Complete Part !I if t_here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | IL DEPT ON AGING Person
Payroll
421 EAST CAPITAL AVENUE # 100 $ 6,000. Noncash
(Complete Part Il if there is
SPRINGFIELD, IL 62701 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there Is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part Il if there is
a noncash contribution.)

JSA,

BE1253 1.000

192500 4116 9/1/2010 2:28:42 PM

vV 08-7.3
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SCHEDULE D
(Form 990}

| oMB Na. 15450047

2009

Open to Public

Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaion number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... .. ... D Yes D No

&  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? . . . . L L L L L L L L e I:] Yes E] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important fand area

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of a certified historic structure

: Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ..o v uu.. 2b
¢ Number of conservation easements on a certified historic structure includedin(ay ... ... 2c
d Number of conservation easements included in (¢} acquired ater 8/17/06 . . . ... ... 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 easements itholds? . . . . . . . . @ v s o o e oo o e e I:I Yes D No
6  Staff and volunteer hours devated to monitering, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, 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(M@)(B)(H) and 1TOMNDBYIM? - - - « « « o e sse e e e e e e [ ves [ o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIl line1 . . . . . . .. . i it ittt it e een e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . o o i i i it et e e e e e e e e e e e >3

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

a Revenuesincludedin Form 990, PartVIIL line 1 . . . . . . . it i i it i it s s e s et e e >3
b Assetsincudedin Form 990, Pamt X . . . i i i it it e et e e e e e e e e e e, [
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2009
JSA
SE1268 2 000
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Schedule D (Form 950) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservalion for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ During the year, did the organization solici t or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

:sd\Vil Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . o oot e e e e e, [ Ives [_]No
b If "Yes," explain the arangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . . . . . . i i it e e e e 1c
d Additionsduringtheyear . .. ... ... .. i it e e e 1d
e Distibutions duringtheyear . . ... ... ... .. ... .. ., 1e
f Endingbalance . . . .« o o i i i it i e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, line 217 . . . . . v 0 v e i o v e e e e Ll Yes [_[ No
b [f"Yes," explain the arrangement in Part X! V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year {Ls) Prior year {<) Two years back {d) Three years back {e} Four years back
1a Beginning of yearbalance .. .. W B 1 Sl
b Contributions . . ......... [
¢ Netinvestment eamings, gains,
andlosses. . . .o v v v e
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . « . . . .. .. . .
f Administrative expenses . . ...
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as;
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment b %
da Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizalions - . . .« v v i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organizations . . . . . o . L e e e e e e e e e e e 3aii)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . .. ... .. v v vt n .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment {a} Cost or other basis {b) Cost or other {€) Accumulated {d) Book value
(investment) basis (other) depreciation
] l=lc cccccocococoococooo0o00o0o G
b Buildings .. ..-...... ...
¢ Leasehold improvements . . . . . ... ..
d Equipment «. ... ... .. ..., 185, 667. 171,075 14,592.
e Oher + « v & v v st i sttt e e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).). . . . . . > 14,592,
Schedule D (Form 990) 2009
JEA
BE1269 1 000
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Schedule D (Form 990) 2009 Page 3
LRl [Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory {b) Book value {c) Melhcd of valuation:
{including name of security) Cosl or end-ol-year market value

Financial derivatives , . . . . . . . . . ¢ o v v v o e
Closely-held equity interests

Other _ _ _ _
Total. {Cokimn (b) must equal Form 990, Part X, col. (B) fne 12.) | _
Investments - Program Related. See Form 890, Part X, line 13.
{a) Description of invesiment type (b) Book value {c) Methed of valuation:

Cost or end-of-year markel value

Total, (Cojumn (b) must equal Form 990, Part X, col. (B} fne 13.) »>
Part IX Other Assets. See Form 990, Part X, line 15.

(a} Descriplion {b) Bock value
Total. (Column (b) must equal Form 890, Part X, ol (B)ENe 15) . . v o v 0 v i v i i a4 e e v n o n s e aa e a e >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 390, Pad X, col. (B) ine 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements tt eports the
organization's liability for uncertain tax positions under FIN 48,

9E12#§?.000 Schedule D (Form 990) 2009
192500 4116 9/1/2010 2:28:42 PM VvV 09-7.3 04094-SHORT YEAR




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12} . . . . . . . . . 0 oo i e . 1 1,919,920.

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. L. 2 1,B899,456.

Excess or (deficil) for the year. Subtract ine 2 fromline1 . . . . ... ... . ... .. ..., 3 20,464.

Net unrealized gains (losses) on investments 4 274379+

..............................

Donated services and use of facilities 5

..................................

...........................................

.........................................

.......................................

Total adjustments (net). Add lines 4 through 8 9 27,379.

.............................

Excess or {deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 47,843.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ... ... .. 1 2,268,080.

Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments 2a 27,379.

......................

Donated services and use of facilities 2b 283,862,

......................

Recoveries of prior year grants 2¢

..........................

Other (Describe in Part XIV.) 2d 36,919.}

...........................

Add lines 2a through 2d 2e 348,160.

...........................................

3 Sublractline e fromline 1 . . . . . it it e e e e e e . 3 1,919,920.
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1: ‘
a [nvestment expenses not included on Form 880, Part VIII, line 7b 4a

.......

b Other (Describe in Part XIV.) 4b

---------------------------

¢ Addlines 4a and 4b 4c

.............................................

§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . .. . ... 5 1,919,520.
@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,220,237.

.........................

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 283,862.

......................

Prior year adjustments 2b

Other losses 2c

....................................

Other (Describe in Part XIV.} 2d 36,919.

...........................

Add lines 2a through 2d 2e 320,781.

...........................................

3 Sublractline 2e fromline 1 . . . . . o i i it i i e e e e e, B 3 1,899, 456.
4  Amounts included on Form 990, Part IX, line 25, but noton line  1: ]
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b Ac

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) « « « « .. . .......| & 1,899,456,
U RAA Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

W~ DL A WN

-
o

T a0 oTm

° a o o on

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 36-2726331 Page 8§
eSS Supplemental Information (confinued)

SPECIAL EVENT FEES
SCHEDULE b PAGE 4 PART XITI 2. D. AND PART XIII 2. D.
TOTAL EXPENSES RELATED TO TWO SPECIAL EVENT HELD IN FY 2009 - RUNNING 4

RUNAWAYS ABND SPIRIT OF YOUTH

FIN 48 DISCLOSURES

PART X 2

FASB ASC 740-10 (FORMERLY KNOWN AS FASB INTERPRETATION NO. 48),

ACCOUNTING FOR UNCERTAINTY IN INCCME TAXES, CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECCOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A

740-10 ALSC PROVIDES GUIDANCE ON DERECOGNITION QF TAX BENEFITS,

CLASSIFICATION ON THE STATEMENT OF FINANCIAL POSITION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION.

THE ADOPTION OF FASB ASC 740-10 DID NOT IMPACT THE ORGANIZATION'S

FINANCIAL POSITION OR CHANGES IN NET ASSETS FOR THE YEAR ENDED APRIL 30,

2010.

Scheduile D (Form 990) 2009

JSA

9E1226 2.000
192500 4116 9/1/2010 2:28:42 PM  V 09-7.3 04094-SHORT YEAR



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comptele If the ization d “Yes" lo Form 550, Part IV, lines 17, 18, or 19, or If the Qpen To Public
Depariment of the Treasury organization entered mors than $15,000 on Form $90-EZ, line Ba,
Internal Revenue Service P> Attach to Form 990 or Form 380-EZ. J»-See separate instructions. inspection

Name of the omganizalion Employer Identification number

NATIONAL RUNAWAY SWITCHBOARD 36-2726331
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 980-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-govermnment grants
b Internet and email solicitaticns 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 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

{I) Name of individual (il Activity {lI} Did fundraiser have | () Gross receipts (v) Amount paid to {vi) Amount paid to
or enfity (fundraiser} custedy or control of from activity {or retained by) (o7 retained by}
contributions? fundraiser listed in organization
col. {I)
Yes No
1 1 »

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

For Privacy Act and Paperwork Reduction Act Nollce, see the Instructions for Form 990 or 890-EZ
JSA

9E1261 Z 00O

Schedule G {Form 990 or 990-EZ) 200%
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Sechedule G (Form 290 or 990-E£7) 2009

Page 2

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

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

192500 4116 9/1/2010 2:28:42 PM VvV (09-7.3 04094-SHORT YEAR

{a) Event #1 (b} Event #2 {c) Other Events {d) Tolal evenls
SPIRIT OF YOUTH [RUN 4 RUNAWAYS 1| (add col. (a)through
(vent type) (ovent type) (ol umber) col. (e))
i H]
|1 Grossreceipts . . . ... ... .. 110,149. 12,838, 12,975. 135,962.
1] 0
o Less: Charitable
contributions , , . .. ........
3 Grossincome (line 1
minusline2) . .. .......... 110,1489. 12,838. 12,975. 135,962,
4 Cashprizes . .. .....
5§ Noncashprizes ., ... ...
) .
$ | 6 Rentfacilitycosts _ _ . . ... ..
3
=8
di| 7 Foodand beverages . _ . . . . .
1]
2 .
o 8 Entetainment ..., ..
8 Other directexpenses _ , . . .. 31,474, 5,445. 0. 36,919.
10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . ... . ........... > |( 36,919.)
11 Net income summary. Combine line 3, column (d), andline@ 10 . . . . . . o i v o i uienan > 99,043.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
L {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c))
£ 1 Grossrevenue . . . ... ......
2| 2 Cashprizes . ... ....
5
u% 3 Noncashprizes ...........
G -
®© | 4 Rentfacilitycosts _ . _ ., .. ...
£
5 Otherdirectexpenses ... .....
|| Yes | |Yes % [ |Yes %
6 Volunteerlabor . .. ... .. No No No [ -
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . .. .. ... ... ... .. .. . p|( )
8 Net gaming income summary. Combine line 1, column d, andline7 . ... ... ............ >
_ Ye_rs No
9  Enter the state(s) in which the organization operates gaming activites:
a |s the organization licensed to operate gaming activities in each of these states? _ , _ . . . . ... ... ... ... 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . ... . .. ... . . ... |m
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitable gaming? . . . . . . . . . . . s e e e e e e e e e e e e e 12
T Schedule G {Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009

Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . ... ... ... .. .. .c.c.. .. nnnn 13a %
b Anoutsidefacility . .. ... ... ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis books
and records:
Name P e,
Address »
16a Does the organization have a contract with a third party from whom the organization receives gaming |
[EXEVEY 0 connonnaoo00000000N0000D000000D00000000000000008CBB60000000 15a
b If"Yes" enter the amount of gaming revenue received by the organization % __ and the
amount of gaming revenue retained by the thidparty ®»
¢ If"Yes," enter name and address of the third party:
Name B
Address P,
16  Gaming manager information:
Name P
Gaming manager compensation »$§
Description of services provided » ___ = .
D Director/officer D Employee D Independent contractor
17  Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCBNSE 2. . . L . . v v vt vt e h ot e ottt e e e et s e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations |
or spent in the organization's own exempt activities during the tax year » $ [ —4
Schedule G (Form 990 or 990-E2) 2009
J5A
SE1283 1.000

192500 4116 89/1/2010 2:28:42 PM  V 09-7.3 04094-SHCRT YEAR



| oM No. 15450047

(SF‘Z':&%‘;;)E © Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@)0 9
Form 990 or to provide any additional information. Open to Public
Intermal Ra;uw:mq p- Attach to Form 990. |n5pecti0n
Name of the arganization Employer identification number
NATIONAL RUNAWAY SWITCHBOARD 36-2726331

ATTACHMENT 2

MONITORING CONFLICT OF INTEREST POLICY

990 PAGE 6 PART VI SECTION B POLICIES 12. C.

MEMBERS OF THE BOARD FILE AN ANNUAL STATEMENT WITH THE BOARD SECRETARY

DISCLOSING ANY FINANCIAL OR PERSONAL INTEREST HE OR SHE MAY HAVE IN ANY

COMPANY DOING BUSINESS WITH NATIONAL RUNAWAY SWITCHBOARD {(D/B/A

1-B00-RUNAWAY) . IN ADDITION, A CONFLICT OF INTEREST POLICY CAN BE FOUND

IN THE EMPLOYEE HANDBOOK AND APPLIES TO ALL EMPLOYEES.

COMPENSATION POLICY

990 PAGE 6 PART VI SECTION B POLICIES 15. B.

AN ANNUAL PERFORMANCE REVIEW IS PREPARED FOR ALL EMPLOYEES. AS PART OF

THE PERFORMANCE REVIEW ALL EMPLOYEES ARE REQUIRED TO PREPARE A

SELF-EVALUATION WHICH INCLUDES & COMPARISON OF ACTUAL PERFORMANCE TO

GOALS AND ESTABLISHING NEW GOALS FOR THE NEXT FISCAL YEAR. NEW GOALS ARE

BASED UPON THE ORGANIZATION'S STRATEGIC PLAN. IN ADDITION, THE BOARD OF

DIRECTORS COMPLETES A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR.

THE CHAIRMAN OF THE BOARD REVIEWS THE EXECUTIVE DIRECTCR'S PERFCRMANCE

EVALUATICN. ONCE COMPENSATION HAS BEEN DETERMINED THE DIRECTOR OF FINANCE

IS NOTIFIED.

FORM 990 REVIEW PROCESS

980 PAGE 6 PART VI SECTION B 114

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2000
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Schedule Q {Ferm 920) 2008 Page 2

Name of the organization Employer Identiication number

NATIONAL RUNAWAY SWITCHBOARD 36-2726331
ATTACHMENT 2 (CONT'D)

COMMITTEE.

GOVERNING DOCUMENTS DISCLOSURE POLICY

990 PAGE 6 PART VI SECTION C 19

THE GOVERNING DCCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3

FORM 990, PART ITII, LINE 1 — ORGANTZATION'S MISSION

THE NATIONAL RUNAWAY SWITCHBOARD (D/B/A 1-B00-RUNAWAY) (THE
"ORGANIZATION") IS A NONPROFIT AGENCY SUPPORTED BY VOLUNTEERS
PROVIDING CRISIS INTERVENTION AND SUPPORT FOR RUNAWAY AND AT-RISK
YOUTH AND THEIR FAMILIES. THE MISSION OF THE ORGANIZATION IS TO
"KEEP AMERICA'S RUNAWAY AND AT-RISK YOUTH SAFE AND OFF THE STREETS".
THE ORGANIZATION MANAGES A "24/7" HOTLINE FOR RUNAWAY, AT-RISK,
HOMELESS, AND THROWNAWAY YOUTH AND THEIR FAMILIES, OFFERING
NON-JUDGMENTAL, NON-DIRECTIVE ASSISTANCE TO CALLERS. SERVICES
INCLUDE: CONFIDENTTIAL CRISIS INTERVENTION; INFORMATION AND REFERRALS
TO OVER 16,000 DIRECT SERVICE PROVIDERS; A MESSAGE RELAY SERVICE;
ADVOCACY FOR YOUTH; CONFERENCE CALLS; INTERNET SERVICES; AND RUNAWAY
EDUCATION AND PREVENTION. 1IN PARTNERSHIP WITH GREYHOUND LINES, INC.,
THE ORGANIZATION REUNITES FAMILIES BY PROVIDING RUNAWAY YOUTH WITH
FREE TRANSPORTATION HOME. THE ORGANIZATION HAS BEEN THE FEDERALLY
DESIGNATED COMMUNICATION SYSTEM FCOR RUNAWAY AND HOMELESS YOUTH SINCE

1974.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 890) 2009

Page 2

Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD

36-2726331

ATTACHMENT 4

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) {B} {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,. REVENUE
INTEREST 3,261, 3,261.
TOTALS 1,261 -3 %81

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RUNNING 4 RUNAWAYS 12,838. 5,445, 7,393.
SPIRIT OF YOUTH 110,148. 31,474. 78,675.
OTHER EVENTS 12,975. 12,97s5.
TOTALS 135,962. 36,919, 99,043.

ATTACHMENT 6

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CORPORATE BONDS _ 49,344. 49,842,
MUTUAL FUNDS 68,107. 118,210.
TOTALS 117,451. 168,052,

JBA
9E1228 2 000

Schedule O (Form 990) 2009
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