rom 990

Department of the Treasury
Internal Revenue Service

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.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

08/01, 2014, and ending

07/31,2015

B Check if applicable

Address
change

C Name of organization
NATIONAL RUNAWAY SWITCHBOARD

Doing business as NATIONAL RUNAWAY SAFELINE

D Employer identification number

36-2726331

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Iniial retum 3141 B N. LINCOLN AVE (773} 880-9860
fﬂ"r'::”::::;"f City or town, state or province, country, and ZIP or foreign postal code
Anmnded CHICAGO, IL 60657 G Gross receipts $ 2,123,438.
Apslication | F Name and address of principal officer: MAUREEN BLAHA H(a) Is this a group return for Yes | X | No
pending subordinates?
3141 B N. LINCOLN AVE CHICAGO, IL 60657 H(b) Are ail subordinates included? H Yes No
I Tax-exempt status: I X ]501(c)(3) | | 501(c) ( ) « (insertno.) ] | 4947(a)(1) or | 1527 If "No," attach a list. (see instructions)
J  Website: p WWW.1800RUNAWAY.ORG H(c) Group exemption number P
K Form of organization: ] l Corporation J_l Tmstl I Association | X | Other Prcency I L Year of formation: 197 1| M State of legal domicile: ~ IL
Summary
1 Briefly describe the organization's mission or most significant activites: _
3 THE MISSION OF THE NATIONAL RUNAWAY SAFELINE (NRS) IS TO HELP KEEP ___________________
§|  AMERICA'S RUNAWAY, HOMELESS AND AT-RISK YOUTH SAFE AND OFF THE STREETS
§ 2 Check this box P |:] 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 bady (Part VI, ine 1a) _ . . . . . . . .. e 3 19
:: 4 Number of independent voting members of the governing body (Part VI, line1b) .~ . . . . ... ..... 4 e
;3 5 Total number of individuals employed in calendar year 2014 (PantV, line2a), . . . . . .. ... ...... 5 52 ;
‘% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . 0 . i st e e e e e e e e e e e e e 6 130.
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 | . . . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . o v v v v v v m v oot v ot w s 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) . . . . . . ... ... 1,730,701. 1,930,497;
é 9 Program service revenue (Part VIILINE 2G) . . . . . v i i e e e e e e 163,003. 103,219
E 10 Investment income (Part VIl column (A), lines 3, 4, and7d), . . . . . . .. ... .. ... 810. 3, 719
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . .. ... 62,559, 63;690:
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,957,073, 2,101,325.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... ... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . 1,379,300. 1,346,049.
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. . ... .... 0 0
&| b Total fundraising expenses (Part IX, column (D), line 28) p______ | 111,327.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) _ . . . . .. . .. ..... 505,594. 699,714.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . .. 1,884,894. 2,045,763.
19 Revenue less expenses. Subtractline 18 from liN@ 12, v o v v v o v u o v v v w v o 12,179, 55,562.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, N 16) . . . . . . . . ot 514,896. 593,063.
28121 Total liabilities (Pt X, IN€26), . . . . . . . ot e 85,853, 107,762.
25|22 Net assets or fund balances. Subtract line 21 from i€ 20. . . . . . .\ ot . ... . 429,043. 485,301.

Signature Block

Under penalties afnﬁsrjury, | 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 ¢

plete_Declaration of preparer (other than officer) is-based.gn all information of which preparer has any knowledge.

| i)/lﬁ

Jis

Va7 SV P 77,

Sign Signature of officer v Date
Hare CHpisTipNV s Vo BQAV) (;ifl (P,

Type or print name and title I ¢
oaid Print/Type preparers name PreparefW Wg/ - Check |_] it | PTIN
P?;parer AVRUM KATZ i y { ¥ self-employed PO0033618
Use Only | Firms name BMILLER, COOPER & CO., (X . CrsEN b 36-2897372

Firm's address P*1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, 1L 60015

Phone no.

847-205-5000

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

Ii] Yes [_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1.000

1102GA 4116

12/2/2015 8:55:34 AM V 14-7.8F

04054

Form 990 (2014)



Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . .. ... ... .. . . ..... I___L

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 980 0F 890-E27. . . . . .. .. ..\t s sessesanen e e e [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
SEHIIED. . . . 0o o s i o £ e v o 8 8 L U E K B B A [Jves [x]nNo
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 42, a16. including grants of § ) (Revenue $ )
RUNAWAY YOUTH ASSISTANCE

4b (Code: ) (Expenses $ 11, 102. including grants of $ ) (Revenue $ 38,644, )
YOUTH NETWORK COUNCIL CCBYS

4c¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ 64,575. )

PARENT POWER CHICAGO

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

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

4e Total program service expenses b 1., 6653,518.

JSA
4E1020 1.000

Form 990 (2014)
1102GA 4116 12/2/2015 8:55:34 AM vV 14-7.8F 04094



Form 990 (2014)

Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
COMPIEteSCHBOUIETA 15 o v i 6 5 5 8w ¥ 5 55 8 6 03 6 S0 8 5 506 %0 B % 8 ¥ e B W G I B s e e W % e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . .. . . .. 2 %
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! , | | . . . . . . ... . . nnnn 3 A
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? /f “Yes,” complete Schedule C, Partll . . . . . .. ... ... ......... 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,
PAtilh ;o ccis i e s G s T L SR E I T R AR S A B W R RS W L e W 6 T e e e R W e 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
V5, COMPIGIE SCHITUIBDL PEITE, & o o 4 e v oiin 6 5 8 5 4% 6 ) § 5500 § &0 & 5 43 8 5900 6 07 5 wibs % T80 & % 50 & w0 % % 7t ¥ 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? If "Yes,”
COMPIete SERBAME ByPart il . L . v v v am g e s s % ¢ 58 E s W F e E § W S E e s E o E e e e 8 bis
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 | | . . . . . .. . ... ... ... 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, Part V, . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes" then complete Schedule D, Parts VI,
VI, VNI, 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”
COMPIBLE Sohedile DePart VIl . o v vie s v 8 e 5 wie 5 88 500 3 5 % 806 & @ 8 570 5 5 8 & % wie 8 B8 W 8 v 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 . . . . . .. ... ...... 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 VIl . . . . . . .. .. ... .... 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', | . . . . . . . . .. i it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [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)7? 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”
comiplefe Schiedule D, Parts XEand XIL | . . s v a s 5 s a6 6 a0 5 6 5 s o b v v a0 B e R e B0E 8 e 6w 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 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and v, .. 14b DS
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? If “Yes,” complete Schedule F, Parts lland IV | | . . . .. ... ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts llland IV . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 1¢c and 8a? If “Yes,"compiete Schedule G, Partll | . . . . . . . . . @ i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
IF “Yes " complete-Schedule G Pat il | . . ¢ v v vi i vm i s v b s v b b o s s b 9 v m s s B E e v E R e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)

4E1021 1.000

1102GA 4116 12/2/2015 8:55:34 AM V 14-7.8F 04094



Form 990 (2014)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
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 |, Partsland il . . . . . .. . .. .. .. 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule J . . . . . o v v i i 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to lin€ 25a. . . . . . v v v v i v i e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L. i e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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?
I e%  COMPIEIESChEHUB Lo PO i s s v i o 5 8 %08 548 0 8 60 5 0 # & 5 9 50 8 5w ¥ 50 8 R A0 B W E R i 6 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 | . . . . . . . . e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,”complete Schedule L, Partiil. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes” complete
SEHEUHIE L PARIN ¢ 5 v 5o 5w 8 %) 8 5 i 5 05 518 S0 0 8 S0 B A B e B R W B G B R 0 R e e e W W 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? /f “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PAR T 2 om 5 6 5 & w0 5 50 5 B0 B S0 § R R G B SN B 0 B AR @ SO K D E W W w L K S N R S e e m Den % e W 5 WO E E G W B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
cOmplete SEHedtle NLPAM I v &« v wow s w0 o e o s % 5 v femi Bt & WS R T W G 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 | . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part il, Ill,
BN BRI VEDINET s o noop v s 55 v 8 0 5 % 60 % 00et 5 0 B S0 5 M0 5 080 8 0@ B W0 8 S0 6 WE 6 e 8 T 8 T i 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, line 2, . . . 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 . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PARENYT s 5 s s i g 50 5 0 8 & 5 ¢ 4908 5 7 8 W0 0 R 5 6 0 B WD & G AT 0 WU B B § W v W SR 0 e e % N e S W G D 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . .. .. .. ..o .. ... 38 X
Form 990 (2014)
JSA
4E1030 1.000

1102GA 4116 12/2/2015 8:55:34 AM V 14-7.8F 04094



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. .. ... .. ............. D
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 -O- if not applicable, . ., . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | | . | . . L. L L L L. 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 | 52
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
HEEOUNND 0y 2 e o ces o e i o o o mome msotm e mm s E A S I AR SN 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? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . . . & . i i it 5¢
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 ware not Tax daduetibI? . . . .. .. n e sme s e mm s b s B s A e AR e R E R 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? |, | . . . . ... ... e e e e e 7a ht
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o o i i i it e e e e e e i e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d |
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 gualified 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 the year? . | . . . . . .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _, . . . . ... ........ 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 faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . . . . . .t e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ., . . ... .. ... .. ... .. . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | | . |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
c Enterthe amountofreservesonhand . . . . . . . . . . . i i i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ., . . . . . 14b

JSA
4E£1040 1.000

1102GA 4116 12/2/2015 §:55:34 AM V 14-7.8F 04054
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Form 990 (2014) Page 6

E1id"ll Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI « « « v v v v v v i i oo e s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 19
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 19
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? . . . . . .. . . . ..o i 2 ®
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 %
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . .. . ..o oo n i n 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? . . . . . . . . . L e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .ottt i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . « o v v vt v it 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? . . . . . . ... ..o oo oo 8b | %
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 affiiates? . . . . . .. . .. ... ... o 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,"gotoline 13 . . . . . . ... ... ... 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS COTCONMMIEIED .+ i v« s v e oni o nt o smc m e ont o o a m m e B B S R BINNR IR E 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule O how thiS WaS dONE . « - v« v o v e v e e e et e it et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« ot i i e e e 13 | %
14 Did 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 management official . . . . . . ... ... .......... 16a| %
b Other officers or key employees of the organization . . . . . . . . . v v v v v n i o s oo sl 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 YEaIr? . . o« v v v v o v 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 such arrangements? . . . . . . . . . . .. ... .. ...l 16b

Section C. Disclosure
IL

17  List the states with which a copy of this Form 990 is required to be filed ®»_-Z>r ______ ____ ___ ____ ________________
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 Q)

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
JAMES LUCCHESI 3141 B N. LINCOLN AVE CHICAGO, IL 606:% 773-880-9860
JSA Form 990 (2014)
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Form 990 (2014) Page 7
ETiaAll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VII. . . . .. ... ... ... ....... I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

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

C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot 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 rel?teq other -
hours for o | the organizations compensa
ratad §§ 2 % ‘;‘f ,% & § organization (W-:.’g.f1099—MISC) from the
organizations | 8 & | £ | 2| 5|2 & | & | (W-2/1099-MISC) organization
below dotted | & 2 § 2i8g and related
ne) a1 = T‘? 2 organizations
3| & 3
*18 B
2
_(YMICHELE LEHMAN | _2.00]
DIRECTOR X 0 0 0
_(KATYA MAZON | _2.00]
DIRECTOR X 0 0 0
_(3)J0DI COHEN | _2.00]
DIRECTOR X 0 0 0
_(4)TROY MCDONALD KANE | 2.00]
DIRECTOR X 0O 0 0
_(5)PAVID DEAN | __2.90]
SECRETARY X 0 0 0
_{6)SUzI SCHELEWITZ _______________| _2.00]
VICE CHAIR X 0 0 0
_(DKANDACE LENTI _________________| _2.00]
DIRECTOR X 0 0 0
_(8)GARY HARPER, PHD, MPH _________| _2.00]
DIRECTOR X 0 0 0
_(9EMILY LOHSE-BUSCH _____________|_ _2.00]
DIRECTOR X 0 0 0
(10)JACK PHILBIN _ | _2.00]
DIRECTOR X 0 0 0
(IYRANDALL ROYER | _2.00]
TREASURER X 0 0 0
(12)ANN_SCHANKIN _ | _2.00]
DIRECTOR X 0 0 0
(13)CHRISTINA VAN PELT | _2-00]
CHAIR X 0 0 0
(14)BRIAN 2ZBORIL | _2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1.000
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Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
ioursior officer and a director/trustee) the organizations compensation
eiated 123 | 2|2/ F|3Z (3| organization | (W-2/1099-MISC) fromethe
organizations 5 g E E g 3 E % (W-2/1099-MISC) organization
below dotted | 2 & | & s || and related
=] - c|®8 izati
line) = Q < arganizations
sl=| (3] 3
3 (& g
“ e g
2
15) GREG BUSEMAN __________________| 2.00]
DIRECTOR X 0 0 0
16) JOSE IGNACIO _________________| _2.:99]
DIRECTOR X 0 ¢ 0
B O S 2.00]
DIRECTOR X 0 0] 0
L8 SOEVE WARK @ @oersmeno e enmele, o 2.00]
DIRECTOR X 0 0 0
L) JOYER BRIER . e e e oo 2.00]
DIRECTOR X 0 0 0
20) MAUREEN BLamRA | - 37.50]
EXECUTIVE DIRECTOR X 113,431. 0f 23,821.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . ... ...... > 113,431. 0 23,821.
d Total{addlines1band1c). . . . . . . . . o vt vt it s v o v v o0 - 113, 431. 0 23,821.
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 b 1
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 . . . . . . . ... ... ... . 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 $150,0007? /f “Yes,” complete Schedule J for such
[T1e 11771o( - | R SRR B - TP LI R G P O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. .. . ... .... 5 X

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©
Description of services Compensation

Name and business address

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 B

0

JSA

4E1055 1.000
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Form 990 (2014)

HETa AN  Statement of Revenue

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

(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
~2 53 1a Federated campaigns . . » + - . . . 1a
8 é b Membershipdues. . . . . . . . .. 1b
gf ¢ Fundraisingevents . . ... .. .. 1c 50,893
©=| d Related organizations . . . . . . . . 1d
g&% e Government grants (contributions). . | 1€ 1,700,000,
EE f Al other contributions, gifts, grants,
To and similar amounts not included above . L 1f 179,604.
g E g Noncash contributions included in lines 1a-1f:
O h Total Addlines 13-1f o .« v v v v ¢ v o v s o v i o o a s - 1,930,497,
§ Business Code
g 2a YOUTH NETWORK COUNCIL CCBEYS 519130 38, 644. 38,644
T | b PARENT POWER CHICAGO 519130 64,575, 64,575.
g &
& | d
S| e
g‘ f All other program service revenue . . . . -
o g Total Add lines2a-9F s o % e o s s o o i s s v s > 103,210,
3 Investment income  (including dividends, interest,
and other similar amounts). ATTAGHMENT 25 - > 3,710, 3,719
4 Income from investment of tax-exempt bond proceeds . > 0
5 Hoyalties wiv s s s utsman e o vignin e i e e > 0
(1) Real (i) Personal
6a Grossrents . « « v . 4.
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . ... ... ... > 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 Netganor(oss) - o s ¢ o a8/ 3@ 6w v i v > 0
g 8a Gross income from fundraising
& events (notincluding$ 50,895,
5', of contributions reported on line 1c)
e SeePartlV,line 18 . . . . . ... ... 5 76,399,
2 b Less:directexpenses . . . . . . . . .. b 22,113.
5 ¢ Net income or (loss) from fundraising events. ATCH 3 | 54,286, 54,286,
9a Gross income from gaming activities.
SeePartV,line19 _ . . . . ... ... a
b Less: directexpenses - . - . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | | . . . . ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, ., , , . .. . | 4 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 624100 9,604 5,604
b
c
d Alotherrevenue . . « « « v « v v v v v«
e Total. Addlines 113-11d « « = « = v s v v o v v v o = s | 9,604,
12 Total revenue. See instructions . . . . . . . . . . . .. | 4 2,301,325 103,219, 67,609,
JSA Form 990 (2014)
4E1051 1.000
1102GA 4116 12/2/2015 8:55:34 AM vV 14-7.8F 04094



Form 990 (2014)

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

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

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra‘r?)service Managt{e?rzent and Funélrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22 . . . . .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ | 0
4 Benefits paid toor formembers , _ , . . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 121,444. 35,825. 78,818. 6,801.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . . . . O
7 Other salariesandwages | | . . ... ..... 967, 995. 812,911 88,976. 66,108.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,470. 10,790. B,267. 2413,
9 Other employeebenefits . . . . . . ... ... 146,121. 111,111. 31,699. 3,311.
10 Payrolitaxes & « w5 s 5 a5 00 ¥ 0 8 % B 89,019. 73,943. 10,620. 4,456.
11 Fees for services (non-employees):
a Management ... ... ... 9
blegal , ... ... ... .. ... g
cAccounting | . . ... L. ... ... 23,270. 23,270.
dlobbying . . ... .............. 9
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). . . . . . 197'699‘ 196'362' 1'323' 14.
12 Advertising and promotion _ , , . ., . . ... 34,129. 33,831, 298.
13 Officeexpensas . . . . ¢ v o v o s o s o s s 42,813. 35,074. 4,407. 3;332.
14 Informationtechnology. . . . . . . . . . . .. 8,189. 6,879. 819. 491.
15 Royalties, , . ., . .. .. ... ... ... 0
16 OCCUPENCY . . . . o o oo 97,860. 82177, 9,843. 5,840.
17 Travel . . oo e 23,445. 21;838. 15358 249.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,908. 1,386. 2115 31T
20 Interest . . . .. ... e 6,034. 1,090. 4,944.
21 Paymentstoaffiliates, . . . . ... ... ... a
22 Depreciation, depletion, and amortization | | _ 16,655. 16,655.
23 Insurance . . . ... ... .. ... 2,228. 2,228.
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)
aLELEPHONE = - e e 51:551.. 48, 331. 2:; 094 Yo 126
bSOFTWARE_LICENSING FEE _______ 44,686. 37,810, 6,876.
cURLILITIES. - . o e eea 15,539, 13,0583: 13554 G372
dSTAFF TRAINING/RECOGNITION ___ 17,469. 14,510 13 296 1,663.
e All other expenses __ _ __ ____________ 116,239. 101,032, 12,747. 2,460.
25 Total functional expenses. Add lines 1 through 24e 2,045,763. 1,653,518, 280,918. 111,327
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 [i if
following SOP 98-2 (ASC 958-720) , . . . . .. Ol
355':052 1.000 Form 990 (2014)
1102GA 4116 12/2/2015 8:55:34 AM V 14-7.8F 04094



Form 990 (2014)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . ... ... .. 210,006.] 1 319,282.
2 Savings and temporary cashinvestments_ . ... ... ... .. q 2 0
3 Pledges and grants receivable, net . . .. ... .. ... ... ... .. 39,474.] 3 19,930.
4 Accounts receivable, net .. q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . ... .... ... ... ..... Qg 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . . ... .. ] 0
701 7 Notes and loans receivable, net L L. a7 0
| 8 Inventories for sale oruse | L L. e e 0 8 0
9 Prepaid expenses and deferred charges . . . . ... ... g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 222,934,
b Less: accumulated depreciation, , . . ... ... 10b 160,781. 78,808./10c 62,153
11 Investments - publicly traded securities . . . . ... ... .. ATCH 4 169,393.] 11 170,089.
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 . . ... ... ... Q13 0
14 Intangible @SSetS . . . . . .. ... q 14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . 17,215.]115 21,609.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. 514,896.[ 16 593,063.
17  Accounts payable and accrued expenses . . . ... . ... a .., 46,461 .17 67,462.
18 Grantspayable, | . . ... ... ... ... 918 0
19 Deferredrevenue | . . . . ... ... ... 39,392.119 40,300.
20 Tax-exempt bond liabilities _ . . . . . . . . L e q 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
g 22 Loans and other payables to current and former officers, directors,
:}3 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Partll of Schedule L, . . ... ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . ., Q24 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
OfSEREiED! | . L SNSRI IR g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ..... 85,853.] 26 107,762.
Organizations that follow SFAS 117 (ASC 958), check here P [_XJ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ L e e 393,619.| 27 465,871.
g 28 Temporarily restricted netassets ... ... 35,424.] 28 19,430.
° 29 Permanently restrictednetassets, . . . . ... ... ... ... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = .. ... .... 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ... ... ... ... 429,043.[ 33 485,301.
34 Total liabilities and net assets/fund balances. . . . . .. ... . ... .... 514,896.] 34 593,063.
Form 990 (2014)
JSA
4E1053 1.000
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Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto anylineinthisPart Xl . . ... ... ........... [:L

1 Total revenue (must equal Part VIII, column (A}, ine 12) . . . . . . .. .. o u i v i e e e e 1 Z; b1, 325
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . . .. i i i h i 2 2,045,763,
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . ... 3 55,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 429,043.
5 Net unrealized gains (1055es) ONINVESIMENS . . . . . . . . . ittt e 5 696.
& Donated services and USEOFfaclitiES . . . . v o v it s b oo s o s v m B EEE e E s B 6 0
7 INVESIMENt BXPENSES | . . . v v i v v e e e e e e e e e e e e e e 7 0
8 Prior period adjustments | . . . . . L ... e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, oMM B o v s i« sima & s v e s i & e s e e e e e sk eie w ey w5 ewd TS 10 485,301.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ... ..... D
Yes | No
1 Accounting 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|___\ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o o o v i i it 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. 3b | X

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (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

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

L) =L O O

10
11

c

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 Partlll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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.

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

Ty pe Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 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.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . i i e e e e e e e e s 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 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 930 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 980 or 990-EZ) 2014

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 Ill. 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,052,710, 1,763,042, 394,907. 1,730,701, 1,930,497. 7,971,857
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . . . 2,052,710. 1,763,042 494,907, 1,730,701. 1,930,497 7,971,857
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6  Public support. Subtract line 5§ from line 4. 7,071,857,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined .. .. ... ... 2,052,710, 1,763, 042. 494,907. 1; 73090 1,930,497, 75071, 857,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . v v v v u e v e e e e n 2,647, 261. 160. 810. 3,719 7,597
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1.) .ATCH.1 . .. . . 5,538, 9,513, 7,873. 125511 9,604, 45,039,
11  Total support. Add lines 7 through 10 . . 8,024,493,
12  Gross receipts from related activities, etc. (SBE INSUCHONS) + « « v« « v v v 0 v s v m s e v v et e s w s n s 12 753, 026.
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 thisboxand StOP here . . . . . . .+« c w u o o o 4 4 s e e e e e s+ s e s e e s e e e e s > |:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 99.34%
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . ., ... .. ... ....... 15 99.3%9%
16a 331/3% support test - 2014. 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 . . . . .. ............ | 4
b 331/3% support test - 2013. 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, . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2014. 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
OFGANIZALION . . . o o o e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. 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
SUpPORetoTganZatION. ww o « o & 5 o v & 6 % Sk & By S0 R e & G e e e e e g w o s s s e ¥ s e G W BE BRI E B >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . & 4 & 4 v v v s eie w e e e a v v s s m e e s e e e e e e s w e e e e we s n s et s s i s eiaediise » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (2) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 _

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

IRBR) &m0 5 % 6 i e 5 biE i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES. o & v 5 1o dox w 20 & & ey & w0 % o a

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

¢ Addlines 10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + 5 s 4 s s s a8 e w e e ow e

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

13  Total support. (Add lines 8, 10c, 11,

ALY | e oo v wow o v @ e s s
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 thisboxandstophere. . . . . . . . & o o it o o i v b b 44 e e e e e 44 e e s e s e e s e e e e s e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . . . . & . . o oo st 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll line 17 . . . . ... ... .. .. ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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Page 8

Schedule A (Form 990 or 990-EZ) 2014
FEgalll Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER REVENUE 5,538 92513 7,873, F25:91 1 9,604. 45,039.
TOTALS 5,538 ____._._@.&331 7 873 12,51) 9, 604 45 _039

JER Schedule A (Form 990 or 990-EZ) 2014

4E1225 3.000
vV 14-7.8F 04094

1102GA 4116 12/2/2015 8:55:34 AM



Schedule B Schedule of Contributors D T
(Form 990, 990-EZ,

e EPSP » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
]mgma, Revenue Sewiciuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD

36-2726331

Organization ty pe (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 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 I, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year | . . . . L L e e e e e s __

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 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 does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E£1251 2.000

1102GA 4116 12/2/2015 8:55:34 aM  V 14-7.8F 04094



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization NATIONAL RUNAWAY SWITCHBOARD

Employer identification number
36-2726331

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

US DEPARTMENT OF HUMAN SERVICES

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

JSA

4E1253 1.000

1102GA 4116 12/2/2015 8:55:34 AaM V 14-7.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization NATIONAL RUNAWAY SWITCHBOARD

Employer identification number

36-2726331

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

(a) No. (c)

from Description of o h rty gi FMY (Sh-esnnEuel Date :::c}:eived
Part| escription of noncash property given (s REIrHotiohe)
(a) No. (c)

from ” - : (b) g soo — FMV (or estimate) Date :d) b
Part | escription of noncash property given (586 INStrUCHons) eceive
(a) No. (c)

T Description of " h rty gi FY for Bstimato) Date r(d) ived
Part | escription of noncash property given (68 Tristriictiong) eceive
(a) No. (c)

from B - ¢ (b) " . FMV (or estimate) — r(:) ved
Part | escription of noncash property given . ceive
(a) No. (c)

Treks D ipti f % h rty gi FRV'(oristimdte) Date ::)eiv d
Part | escription of noncash property given (see instructions) ceive
(a) No. (c)

from (b) FMV (or estimate) (@)

Description of noncash property given . . Date received
Part | {see instructions)
_____________________________________________ TSP | (R
Jéi Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1.000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 4

Name of organization NATTONAL 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)®»$__

(c) Use of gift

(d) Description of how gift is held

Use duplicate copies of Part Ill if additional space is needed.
{a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JBA
4E1255 1.000

1102GA 4116

12/2/2015 8:55:34 AM V 14-7.8F
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| OMB No. 1545-0047

(S,ff:,?;’gﬁ P Supplemental Financial Statements
B Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P> Attach to Form 990. Open to Public

Department of the Treasury i -
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon

Employer identification number

Name of the organization
NATIONAL RUNAWAY SWITCHBOARD 36-2726331
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
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 legalcontrol? . . . . . ... ... D Yes l:i 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? . . . . . . . . . .. L e e e e e s D Yes l:l No

Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
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

4 B S R

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. o c e e . 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... 000 .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... oo oo h 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ___ _________
4 Number of states where property subject to conservation easementis located » _________________

[4,]

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, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
i T [ves [no
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the 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” to 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part VIl line 1. . . . .« o v v v v it i i o e e e e

(ii) Assets included in Form 990, Part X. . . . . . . . 0 o 0 i i i i e e e e e e e e e e s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil line 1 . . . . . . . i ¢ o i it i i s i i s e e e e e e s __
b Assetsincludedin Form 990, Part X. . . - .« . o v« o i e b e n s e e i e a i e u e e e s s )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000

1102GA 4116 12/2/2015 8:55:34 AM V 14-7.8F 04094



Schedule D (Form 890) 2014 Page 2

5

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

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):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations T
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes |:| No

ETGAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NSRS OISR 000 PRI . . L . sas s 555 666 86855850 WaFREMEEE i3 Es @ e [ Jves [_INo
If "Yes,”" explain the arrangement in Part XIll and complete the following table:

Amount

Beginbiig DEEDEE .. . . ..o minsmn s B GRS R NES R A HEEE 1c
Additions during the year . . . . ... ... ... 1d
Distributions during the year , . . . . . . . .. .. . ' i it 1e
Endingbalance . . . ... . . ... ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__] Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . . . . . . . .

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

Beginning of year balance _ | | |
Contributions _ _ . . . . ... ..
Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs | . . .. ... ..
Administrative expenses
End of year balance , _ , , . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %Yo

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrslstedomgankzations . A I AR RS E RS B 3a(i)
Glpetatelmmenintons s LR BB A 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ........ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

F1aall Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to 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
(invesiment) (other) depreciation

Buildings ... ... ... ...
Leasehold improvements . . . . . .. ..
Equipment 222,934. 160,781 62,153.

Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 62,153.

JSA

Schedule D (Form 990) 2014

4E1269 1.000
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Schedule D (Form 990) 2014 Page 3
GEIdR' Nl Investments - Other Securities.
Complete if the organization answered "Yes" to 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

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

LI} Investments - Program Related.
Complete if the organization answered "Yes" to 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) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
6)
_)
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . v v v v i v i i i ii v u >

Other Liabilities.
Complete if the organization answered "Yes" to 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.) B

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH I:]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... .... 1 2,213,660,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . ... . .... 2a 696

b Donated services and use of facilites . ... ... ... .. 2b 89,526.

¢ Recoveries of prioryeargrants .~ . 2c

d Other (DescribeinPart XUL) 2d 22,113,

e Addlines 2a through2d L, A 2e 112,335,
3 Sublractliie2efrom lined . o inve s ev s measme wss o e T B 3 2,101,325,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) ., 4b

c Addlinesda and b e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . .. . . . ... 5 2,101,325.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,157,402.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 89,526.

b Prior year adjustments oottt 2b

¢ Btberioggs. | (PRIAEEIMEIEINREEEMAREINEIEES -

d Other (DescribeinPartxity =~~~ """ ro ot 2d 22,113.

e Add lines 2a through2d oot 2e 111,639,
P s i S SR Dt I 2,045,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXmy 0007 4b

R lies ae prode | PO PR ERGIMEMIIMAREIE AR %
5 Total expenses. Add lines 3 and 4c. (Thrs must equalFoerQO, Part I, line 18) . .....]5 2,045,763,

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

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

JSA Schedule D (Form 990) 2014
4E1271 1.000

1102GA 4116 12/2/2015 8:55:34 AM V 14-7.8F 04094



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4

(Form 990 or 990—EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

B — P> Attach to Form 990 or Form 990-EZ. Open to Public
. o P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. In i

Internal Revenue Service spection

Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD 36-2726331

Fundraising Activities. Complete if the organization answered "Yes" to 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
¢ 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? l:l 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.

" . . A t paid t 3 s
(i) Name and address of individual i) Activit (lglzg:ldfugdrause;: Ti‘;e {iv) Gross receipts (vzorTe?:izegat;y) ° 'V'(L'?;Z?:i:;gi'd}w
or entity (fundraiser) (ii) Activity ¥ Or contig from activity fundraiser listed in neg o
contributions? col. i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total ooccwcn vi cut s a B B S ME RIS W R R W SR E S W I B >

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 $90-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPIRIT OF YOUTH [OTHER (add col. (a) through
{event type) (event type) (total number) col. {¢))
-t
8|1 Grossreceipts . . . ... ... ... 114,502. 12,790. 127,292.
2
2 Less: Contributions _ . .. . ... 50,893. 50,893.
3 Gross income (line 1 minus
BNE2)e o o o niis v s s o s a s 63,609. 12,790. 76,399.
4 Casheprizes, ., .. ... .......
5 Noncashprizes, ., ., . ......
& | 6 Renvfacility costs
m | 0 Rentiaciiycosts , , ., ......
S
05 | 7 Food and beverages , . . . . . ...
2
o | 8 Entertainment = ... ..
9 Other direct expenses | | . . . ... 22,113, 22,113.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . .. .. .. . ... ...... > 22,113.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .. ... . ... ... ... > 54, 286.

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.

] : (b) Pull tabs/instant s (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue . , ... .......
@ | 2 Cashprizes
- e S
®
21! 3 Noncashprizes ...........
ww
® | 4 Rentfaciltycosts
=

5 Other direct expenses | , . . .. ..

| | Yes Yo Yes %l lYes_ 0%

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column(d) ... ... >

8 Net gaming income summary. Subtractline 7 from line 1, 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? |_, Yes \_i No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = | L_l Yes L_I No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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| ome No. 15450047

SCHEDULED Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2014

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD 36-2726331

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

MONITORING CONFLICT OF INTEREST POLICY

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 NATIONAL
RUNAWAY SAFELINE). IN ADDITION, A CONFLICT OF INTEREST POLICY CAN BE

FOUND IN THE BOARD MANUAL AND APPLIES TO ALL BOARD MEMBERS.

990 PAGE 6 PART VI SECTICN B PCLICIES 15. B.

COMPENSATION POLICY

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 A COMPARISON OF ACTUAL PERFORMANCE TO
GOALS AND ESTABLISHING NEW GCALS 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 DIRECTOR'S PERFORMANCE
EVALUATION. ONCE COMPENSATION HAS BEEN DETERMINED THE DIRECTOR OF FINANCE

IS NOTIFIED.

990 PAGE 6 PART VI SECTION B 11A

FORM 990 REVIEW PROCESS
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 or 990-E2. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD

COMMITTEE.

990 PAGE 6 PART VI SECTION C 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 UPCON 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 AND SUBMITS
THEM TO THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE ON A MONTHLY BASIS.
THE FINANCE COMMITTEE MEETS ON A QUARTERLY BASIS. ON AN ANNUAL BASIS THE
DIRECTOR OF FINANCE PREPARES REPORTS AND STATEMENTS AS REQUESTED BY THE
INDEPENDENT AUDITORS. ONCE THE AUDITORS HAVE COMPLETED THEIR FIELD WORK,
A DRAFT COPY OF THE AUDITED FINANCIAL STATEMENTS IS PREPARED AND
SUBMITTED TO THE EXECUTIVE DIRECTOR AND AUDIT COMMITTEE. A REPRESENTATIVE
OF THE INDEPENDENT AUDITING FIRM MEETS WITH THE AUDIT COMMITTEE TO
DISCUSS THE DRAFT REPORTS. ONCE THE DRAFT REPORT HAS BEEN ACCEPTED BY THE
AUDIT COMMITTEE IT IS SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR FINAL
APPROVAL.

THE SELECTICN OF THE INDEPENDENT ACCOUNT FIRM IS PERFORMED BY THE
EXECUTIVE DIRECTOR AND SELECT MEMBERS OF THE BOARD OF DIRECTORS IN

CONJUNCTION WITH THE FINANCE COMMITTEE. IF THE DETERMINATION IS MADE TO

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

NATIONAL RUNAWAY SWITCHBOARD

SEEK ALTERNATIVE CONSULTANTS, A REQUEST FOR PROPOSAL IS CREATED AND
SUBMITTED QUT FOR BIDS. NRS' CURRENT FIVE YEAR GRANT DOES NOT SPECIFY

STANDARDS OR REQUIREMENTS FOR THIS PROCESS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NATIONAL RUNAWAY SWITCHBOARD (D/B/A NATIONAL RUNAWAY SAFELINE)
{(THE "ORGANIZATICN") 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, HOMELESS 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: CONFIDENTIAL CRISIS INTERVENTION; INFORMATION AND REFERRALS
TO OVER 12,000 DIRECT SERVICE PROVIDERS; A MESSAGE RELAY SERVICE:
ADVOCACY FOR YOQUTH; CONFERENCE CALLS; INTERNET SERVICES; AND RUNAWAY
EDUCATION AND PREVENTION. 1IN PARTNERSHIP WITH GREYHOUND LINES, INC.,
THE ORGANIZATION REUNITES FAMILIES BY PROVIDING RUNAWAY YOUTH WITH
GREYHOUND BUS LINES FREE TRANSPORTATION HOME IF THE YOUTH QUALIFIES.
THE ORGANIZATION HAS BEEN THE FEDERALLY DESIGNATED COMMUNICATION

SYSTEM FOR RUNAWAY AND HOMELESS YOUTH SINCE 1974.

ATTACHMENT 2

FORM 990, PART VIII — INVESTMENT INCOME

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

Employer identification number

NATIONAL RUNAWAY SWITCHBOARD
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
{(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 3 T19% By .9

TOTALS 3; 719, 2719

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER EVENTS 12,790. 12,;780.
SPIRIT OF YOUTH 63,609. 22,113. 41,496.
TOTALS 16,399, 22,1313, 54,286.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 169,393. 170,089.
TOTALS 169,393. 170,089.
JSA Schedule O (Form 990 or 990-EZ) 2014
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