OMB No. 1545-0047

2016

Open to Public

- 99 0 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.

Department of the Treasury
Internal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 08/01, 2016, and ending 07/31,2017
C Name of organization D Employer identification number
B creckitemicate |\ ATIONAL RUNAWAY SWITCHBOARD 36-2726331
CA::;Z? Doing business as
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 3141 B N. LINCOLN AVE (773) 880-9860
2;';" r":::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60657 G Gross receipts $ 2,003,090.
Application | Name and address of principal officer: MAUREEN BLAHA H{a) ';g’;ﬁ;agt’e‘;‘f?l’ return for B Yes H No
3141 B N. LINCOLN AVE CHICAGO, IL 60657 H(b) Are all subordinates included? Yes No
1  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) l | 4947(a)(1) or ] l 527 If "No," attach a list, (see instructions)
J Website: p» WWW.1800RUNAWAY.ORG H(c) Group exemption number p»
K Form of organization: ] ] Corporation | | Trust| —IVAssociation ] X ]Other PAGENCY ] L Yearof formation: 1971| M State of legat domicite: ~ LL
Summary
1 Briefly describe the organization's mission or most significant activities:
] THE MISSION OF THE NATIONAL RUNAWAY SAFELINE (NRS) IS TO HELP KEEP
E 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 body (Part VI, INn€18) . . . . 0 v v v v o o e e v e e o e e 3 19.
3 4 Number of independent voting members of the governing body (Part VI, line1b), _ . ., . .. ... ... ... 4 19.
;f:: 5 Total number of individuals employed in calendar year 2016 (Part V., line2a), , . . . . . . . . . . v v o s+ . S 54.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . v i v s e e e e e e e e e e 6 120.
<| 7a Total unrelated business revenue from Part VIIl, column (C), in€ 12 _ . . . . . . 0 v o o s e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . & v v v v s s o v s o o s u s 7b 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Eine 1h) . . . . . . . . 0 e e e 1,832,381. 1,886,552,
g 9 Program service revenue (Part VIL IN€ 2G) . . . . o o o v o e 42,130. 42,365.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d), _ . . . . . . v o s n e -498. 4,905.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . . . . . . ... 56,052. -14,731.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,930,065. 1,919,091.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. . . . v ... 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), . . . . . 1,411,313. 1,449,786.
g 16a Professional fundraising fees (Part IX, column (A), line11€), . . . . . . . v v v v e v v . 0. 0.
E b Total fundraising expenses (Part [X, column (D), line 25) p» 98,304.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . o v o v v v .. 638,157. 489,294.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . 2,049,470. 1,939,080.
19 Revenue less expenses. Subtractline 18fromline12. . . . .« v v v 4 i v v v v 4 a4 o u s -119,405. -19,989.
5 § Beginning of Current Year End of Year
8520 Total assels (Part X, e 16) . . . . . . . ...\ 501,825. 456, 878.
25121 Total liabilities (Part X, in€ 26), ., . . . . . .. .. i.eet e LI oY I 106,383
$5(22 Net assets or fund balances. Subtract line 21 from iNe 20, » . + « e v« o o v e e v e e 367,774, 350,495.

B

Signature Block
Under penalties of pefjury, 1 declar€ thal\ have examined this retuyfn, includlg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copiplete. Declgration of §reparer (other than officgr) is based/on all information of which preparer has any knowledge.

VAR VA N7/ RV 2 —2J13]20/8

Sign Signature of offic

Here ’ ?2&4‘)0,\(,1. 5. Qo’ﬂﬁ' s BGRP“D CHA‘R
{

Type or print name and titie =

Print/Type preparer's name Preparer's s bate / Check I_] if | PTIN
Paid  |ayRUM KATZ / 2%///
self-employed P00033618
7

z:p;':l; Fimsname BMILLER, COOPER & CO.{ LAD. FmSEIN B> 362897372

Firm's address P>1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phoneno. 847-205-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . L L e e e e e [L’ Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u.. |:|
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,542, 935. including grants of $ ) (Revenue $ )
RUNAWAY YOUTH ASSI STANCE

4b (Code: ) (Expenses $ 9, 650. including grants of $ ) (Revenue $ 42,365. )
YOUTH NETWORK COUNCI L CCBYS

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,552, 585.
éé?ozo 1.000 Form 990 (2016)

1102GA 4116 1/2/2018 2:05:46 PM V 16-7.6F 04094




Form 990 (2016)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,Part1. . . . . . . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v
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 98-197? If "Yes," complete Schedule C,
= L
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? If
"Yes," complete Schedule D, Partl. . . . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e
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, Partil. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 o i st e e e e e e e e e e e e e e e e e e e e
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, PartVIl ., . . ... ... ... .....
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, PartVIIl, . . . .. ... ... .....
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
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . v o v v 4 v i e e e e e e h e e e e e e e e e e e e e e e e e e e e
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 XI and XIl is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... ..
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, Partslland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
1le X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

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

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 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," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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!l . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e 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, Partlll. . . . . . ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 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| . . . . . . .. ... .00 u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
[ g LYZ= 10 To I =1 Y20 115 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 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,

L 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 Schedule O. 38 X

Form 990 (2016)
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 2
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 prizewinners? . . . . ... ... ... .. ... .. e e e s 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 o4
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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and 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-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 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 . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i 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 ScheduleO . . . . . . 14b

JSA
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Form 990 (2016) Page 6

Part VI 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 inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 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 keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e 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? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

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

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 instion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the hename, aE%fjrglsfl anq teIeE one numberGoqf tlhe pgrson who possesses the orgagu tic 8%Obooks and records: p

JSA Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = e El organizations
3 g
()M CHELLE LEHVAN 2.00
DI RECTOR 0. X 0. 0. 0.
(2)J0DI COHEN 2.00
DI RECTOR 0. X 0. 0. 0.
(3)TROY NMCDONALD KANE 2.00
DI RECTOR 0. X 0. 0. 0.
(2SUZI CABO 2.00
VI CE CHAIR 0. X 0. 0. 0.
(5)RYAN BRACKEN 2.00
DI RECTOR 0. X 0. 0. 0.
(6)JACK PHI LBI N 2.00
DI RECTOR 0. X 0. 0. 0.
(7)RANDALL ROYER 2.00
CHAI R 0. X 0. 0. 0.
(8)ANNE SCHANKI N 2.00
DI RECTOR 0. X 0. 0. 0.
(9)ADRI ANA KI SSEL 2.00
DI RECTOR 0. X 0. 0. 0.
(10)GREG BUSEMAN 2.00
DI RECTOR 0. X 0. 0. 0.
(11)TOM LAW.ER 2.00
DI RECTOR 0. X 0. 0. 0.
(12)DONALD SANDS 2.00
DI RECTOR 0. X 0. 0. 0.
(13)JOYCE SAPI R 2.00
SECRETARY 0. X 0. 0. 0.
(14)Cl NDY CAMPBELL 2.00
DI RECTOR 0. X 0. 0. 0.
IsA Form 990 (2016)
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Form 990 (2016)

Page 8

CERAVYIIl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 Z13|8 |58 || organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g Eg g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 .
line) S| 2 S S organizations
c .y @D
@ |2 @ ®
3|2 2
& 2
2
15) PETER KI NGVA 2.00
DI RECTOR 0.] X 0. 0. 0.
16) KEN LAVELLE 2.00
TREASURER 0.] X 0. 0. 0.
17) ROBERT SPEED 2.00
DI RECTOR 0.] X 0. 0. 0.
18) BRI AN SH' N 2.00
DI RECTOR 0.] X 0. 0. 0.
19) ERI CA WOLFORT 2.00
DI RECTOR 0.] X 0. 0. 0.
20) MAUREEN BLAHA 40. 00
EXECUTI VE DI RECTOR 0. X 128, 203. 0. 41,444,
1b Sub-total e > 128, 203. 0. 41,444,
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 128, 203. 0. 41,444.
d Total (add lines 10 and 1C) « « v v v v v v b v v e e e e e e e > 128, 203. 0. 41,444,
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 » 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 . . . . . . . . . . v v v v i v it e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

0.

JSA
6E1055 2.000
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Form 990 (2016)

CERMVIAIIl Statement of Revenue

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

(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
g<| c Fundraisingevents . . . ...... lc 117, 638.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 1, 600, 000.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 168, 914.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s » 1, 886, 552.
% Business Code
% 2a YOUTH NETWORK COUNCI L CCBYS 519130 42, 365. 42, 365.
% b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f v v v v o v o v e v e e > 42, 365.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMVENT 2 > 4, 905. 4, 905.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
5 SeePartIV,liNe18 « v v v v v v o v u» a 62, 808
g Less: directexpenses . . « - v 2 v ... b 83, 999
Net income or (loss) from fundraising events.ATCH 3 > -21,191.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a 0.
Less: directexpenses . . « - v 2 v ... 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, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 624100 6, 460. 6, 460.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 6, 460.
12 Total revenue. Seeinstructions. . . . « « + « & o+ . . . | 2 1,919, 091. 42, 365. 11, 365.
ézom 1.000 Form 990 (2016)
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Form 990 (2016)

REVRENE 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 éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)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.
Benefits paid to or formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 126, 037. 37, 180. 81, 798. 7, 059.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 1, 051, 541. 894, 902. 101, 347. 55, 292.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29, 941. 17, 314. 10, 124. 2, 503.
9 Other employeebenefits . . . . . v« v v v v . 148, 402. 120, 248. 24, 953. 3, 201.
10 Payrolltaxes « « v v v & v i v h e e e e e s 93, 865. 77, 859. 11, 326. 4, 680.
11 Fees for services (non-employees):
a Management _ . . . . .. ... ... .... 26, 428. 20, 500. 4,678. 1, 250.
blegal .. ... ...... . ... 7, 216. 4,314, 2, 021. 881.
cAccounting . . .. ... ... ... ... 19, 350. 19, 350.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 46’ 145. 46’ 00s. 142.
12 Advertising and promotion _, , . . . ... ... 22, 128. 21, 081. 83. 964.
13 Officeexpenses . . . . v« v v v v v v v s = 39, 099. 31, 044. 5, 537. 2,518.
14 Information technology. . . . . . .. ... .. 8, 699. 7,133. 1,131 435.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 99, 050. 80, 748. 13, 335. 4, 967.
17 Travel | o . . . e e e e 13,887. 13, 374. 402. 111.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 2, 035. 1,510. 460. 65.
20 Interest , . . . . ... ... 0 7, 789. 1, 659. 6, 130.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 33, 800. 33, 800.
23 Insurance |, . . ... ... e e e e e s 2, 383. 2, 383.
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.)
2 TELEPHONE 59, 625. 55, 457. 2,891. 1, 277.
b SOFTWARE LI CENSI NG FEE 27, 894. 24, 069. 3, 825.
<COWUTER SYSTEMS - HARDWARE 18, 466. 18, 466.
dSTAFF TRAI NI NG RECOGNI TI ON 13, 586. 11, 697. 689. 1, 200.
e Al other expenses 41, 714, 35, 886. 4,024. 1, 804.
25 Total functional expenses. Add lines 1 through 24e 1, 9391 080. 11 552: 585. 288: 191. 981 304.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
6E1052 1.000
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Form 990 (2016)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .................. 158, 104.] 1 94, 948.
2 Savings and temporary cashinvestments, . . ... ... ... .... 0.] 2 0.
3 Pledges and grants receivable, net | _ . . . ... ... ... ... ... 0.] 3 25, 075.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. .. ... ... . ... ..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, .. ... ... .. ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 350, 039
b Less: accumulated depreciation. . . . . . . . . . 10b 218, 837 144, 598. |10c 131, 202.
11 Investments - publicly traded securiies , . . . . . ... ... ATCH 4 171,967.| 11 174, 677.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 27,156.] 15 30, 976.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 501, 825.| 16 456, 878.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 76,801 17 66, 783.
18 Grants payable . . . . ... .. 0.]18 0.
19 Deferredrevenue . . . . . .. ... ... 57,250. | 19 39, 600.
20  Tax-exempt bond liabilifies . . . ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . L . vt s e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 134, 051.| 26 106, 383.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . L. L. L. 367, 774.| 27 350, 495.
f_.g 28 Temporarily restricted netassets ... 0.| 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 367,774.| 33 350, 495.
34 Total liabilities and net assets/fund balances, . . . . .. .. . . o . ... 501, 825.| 34 456, 878.

JSA
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Form 990 (2016)
EEWRPAN Reconciliation of Net Assets

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

=

©CwWwow~NOoO U~ WNPBR

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

11

919, 091.

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

11

939, 080.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

-19, 989.

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

367, 774.

Net unrealized gains (losses) on investments

2,710.

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

0.

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

WPl Financial Statements and Reporting

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

2a

3a

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

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 |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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.

2a

2b

2C

3a

X

3b

X

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

(Form

990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury 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

NATI ONAL RUNAVAY SW TCHBCARD 36- 2726331

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ...... 494, 907. 1, 730, 701. 1, 930, 497. 1, 832, 381. 1, 886, 552. 7,875, 038.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 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, . . . . . . 494, 907. 1, 730, 701. 1, 930, 497. 1, 832, 381. 1, 886, 552. 7,875, 038.

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. 7,875, 038.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined . . . .. ..... 494, 907. 1, 730, 701. 1, 930, 497. 1, 832, 381. 1, 886, 552. 7,875, 038.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 160. 810. 3, 719. 2, 385. 4, 905. 11, 979.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) | AT.CH. 1 7,873. 12,511, 9, 604. 1,787. 6, 460. 38, 235.

11 Total support. Add lines 7 through 10 , | 7,925, 252.
12 663, 678.

12  Gross receipts from related activities, etc. (see instructions)

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 thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 99.37 ¢
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99. 38
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2015. 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. . . .. ... .. .. ... > |:|

17a 10%-facts-and-circumstances test - 2016. 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. & 4 4 v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2015. 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
sSupported Organization ., . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS |, L L Lt ot i v v e e e e vt et e e e e e et e e e e e e e e e ettt » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 onitsbehalf , . . . . ..

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

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

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

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., ..
¢ Addlines10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v h e w e e e e e e

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

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

and12.) . . . s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v v v v v a v w0 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . @ v & v o v o v v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2012 2013 2014 2015 2016 TOTAL
OTHER REVENUE 7,873. 12, 511. 9, 604. 1, 787. 6, 460. 38, 235.
TOTALS 7,873. 12, 511. 9, 604. 1,787. 6, 460. 38, 235.
ISA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

NATI ONAL RUNAWAY SW TCHBOARD

Employer identification number

36- 2726331

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Ododnx

501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

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

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

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

totaling $5,000 or more during the year

> $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
6E1251 1.000

1102CGA 4116 1/2/2018

2:05:46 PM V 16-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATITONAL RUNAVAY SV T CHBEUARD

Employer identification number

36- 2726331

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 US DEPARTMENT OF HUMAN SERVI CES

1, 600, 000.

CHI CAGO,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

1102GA 4116 1/2/2018

2:05:46 PM V 16-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

NATI ONAL RUNAWAY SW TCHBOARD

Employer identification number

36- 2726331
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1254 1.000

1102GA 4116 1/2/2018

2:05:46 PM V 16-7.6F

04094



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization NATI ONAL RUNAWAY SW TCHBOARD

Employer identification number

36- 2726331

3EIglll] 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.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL RUNAVWAY SW TCHBOARD 36- 2726331

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 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 onPart XIll , . . . . . . . ..

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

(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,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
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 %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 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.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . .. ...
d Equipment . ... . ... ... ... . 350, 039. 218, 837. 131, 202.
e Other . . .. ... .. . .. u. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 131, 202.

JSA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

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

(1) RECEI VABLES, DEPCSI TS
(2) AND PREPAI D | TEMS 30, 976.
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s > 30, 976.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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Schedule D (Form 990) 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 2,073, 183.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 2, 710.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 67,383

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d 83, 999

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 154, 092.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 1,919, 091.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 1,919, 091.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v o v o b i s nd e e . 1 2, 090, 462.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 67, 383.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 83, 999

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 151, 382.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 1, 939, 080.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . ... .. .. 5 1, 939, 080.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part 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 X I, LINE 2D

TOTAL EXPENSES OF $83, 999 RELATED TO ONE SPECI AL EVENT HELD - SPIRIT OF

YOUTH

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL RUNAWAY SW TCHBOARD 36- 2726331

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

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

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

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

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPIRIT OF YOUTH |OTHER (add col. (a) through
(event type) (event type) (total number) col. (¢))
<]
>
é 1 Grossreceipts . . ... .. ..... 176, 332. 4,114, 180, 446.
i
2 Less: Contributions |, , . .. ... 117, 638. 117, 638.
3 Gross income (line 1 minus
line2). ................ 58, 694. 4,114. 62, 808.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
0 .-
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses | _ . . . ... 83, 999. 83, 999.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 83, 999.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . o o v v v o e > -21,191.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) ! b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggznlprogressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
[72]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL RUNAVAY SW TCHBOARD 36- 2726331
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MAUREEN BLAHA [0) 128, 203. 0. 41, 444, 169, 647.

1EXECUTI VE DI RECTOR ) 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2016
JSA
6E1291 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATI ONAL RUNAWAY SW TCHBOARD 36- 2726331

990 PACE 6 PART VI SECTION B LINE 12C
MONI TORI NG CONFLI CT OF | NTEREST POLI CY

MEMBERS OF THE BOARD FI LE AN ANNUAL STATEMENT W TH THE BOARD SECRETARY
DI SCLOSI NG ANY FI NANCI AL OR PERSONAL | NTEREST HE OR SHE MAY HAVE | N ANY
COVPANY DO NG BUSI NESS W TH NATI ONAL RUNAWAY SW TCHBOARD ( D/ B/ A NATI ONAL
RUNAWAY SAFELINE). | N ADDI TI ON, A CONFLI CT COF | NTEREST POLI CY CAN BE

FOUND | N THE BOARD MANUAL AND APPLI ES TO ALL BOARD MEMBERS.

990 PACE 6 PART VI SECTION B LI NE 15B

COVPENSATI ON PCLI CY

AN ANNUAL PERFORVMANCE REVI EW 1S PREPARED FOR ALL EMPLOYEES. AS PART OF
THE PERFORMANCE REVI EW ALL EMPLOYEES ARE REQUI RED TO PREPARE A

SELF- EVALUATI ON WHI CH | NCLUDES A COVPARI SON OF ACTUAL PERFORVMANCE TO
GOALS AND ESTABLI SHI NG NEW GOALS FOR THE NEXT FI SCAL YEAR. NEW GOALS ARE
BASED UPON THE ORGANI ZATI ON' S STRATEGQ C PLAN. I N ADDI TI ON, THE BOARD OF
DI RECTORS COVMPLETES A PERFORMANCE EVALUATI ON OF THE EXECUTI VE DI RECTCR
THE CHAI RVAN OF THE BOARD REVI EWs THE EXECUTI VE DI RECTOR S PERFORVANCE
EVALUATI ON. ONCE COVPENSATI ON HAS BEEN DETERM NED THE DI RECTOR COF FI NANCE

I'S NOTI FI ED.

990 PACGE 6 PART VI SECTION B LINE 11A
FORM 990 REVI EW PROCESS

A DRAFT FORM 990 | S FI RST REVI EWED BY THE EXECUTI VE DI RECTOR AND DI RECTOR

OF FINANCE. THE RETURN | S THEN REVI EWNED AND APPROVED BY THE FI NANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
NATI ONAL RUNAVWAY SW TCHBCARD 36- 2726331
COW TTEE.

990 PACE 6 PART VI SECTION C LINE 19
GOVERNI NG DOCUMENTS DI SCLOSURE PCLI CY

FI NANCI AL STATEMENTS | NCLUDI NG THE FI SCAL YEAR AUDI T, FORM 990 AND ANNUAL
REPORT ARE POSTED ONLI NE AT WAV 1800RUNAWAY. ORG AS SCON AS THEY ARE
AVAI LABLE AND CAN BE FREELY DOWNLOADED. ALL OTHER GOVERNI NG DOCUMENTS

ARE AVAI LABLE UPON REQUEST.

990 PACE 12 PART XII LINE 2C

OVERSI GHT OF THE AUDI T OF FI NANCI AL STATEMENTS AND | NDEPENDENT
ACCOUNTANTS

THE DI RECTOR OF FI NANCE PREPARES MONTHLY FI NANCI AL STATEMENTS AND SUBM TS
THEM TO THE EXECUTI VE DI RECTOR AND FI NANCE & AUDIT COW TTEE ON A MONTHLY
BASI S. THE FI NANCE & AUDI T COMWM TTEE MEETS ON A QUARTERLY BASIS. ON AN
ANNUAL BASI S THE DI RECTOR OF FI NANCE PREPARES REPORTS AND STATEMENTS AS
REQUESTED BY THE | NDEPENDENT AUDI TORS. ONCE THE AUDI TORS HAVE COVPLETED
THEIR FI ELD WORK, A DRAFT COPY OF THE AUDI TED FI NANCI AL STATEMENTS | S
PREPARED AND SUBM TTED TO THE EXECUTI VE DI RECTCR AND FI NANCE & AUDI T
COW TTEE. A REPRESENTATI VE OF THE | NDEPENDENT AUDI TI NG FI RM MEETS W TH
THE FI NANCE & AUDIT COW TTEE TO DI SCUSS THE DRAFT REPORTS. ONCE THE
DRAFT REPORT HAS BEEN ACCEPTED BY THE FI NANCE & AUDIT COW TTEE IT IS
SUBM TTED TO THE FULL BOARD OF DI RECTORS FOR FI NAL APPROVAL. THE

SELECTI ON OF THE | NDEPENDENT ACCOUNT FI RM | S PERFORMED BY THE EXECUTI VE
DI RECTOR AND SELECT MEMBERS OF THE BOARD OF DI RECTORS | N CONJUNCTI ON W TH

THE FI NANCE & AUDIT COW TTEE. |F THE DETERM NATION | S MADE TO SEEK

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number

NATI ONAL RUNAWAY SW TCHBOARD

36- 2726331

ALTERNATI VE CONSULTANTS, A REQUEST FOR PROPCSAL IS CREATED AND SUBM TTED

QUT FOR BIDS. NRS CURRENT FI VE YEAR GRANT DOES NOT SPECI FY STANDARDS OR

REQUI REMENTS FOR THI S PROCESS.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE NATI ONAL RUNAVWAY SW TCHBOARD ( D/ B/ A NATI ONAL RUNAWAY SAFELI NE)
(THE "ORGANI ZATI ON') IS A NONPROFI T AGENCY SUPPCRTED BY VOLUNTEERS
PROVI DI NG CRI SI'S | NTERVENTI ON AND SUPPCRT FOR RUNAWAY AND AT- Rl SK
YOUTH AND THEIR FAM LIES. THE M SSI ON OF THE ORGANI ZATION | S TO
"KEEP AMERI CA' S RUNAWAY, HOVELESS AND AT- Rl SK YOUTH SAFE AND OFF THE
STREETS'. THE ORGAN ZATI ON MANAGES A "24/7" HOTLI NE FOR RUNAWAY,

AT- Rl SK;, HOMELESS, AND THROMWNAWAY YOUTH AND THEI R FAM LI ES, OFFERI NG
NON- JUDGVENTAL, NON- DI RECTI VE ASSI STANCE TO CALLERS. SERVI CES

I NCLUDE: CONFI DENTI AL CRI SI S | NTERVENTI ON; | NFORVATI ON AND REFERRALS
TO OVER 12, 000 DI RECT SERVI CE PROVI DERS; A MESSAGE RELAY SERVI CE;
ADVOCACY FOR YOUTH, CONFERENCE CALLS; | NTERNET SERVI CES; AND RUNAWAY
EDUCATI ON AND PREVENTI ON. | N PARTNERSHI P W TH GREYHOUND LI NES, | NC.,
THE ORGANI ZATI ON REUNI TES FAM LI ES BY PROVI DI NG RUNAVWAY YOUTH W TH
GREYHOUND BUS LI NES FREE TRANSPCORTATI ON HOME | F THE YOUTH QUALI FI ES.
THE ORGANI ZATI ON HAS BEEN THE FEDERALLY DESI GNATED COVMUNI CATI ON

SYSTEM FOR RUNAWAY AND HOMELESS YOUTH SI NCE 1974.

ATTACHVENT 2

FORM 990, PART VII1 - I NVESTMENT | NCOVE

JSA
6E1228 1.000

1102CGA 4116 1/2/2018 2:05:46 PM V 16-7.6F 04094

Schedule O (Form 990 or 990-EZ) 2016



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

NATI ONAL RUNAWAY SW TCHBOARD

Employer identification number

36- 2726331

ATTACHVENT 2 (CONT' D)

FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST 4, 905. 4, 905.

TOTALS 4, 905. 4, 905.

ATTACHMVENT 3
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS DI RECT NET
DESCRI PTI ON | NCOVE EXPENSES | NCOMVE
OTHER EVENTS 4,114. 4,114.
SPIRIT OF YOUTH 58, 694. 83, 999. - 25, 305.
TOTALS 62, 808. 83, 999. -21,191.
ATTACHMVENT 4

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

BEG NNI NG
DESCRI PTI ON BOOK VALUE
MJTUAL FUNDS 171, 967.
TOTALS 171, 967.

ENDI NG
BOOK VALUE

174, 677.

174, 677.

JSA
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Ml ler, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015
847-205-5000
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Instructions for filing
Nat i onal Runaway Swi t chboard
IL Form AG90
I1linois Form AG90-1IL - Charitable Organization
for the period ended July 31, 2017

R b b b Sk R S R Rk R Rk S

Si ghat ure. .
The signature of two different officers (president or other
aut hori zed officer and the chief fiscal officer) are required
on the AG 990-1L.

Filing..
The signed return should be filed on or before January 30, 2018
with...

Ofice of the Attorney General
Charitabl e Trust Bureau
ATTN.  Annual Report Section
100 West Randol ph St. 11th Fl oor
Chi cago, Illinois 60601-3175

Afiling fee of $15. nust be submtted with the report payable
to the IL Charity Bureau Fund.



For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01-006, 320
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 8 / 1 /2016 Payable to Copy of Form IFC
INIT tg:alrl:{;ms $15.00 Annual Report Filing Fee
& Ending 7 /31 2017 Bureau Fund $100.00 Late Report Filing Fee
Federal ID # 36- 2726331 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes |:| No Date Organization was created: 9, 1 /1971
Year-end
LEGAL amounts
NAME NATI ONAL RUNAVWAY SW TCHBOARD A) ASSETS A) $ 456, 878.
MAIL
ADDRESs 3141 B N. LI NCOLN AVE B) LIABILITIES B) $ 106, 383.
ciTy, sTaTE CHI CAGO, | L C)NETASSETS [C) $ 350, 495.
ZIP CODE 60657
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 209 [D) 3 391, 725.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 80% |ps 1, 600, 000.
F) OTHER REVENUES ly |ps 11, 365.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 2,003, 090.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 7% |H) s 1,552, 585.
) EDUCATION PROGRAM SERVICE EXPENSE % | S
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 7% |3s 1,552, 585.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 7% |L)s 1, 552, 585.
M) MANAGEMENT AND GENERAL EXPENSE 149 |m) s 288, 191.
N) FUNDRAISING EXPENSE 9% [N)$ 182, 303.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O) $ 2,023, 079.
1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |p) $
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q%
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R) S
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: MAUREEN BLAHA, EXECUTI VE DI RECTOR n$ 128, 203.
U) NAME, TITLE: GORDON VANCE, DI RECTOR OF PROGRAMS U) $ 87, 617.
V) NAME, TITLE: KATY WALSH, DI RECTOR OF DEVELOPMENT/ COVMUNI CATI ONS V) $ 80, 445.
V. CHARITABLE PROGRAM DESCRIPTION: CHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back side of instructions
w) DESCRIPTION: FAM LY & | NDI VI DUAL SERVI CES w)# 111
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #

6J1514 1.000
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IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2.  HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. X
7b. IF "YES", ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
CHASE: 2968 N LINCOLN AVE, CH CAGO, |L 60657

CENTRAL FEDERAL SAVI NGS: 1601 W BELMONT AVE, CHI CAGO, |IL 60657

12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: JAMES LUCCHESI (773) 880-9860

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. AVRUM KATZ

PREPARER (PRINT NAME) SIGNATURE DATE

6J1515 1.000
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