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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Department of the
Treasun

Open to Public

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

€ NATIONA, AeS0CTAT D Employer identification number
B Check if applicable § ™\ nT1oNAL ASSOCIATION FOR THE EDUCATION
Dl Address change OF HOMELESS CHILDREN & YOUTH 031154323
[0 Name change
O Initial return Doing business as

O Final return/termlnatedl

E Telephone number

[ Amended return Number and street (or P O box If mail 1s not delivered to street address) [ Room/suite
13570 GROVE DRIVE NO 302

O Application pending (866) 862-2562

City or town, state or province, country, and ZIP or foreign postal code
MAPLE GROVE, MN 55311

G Gross receipts $ 957,557

F Name and address of principal officer H(a) Is this a group return for
DAVE SCHRANDT
13570 GROVE DRIVE NO 302 subordinates? Lves Mo
MAPLE GROVE, MN 55311 H(b) Arel ad” Zgbord'nates Clves Co
include
I Tax-exempt status 501(c)(3) Il 501(c) ( ) 4 (insert no) [l 4947(a)(1) or [ s27 If "No," attach a list (see instructions)
J Website: » WWW NAEHCY ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other # L Year of formation 1994 M State of legal domicile OR

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROMOTE ACTIVITIES THAT WILL IDENTIFY AND ADDRESS THE EDUCATIONAL AND PSYCHOLOGICAL NEEDS OF HOMELESS CHILDREN
; AND YOUTH
=
g
8 2 Check this box » O fthe organization discontinued Its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVl, lnel1a) . . . . . . . . 3 17
8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 17
E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . . . . . . 5 0
b 6 Total number of volunteers (estimate If necessary) . . + .« + + « « + o« o+ . 6 150
< 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .« . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lne 1h) . . . . . . . . . 68,600 81,501
%‘: 9 Program service revenue (PartVIll, ine2g) . . . . . . . . . 703,711 863,894
é 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . 920 692
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,257 6,843
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 771,974 952,930
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 16,406 10,000
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
@ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »0
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 910,691 811,778
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 927,097 821,778
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . -155,123 131,152
x5 2 Beginning of Current Year End of Year
28
:3; 20 Total assets (PartX, hne16) . . . . . . .+ .« .« .« .« . . 334,626 482,198
;'2 21 Total habilities (Part X, ine26) . . . . . . .+ .+ .+ .« .« . . 53,743 70,163
z =

& | 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 280,883 412,035
|

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

}“*”* 2019-10-17
R Signature of officer Date
Sign 9
Here JAMIE RIFE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. Check if [ PO0535697
Paid self-emploved
Preparer Firm's name # OLSEN THIELEN & CO LTD Firm's EIN # 41-1360831
Use Only Firm's address ® 2675 LONG LAKE ROAD Phone no (651) 483-4521
ST PAUL, MN 55113
May the IRS discuss this return with the preparer shown above? (see Instructions) . .+ .+ .+ +« + + + .« . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



Form 990 (2018) Page 2
Part IlI Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartlll . . . . .+ .+ + + .+ .+ .+ .« .+ .
1 Briefly describe the organization’s mission

THE NATIONAL ASSOCIATION FOR THE EDUCATION OF HOMELESS CHILDREN AND YOUTH (NAEHCY) IS A NATIONAL MEMBERSHIP ASSOCIATION
DEDICATED TO ENSURING EDUCATIONAL EQUITY AND EXCELLENCE FOR CHILDREN AND YOUTH EXPERIENCING HOMELESSNESS WE PROVIDE
TECHNICAL ASSISTANCE AND SHARE BEST-PRACTICE IMPLEMENTATION STRATEGIES TO BUILD THE CAPACITY OF INDIVIDUALS, AGENCIES, AND
ORGANIZATIONS TO ENSURE THE ACADEMIC SUCCESS OF CHILDREN WE SUPPORT STATE AND FEDERAL ADMINISTRATORS, HOMELESS LIAISONS,
EDUCATORS, COMMUNITY SERVICE PROVIDERS, ADVOCATES, PARENTS AND YOUTH WE COLLABORATE WITH PARTNERS TO ADVOCATE FOR
POLICY CHANGE TO ENSURE ALL CHILDREN AND YOUTH SUCCEED IN SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . + + &« 4 a  x s x aaaaaawawa Llyes M No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SErVICeS? & . v s s w e a e a o wwaa e e DYesNo
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 $ 658,689 Including grants of $ 10,000 ) (Revenue $ 863,894 )
See Additional Data

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

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 » 658,689

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule A %)
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il 4 No
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
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? N
If "Yes," complete Schedule D, Part | '.'El 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I % . 7 °
Did the organization maintain collections of works of art, historical treasures, or cther similar assets? N
If "Yes," complete Schedule D, Part lli %) 8 °
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 No
services?If "Yes," complete Schedule D, Part IV ?bl 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®)
If the organization’s answer to any of the following questions i1s "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, ine 10? N
If "Yes," complete Schedule D, Part vi &) 11a °
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of its total N
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil %) .. 11b °
Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil @l | P 1lic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of I1ts total assets reported N
In Part X, line 162 If "Yes, " complete Schedule D, Part ix %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X @) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s hability 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 XI and XII %) . 12a| VYes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and XII is optional @)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 N
o)
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, ” complete Schedule F, Parts I and IV . 15 No
Did the organization report on Part [X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I{see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part !l . 18 No
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 lli . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
es

column (A), ine 2? If "Yes,” complete Schedule I, Parts Iand III . . . . . . . . %)

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
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 23 No
Schedule J . .
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 1ssued after December 31, 20027 If "Yes, “ answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a P e e e aaa 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,”
complete Schedule L, Part! . 25a No
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? 25b No
If "Yes," complete Schedule L, Part! .
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? 26 No
If "Yes," complete Schedule L, Partll . . e e P v e
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 | 27 No
of any of these persons? If "Yes," complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . . s e e 28b No
¢ 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, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part| . N
31 o
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, III, or IV, and
34 No
PartV, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes’' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, PartV, line 2 . 36 No
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 v 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check 1f Schedule O contains a response or note to any hne in this Partv . Ol
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for repcrtable payments to vendors and reportable gaming
(gambling) winnings to prize winners? v e . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturn = . . o o o0 0 0 0w e 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a i1s 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 No
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 | 4q No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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| 7a No
provided to the payor? e s
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . o 4w 0 0 e e e e e 7g No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? 8
9a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization iIs required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?if "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 hine in thisPartvl . . . . . . . .+ . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
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
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . . . . . .+ + . . & 4 4 v 4w aaa 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? T
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . .+ « .« .« + 4 4 e e aawwaaa 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . .+ .+ .+ .+ .« . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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> . . . . . . . . . . . . 10a No
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? . . . . . v h e e e e e e w e w e 11a No
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," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .« v v v 0w e h e e e e aaaaaa. 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . « « v &« v « &« & & & a aaaaawa 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .+ .« .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . .+ .+ .+ . 15a No
Other officers or key employees of the organization . . . . . .+ + + « +« « « « « . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . .+ .+ . . & 4 v 4 4 4 s w e waaa 16a No
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®> . . . . . . . . . .« . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed»

R, MN
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) avallable for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request L1 other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»THE SAPPHYRE GROUP LLC 13570 GROVE DRIVE NO 302 MAPLE GROVE, MN 55311 (866) 862-2562

Form 9090 (2018)



Form 990 (2018) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIl . . . . . . .+« .+ .« « « & & O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

@ 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 recelved 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

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

o 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

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related e Sl= 1t T = (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 g 25 |2 MISC) MISC) related
belowdotted | 5= | 5 [ |p [=Z (3 organizations
line) A R E R
Y = P
TR |C 2|t o
FIHIN
o =l D h=
T | < T
T | 2 o
T a
I .
(=N
(1) KERRY WRENICK 250
............................................................................... X X 0
PAST PRESIDENT
(2) DAVE SCHRANDT 250
............................................................................... X X 0
PRESIDENT, EXECUTIVE COMMITTEE CHAIR
(3) JIMIYU EVANS 250
] e X X 0
VICE PRESIDENT
(4) CARIE BIRES 250
i e X % 0
EA
(5) KELLY-JO SHEBECK 250
DT TSSO TSR] MR oomm X X 0
SE
(6) JEFF BLANFORD 250
] e x X 0
TR
(7) DENISE ROSS 250
............................................................................... X 0
RECRUITMENT COMMITTEE CHAIR
(8) JOLANDA BURTON 250
............................................................................... X 0
SCHOLAR COMMITTEE CO-CHAIR
(9) BETTYE POOL 250
............................................................................... X 0
CONFERENCE-COMMITTEE CHAIR
(10) LARISSA DICKINSON 250
....................................................................................... X 0
SCHOLAR COMMITTEE CO-CHAIR
(11) SHIRLEY FAN-CHAN 250
..................................................................................... X 0
AT-LARGE DIRECTOR
(12) JEFFREY OJEDA 250
............................................................................... X 0
AT-LARGE DIRECTOR
(13) MICHELLE PATTON SWISHER 250
............................................................................... X 0
AT-LARGE DIRECTOR
(14) LEANNE WHEELER 250
...................................................................... X 0
AT-LARGE DIRECTOR
(15) CHRISTINA ENDRES 250
...................................................................... X 0
AD-HOC ADVISOR
(16) STEVEN NEIRE 250
...................................................................... X 0
HIGHER ED COMMITTEE CHAIR
(17) DR JAMIE RIFE
...................................................................... X 0
AT-LARGE DIRECTOR

Form 990 (?2018)



Form 990 (2018)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — >~ v T 2/1099-MISC) 2/1099-MISC) organization and

1) 3 — [ ! = —‘r'
organizations | = 3 | 5 g |25 |2 related
belowdotted | &= [ 5 [T |, |27 |3 organizations
line) Eols |72 -4 |2
Fo |8 pol
T | B o =
;: - h -
a = |E ]
T = €T
T |4 t
T 8
| =9
ibSub-Total . . . . . . . . . .+ + « < .« . . P
¢ Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (addlinesiband1c) . . . . . . . . . . . »> 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
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 ] for such individual . No
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
individual . No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization cr individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
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) (B) (©)
Name and business address Description of services Compensation
SAPPHYRE GROUP LLC MANAGEMENT SERVICES, 103,858

13570 GROVE DRIVE 302
MAPLE GROVE, MN 55311

CONFERENCE COORDINA

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 1

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIII Statement of Revenue

Check If Schedule O contains a

response or note to an

line in this Part VIII

O

(A)
Total revenue

(B)

Related or

exempt
function
revenue

(<€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

ilar Amounts

Contributions, Gifts, Grants
imi

and Other S

la Federated campaigns . .

b Membership dues . .

52,220

¢ Fundraising events .

d Related organizations

e Government grants (contributions

|

|

|

| 1d
)’

f All other contributions, gifts, grants,
and similar amounts not included
above

29,281

g Noncash contributions included
inlines la-1f

h Total. Add lines 1a-1f . . . .

T &

81,501

Program Service Revenue

2a CONFERENCE

Business Code

611710

863,894

863,894

b
c
d
e
f All other program service revenue

dTotal. Add lines 2a-2f .

863,894

»

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)
4 Income from investment of tax-exempt

5 Royalties

>
bond proceeds [
. >

692

692

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss) . .

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including $ of
contributions reported on line 1c)
See PartIV,lne18 . . . .

b Less direct expenses

b

c Net income or (loss) from fundraising events . . >

9a Gross Income from gaming activities
See Part IV, line 19 .

bLess direct expenses

b

c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less
returns and allowances . .

bLess cost of goods sold

a 11,470

b 4,627

¢ Net income or (loss) from sales of inventory . . »

6,843

6,843

Miscellaneous Revenue

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

952,930

870,737

692

Form 990 (2018)



Form 990 (2018) Page 10
Part IX 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 . o e e e
Do not include amounts reported on lines 6b, (A) Progra(r:?)gemce Managér(r:zent and (D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21
2 Grants and other assistance to domestic individuals See 10,000 10,000
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part |V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) A
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 19,584 19,584
b Legal 2,459 2,459
¢ Accounting 13,591 13,591
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 96,954 5,039 91,915
(A) amount, list line 11g expenses on Schedule 0O)
12 Advertising and promotion 15,720 180 15,540
13 Office expenses 4,891 320 4,571
14 Information technology 10,741 7,500 3,241
15 Royalties
16 Occupancy
17 Travel 16,538 16,411 127
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 618,736 608,610 10,126
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,477 1,477
24 Other expenses I[temize 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 )
a BANK SERVICE FEES 11,087 10,629 458
b
c
d
e All cther expenses
25 Total functional expenses. Add lines 1 through 24e 821,778 658,689 163,089 0

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 » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX v . [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 70811 1 216,487
2 Savings and temporary cash investments 240,385 2 230,661
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 23,430 4 35,050
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L s e e e e e
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) 6
voluntary employees' beneficiary organizations (see instructions) Complete
7y Part Il of Schedule L .
'Ej 7 Notes and loans receivable, net 7
% Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other securities See Part 1V, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 334,626 16 482,198
17 Accounts payable and accrued expenses 11,743] 17 19,563
18 Grants payable 18
19 Deferred revenue 42,000 19 50,600
20 Tax-exempt bond habilities 20
| 21 Escrow or custodial account hability Complete Part [V of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part Il of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 53,743| 26 70,163
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 280,883 27 390,384
C% 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29 21,651
3 Organizations that do not follow SFAS 117 (ASC 958),
s check here» [ and complete lines 30 through 34.
» | 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
2 32 Retalned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 280,883 33 412,035
< 34 Total liabilities and net assets/fund balances 334,626| 34 482,198

Form 990 (2018)



(810Z) 066 W.icd

qe syipne yons obiepun o3 usaye] sdajs Aue aquIosap pue O 8|nNpayds Ul Aym uie|dxs ‘sjipne 1o jipne
padinbad ay3 obispun jou pip uoneziuebie ayj JI ¢s3pne Jdo lipne paJdinbad ayj obuapun uciieziuebio ayl pip ,'seA, I q
ON 22 ¢EET-V EIN2IID) GO PUE 32¥ 11PNy
21BuUIS 243 Ul Yoy 195 se syipne Jo lipne ue obJapun o3 padinbad uoneziuebio syl sem ‘pleme |BU3pa) B JO JNS3J B SY BE
O 3|npay>s ul uiejdxs ‘1eaA xe3 syj bulnp ssesoud uoi3as|es 1o ssacoud jybisisao sy ssyjie psbueys ucneziuebuo syy I
ON oY 4 ¢IUBIUNOIoE JuBpuadapuUl UB JO UOI}Z3|8S PUB SUBWSIES |BIDUBUL S3I Jo uoiie|idwod Jo ‘maiaad ‘Jipne ay3 jo
ybisiaao Joj Adljigisuodsal sawunsse jey) 9331LULI0 & 3AeY uoieziueblo syj ssop ‘gz JO BZ SUI| 01 [‘SBA, I O
siseq a3jededss pue palepljosuod yjog ] siseq pa3epi|osuc) ] siseq 2jeledss Al
yjoq Jdo ‘siseq pajepl|josuod
‘siseq ajeledas B UD palipne 243M JeDA 3] J10J SJUSWSIRIS |BIDUBUIY 243 J34IaUM D1EDIPUI 0 MO|2q X0Q B Y28Y2 ,'S3A, JI
SDA qe ¢IUBIUNODDE JuspUadspul Ue AQ pajipne sjusulalels |eidueudly s,ucijeziueblo ayy aisp q
siseq ajededss pue paleplosuod Yjog ] siseq pajepi|osuc) ] siseq ajeledss ]
yjoq Jo ‘siseq pajepl|osuo2 ‘siseq jeledas
B U0 pamalaal 10 pa|idwiod sJaMm JedA 343 J0J SJUSWIIR]S [BIDUEBLUI 34] J24ISyM DIEDIPUI 0] MO|3q X0Q B Y28Y2 ,'S3A, JI
ON ez <IUBIUNODDE Juapuadapul ue Aq pamalaal 10 pa|idwod S1UaWRlels [BIDURUIL 5,UCIIRZIUBEIO U] 219y BT
O 3InpsYss
ul uieldxs ‘4syiQ, pex2eyd Jo Jesi Joud B wody buijunoooe jo poyiaw sy pabueys ucneziuebuo syy J1
BYO ] BNV [A]  YseD [] 066 Wlio4 3yl aiedsid 03 pasn poyisw Buijunoddy T
oN S9A
= oo ' oo r o r v X HEBd SIYY Ul BUI| Aue 0} 310U JO Bsuodsad B sUIRIU0D O 3|NP3Y3S JI HI3YD
Bunioday pue siuswalels jedueuld IIX Hed
SE0'CIF OoT |[{(g) uwnjoo ‘cg aul| "X Hed |enba 3snwi) g Yybnodyl £ ssul| suiquio) JeaA JOo puD e sadue|jeq punj Jo s3asse 1aN 0T
0 6 s == r =t (g 3Inp3yds ul uie|dxa) ssoueleq puny Jo 51955e J2uU Ul ssbueyd By 6
8 . ' . . . ' . . . . . . . . . ' ' . . . . MuEmEums_..Um. UO_._OQ Jolid g
yi . . . . . . . . . ' . . . ' . . . . . . *  sasuadxa JUSL)SIAU] Fi
9 v r e n g3 )i]I0R) JO BSN pUR S3DIAISS pIlRUOd 9
S roor o r e 51UBUIISBAUL Ue (Sasso]) suleb pazijeasun 19N §
£88'08¢ ¥ * * ((¢)uwnjos ‘gg aul ‘X Med |enba 3snwi) JesA jo Buiuuibaq je seduejeq punj 40 S18SSE 18N T
TST'TET € oo ms o xx o x == x T gUI| WOJ) 7 BUI| PBIIGNS SBSUSdXS SS53| anusAly g
8//'128 rd roorr s e e e e e (g7 3ul () uwinjod ‘X HMed |enba isnwl) sssuadxs |Bljol €
0£6'256 1 s rr e e e e (2T 83Ul () UWnjod ‘|| |IA Hed |enba 3shw) anusAad B30 T
] . oo o= =y lBd SIY3 Ul BUI| AUB 03} 830U JO 3s5uodsad B SUIBIUOD O S|NP3aYDS H 2I8YD

S12SSY 19N JO UoneI|[IuU0o9Yy E

ZT °bed

(8102) 066 W04



AINYNOL NOILYINA3 Y3HOIH HIHL NO ONINAVEINT 3dIM OHM SINIANLS § GL SdIHSYVYI0OHDS d3dIAOYd

ADHIVN 8T0T NIISIILISYIAINN ANV SIDITIOD YITHL WOYL SNOILYNAVYD dVI10HIS A3Lvya313D A1aN0YUd SVYH ADHIVYN ‘SHINOW ZT LSV1 3IHL ONIING NOILYONd3
YIHOIH YIFHL LNOHONOYHL S1HOddNS YIH1O ANV INJWIADYNYIW ISV JAIIDIY SUYTOHIS ADHIYN ‘NOILYDINAF Y3IHOIH 40 S1S0D IHL AVH43d 01 dIHSHYIOHDS
TIVIWS ¥ OL NOILIAQAVY NI SHYVIOHDS ADHIVN AW0239 OL 5 N JHL SS50UIV WOU4 SINIANLS S129713S ANV SNOILVITTddY dIHSHYIOHDS SMIATATY ATIN43dVD ADHIVN
"YVIA HOYIAUVWWNS WYHD0Ud dIHSHYIOHDIS ADIT0d Tvd3dad LNVATTIY 40 MIIATY ¥V ONIANTINI 'SSINSSITAWOH ONIDNIIYIdXI NIYATIHD ONNOA NO S1IFHS
12V4 T¥Y¥3AIS Q3Lvadn SIONTYIINOD ILVLS ANV “TYNOIDIY “TVNOILYN LV HLNOA SSTTIWOH W04 SSIIDV NOILVYINAT ¥YIHDIH NO SHYNIGIM ANV SONINIVYL
Q31ONANOD NOILVYN FHL SSOYIV WOY4 SIFANILLY 004£'T ¥IAO HLIM SNOISSIS INFHHNINOD 08 ¥IAO ONIAIACHd "SNOILYNLIS SSTTIWOH NI HLNOA ANV NIYQTIHD
40 NOILYINA3 IHL NO 31vA 01 IDNIYIANOD TYNOLLYN 1S39dv1 IHL Q3LSOH ADHIVN ‘8T0Z NI HLNOA ANV NIYATIHD SSTTIWOH 1SISSY ¥3 L1139 SANIT INOUS

JHL NO 3SOHL d13H 0L S1¥0d3¥ ANV SLNIWNDOA HSITENd IM ‘NOILIAAY NI d13H Y04 ATIYNNNY SLS3IN0IY INCHd ANV TIVINT 40 SANYSNOHL OL SNIANOdSTY
ANV ‘SYVYNIGIM ONILONANOD ‘SIINIUIINGD TYNOILYN ANY ILVYLS 1V NOILVAIDILYYd HONOYHL IDNVLISISSY T¥DINHDIL ANV ONINIVYL SIAIAOY ADHIVN HLNOA
ANV NIYQTIHD SSTITIWOH d13H OL WIHL INFWITdWI OL MOH NY¥V3T OL IDNVLSISSY dIIN YO/ANY ‘SMY1 ISTHL 40 JdYMYNN NILJ0 FUY SNOILYZINYOHO

YIHLO ANV ‘NOLLYDNA3 ¥IHOIH 40 SNOILNLILSNI ‘'SY3AIACYd IDIAYIS ‘S1DTYLSIA TOOHDIS NOILYDINAI ¥IHOIH HONOYHL AOOHATIHD ATdV3 WOYd ‘S3DIAY3S
ANY ‘ALITIAVLS 'SSIDDV IWNOLLYINAI Y04 SNOILDILOYd INVLIYOdIWI 3AIAOYd SMVT Tvd3d3d ANVIWIDNVLSISSY TYDIINHDIL/ONINIVYEL OIAvY ANV LNI¥d NI SITHOLS
VYIAIW 0/ NYHL FHOW NI SID2UN0S SY dILID SYM ADHIYN MO39 A3918253A SV 'SSINSSITIWOH HLNOA ANV dTIHD 40 SIDNINDISNOD ANV 'SISNVYD ‘3d0DS

JHL 1NO4AV D119Nd IHL d31¥2NA3 ANV SSANTUYMY Q3SIVY ADHIYN SNOLLNTOS ANV SADIAYAS OL SYATHYvE ONILYIYD ‘NOLLOVYNI ANV ONIANVLSYIANNSIW OL
SILNEIYLINOD SSINTUVYMY 40 MOV SIHL ‘d3SSIHAAYNN L1437 TINNOSYId TOOHDS NIAT ANV 'SUINVIWADITO ‘2179Nd TWHINID JHL 40 LHOIS 40 1NO HIJ4NS AFHL
NOILYN ¥NO LNOHDNOYHL NV SITLINNWWOD ¥NO NI ITFISIANI IUV SSINSSTTIWOH ONIDNITYIdXT HLNOA ANV NIYQTIHONOILYDINAI DI19Nd /SSINTYVMY ONISIVY

1B 92Ul ‘III Med ‘066 wi04
(8702) 066 wlod

HLNOA B NJHA1IHD SS31dWOH 40
NOILvONAdd dHL 404 NOILVIDOSSY TVNOILVN -9WeN

ECEPSTIT-€6 :NI3
IUOISIDA 2JBM1JOS
:dI 241eMljoS

eleq |jeuoiippv



| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493305011299]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasun » Go to www.irs.gqov/Form990 for the latest information. Open to P_ublic
Inspection

Litemal Revenue-Sepce.

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

Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR THE EDUCATION

OF HOMELESS CHILDREN & YOUTH 93-1154323

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

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

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

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

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

5 [[] 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 II )

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

7 [ Anorganization 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 II )

[[] A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[] An agricultural research organization described in 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
1o 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 III )
11 [[] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [[] Anorganization 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 I. 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 [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [[] Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 [[J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {(v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEXTE:M support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b){(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscaf:fa“rds;g‘gz::ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(o ﬁscaf;:fa“rd;;gyiﬁf‘:ng in) B (a)2014 (b)2015 (€)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

10
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkth|5boxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part 11, line 14 15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization » ]
173 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 crganization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » [

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

7a

C
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 recelved from disqualified persons
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

Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

204,458

475,929

197,062

68,600

81,501

1,027,550

437,670

583,392

688,160

703,771

863,894

3,276,887

642,128

1,059,321

885,222

772,371

945,395

4,304,437

0

0

4,304,437

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P
Amounts from line 6
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
iIncome from similar sources
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add lines 9, 10c,
11, and 12 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

642,128

1,059,321

885,222

772,371

945,395

4,304,437

472

1,014

1,120

920

692

4,218

472

1,014

1,120

920

692

4,218

1,081

4,465

2,240

-1,257

6,843

13,372

643,681

1,064,800

888,582

772,034

952,930

4,322,027

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2017 Schedule A, Part III, line 15

15

99 590 %

16

99 690 %

Section D. Computation of Investment Income Percentage

17
i8

Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2017 Schedule A, Part III, line 17
193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0 100 %

18

0 100 %

> v

b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

» [

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

{(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part [, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Yes

No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historic and continuing relationship, expiain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(a)(1) or (2)? If "Yes," explawn in Part VI how the organization determined that the supported organization was described

in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or {(6)? If "Yes,” answer (b) and (c)

below

3a

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and satisfied
the public support tests under secticn 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, “ describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

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

to the foreign supported organization was used exclusively for section 170(¢c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(¢c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the

organization’s organizing document authorizing such action, and (i1v) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othen
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, cr a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whethen

the orgamization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Supporting Organizations (continued)

11

b

[

Yes | No

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, appled to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain 1n Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type II Supporting Organizations

1

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type I1I Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax vear, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described In (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] Theorganization satisfied the Activities Test Complete line 2 below

b [[] The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] Theorganization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the orgamization’s
involvement 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard

3b

Schedule A {Form 990 or 990-EZ) 2018



SFEUC LLI7U00 ¥ UOO Y-AYa) V SITTPFE 1o

(suoionaisui
935s) uoijeziueblio buipoddns 111 adA| pajelbajul-Ajjeuoilouni-uou e se 3si1) s uoijeziuebio syj si JesA Jusiind ayy Ji a4sy yo8yd _H_ L

(suoiondisul 33s) uoipnpal Alelodwsy
Adusbuswe 03 393[gns sS3|UN ' BUIl| WOl g 3Ul| PEIIGNS "JUNnowy 3|qeinqlilsiq

JesA Joud ul pasodwi xej sweodug

£ Ul 40 7 aul| o Jateaub Jsiug

(¥ uwnjod ‘g aul| ‘g UO0IIDRS LIOL}) JeaA Jolid 10) JUNOWE J95SE WNWIUI |

T ®Ull jo %58 4=3u]
(¥ uwnjon ‘g aul| ‘¥ uoipas wWoly) Jeah Jolud Jdoj swodul 13U pajsnlpy

Jes A Walng junowy a|qeinquisig - J Uondas

mWiN|Mm|<T| D O
HWiN|M|T|Wh|O

(9 ®ul| 03 7 BUI| ppE) JUNOWY }PSSY WNWIUlR

suoninqgliisip lesA-Joud JO SSLISA023Y

GE£0 Ag S aul Adiyni
(€ sul| wody $ aul| 3oeIIgNS) SI9sse ash-1dwaxa-uou Jo anjeA 19N

o |~N|®D

T |n|O |~ |0

(suoiyonaisul
93s ‘Junouwle ua3eaub U0)) £ BUI| 40 04, Z/T-T 493u3 3sn Jdwaxa Joj p|3y pawasp Ysed

<

m

PT 3Ul] WoJy Z aUI| PeIgNS

m

syasse asn jJdwsxa-uou o3 s|qedijdde sssupaigspul uonisinboy

[a]

(1A Hed ui |ieap ul uie|dxa)
si030e) Jayio Jo abexoo|q Jo) pawiepd Junoasiq

PT (5T pue ‘qT ‘eT ssul| ppe) |e30L
27 S1=95SEe wmjuuac.._wxwucoc J94J0 O IN|eA 1a)JewW Jied

qrt sadue|eq ysed Alyjuow sbelsay

gs|lalew|T|@

er S31314N28s Jo an|eA Alyjuow abelsay

1 (1e2A jo jed Joj p|ay s]asse U0 Ue3A Xel
Hoys 10J sU0I1DNIISUl 9395) S19SSE 9sN-1dWaxs-uou || Jo anjea 1adjiew Jiey sjebaubby T

(jeuondo}
1ea\ aina(g) 1ea A Jold (y) junowy 19SSy wnuwiuip - g uoljdos

g8 (¢ 3uI] WoJ} £ pue g ‘g saul| JoeAgNS) SWODUT 39N paisnlpy g
{suoijonJisul 35) sssusdxs 18Yio

~
~

(suoipnaisul 33s) swodul jo uolppnpodd
1o} pjay Apadoud jo scueusjuiew Jo ‘uoijealasuod ‘Juswabeuew Joj Jo swodUl
ssoJ4b Jo uo1323||63 40 uoinpold Joj paJdandul Jo pied sasuadxa Buiieisdo jo uondod

uolla|dsp pue uoieidaldsq

€ yBnouay3 1 seul| ppy
{suoi3anJisul s8s) swodul ssolb 1Yo

suoninqgliisip lesA-Joud JO SSLISA023Y

mWiNM|T|D|O
wW{N|Mm|T|O|O

uieb |eyjdes wisy-joys BN

(|euondo}
les )\ uaind (g) les Joud () dwodug 19N paisnipy - v uonoas

3 ybnouyj y suoi33as a33|dwod 3snw suocijeziueblo buijioddns pajelbsjul Ajjeuoijpuny-uou [I[ @dA] JSY3o ||y 'Suoijandisul
sas [IA Med ul uiedxs) 061 ‘0z AON Uo 1sn13 BuiAllenb e se 1s3) 1ed |edBaju] ayj palsies uoljeziueblo ayy Ji aay ooy [ I

suoneziuebig b6untoddng (g£)(e)e0s pajeibajur Ajjeuoijpound-uoN III 2dAL E
g abeq 8T0T (Z3-066 10 066 Wicd) ¥ 8|nNpayds




Schedule A (Form 990 or 990-EZ) 2018 Page 7
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distrnibutions to attentive supported organizations to which the organization is responsive (provide
detalls iIn Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Lihe 9 amount
Section E - Di_stributic_m Allocations (see (O Underdif-.itir)ibutions DistrgLiL)table
instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years pricr to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014.

From 2015.

From 2016.

ola|n|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount I1s greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount I1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019, Add lines
31 and 4c¢

8 Breakdown of line 7

Excess from 2014.

Excess from 2015.

Excess from 2016.

Excess from 2017.

oajo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-E2Z) (2018)
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493305011299]

. . OMB No 1545-0047
T LED Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 O 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasun » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR THE EDUCATION
OF HOMELESS CHILDREN & YOUTH 93-1154323
m 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

n h W NR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? ] Yes [1 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? ] ves [1 No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ preservation of land for public use (e g , recreation or education) L]  Preservation of an historically important land area
[0 Pprotection of natural habitat [ Preservation of a certified historic structure

[0 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c¢) acquired after 7/25/06, and not on a historic 2d
structure listed In the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

?
and enforcement of the conservation easements it holds |:| Yes |:| No

6 Staff and volunteer hours devcted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? O ves O No

9 In Part XIII, 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, ine 1 »$

(i1)Assets included in Form 990, Part X | 23

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X »s
For Paverwork Reduction Act Notice. see the Instructions for Form 990. Cat No 522830 Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [] public exhibition d L Loanor exchange programs

b e
O Scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEXXEA 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,
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . U Yes ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . [l
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year (b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses

C
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
Board designated or quasi-endowment »

Permanent endowment #»
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No

{i) unrelated organizations . . . . . . . . . . ... ... 3a(i)

(ii) related organizations . . . . . . . . 0 4 4 4w wa . 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Bock value
(iInvestment)

la Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other . e .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 0
Schedule D (Form 990) 2018
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Page 3

m 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
(including name of security)

(b)
Book
value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(8)

©

()

(E)

(F)

(G)

(H)

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, i

ne 1ic. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ..

»

Other Liabilities. Complete If the organization answered 'Ye
See Form 990, Part X, line 25.

s' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » |

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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