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

- 990 Return of Organization Exempt From Income Tax OME Ro 15450047
%)

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

* Go to www.irs.gov/Form290 for instructions and the latest information.

Deparument of the
Treusum
Internal Resenue Seryice

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

Open to Public

Inspection

. C MNarme of erganization D Employer identification number
B Check if applicable NATIONAL ASSOCIATION FOR THE EDUCATION
O Address change OF HOMELESS CHILDREN & YOUTH 93-1154323

O name change

O 1risal raturn Doing business as

O Final returntarmm nated

O Amended return I Number and street (or P & box of mail 1s not delivared to street address) | Room/suite
5 \
O Applicatien pending 13570 GROVE DRIVE NG 302

E Telephcne number

(866) 862-2562

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

G Gross receipts £ 937,557

F MName and address of principal officer H(a) Is this a group return for
DAVE SCHRANDT
13570 GROVE DRIVE NO 302 subordinates? Ulves Mo
Are all suberdinates
MAPLE GROVE, MN_ 55311 H(b) eluded? O ves [
I Tax-exemptststus [ goieysy [ sorqe)( ) Aomsertno) [ asazayor L 527 If "No," attach a list (see instructions)
] Website:» WWW NAEHCY ORG H(<) Group exemption number &

o : o ] I
K Forrm of arganization Corperation L Trust [ Assocanan [ other » L Year of formation 1994 | M State of legal domicle OR

Summary

1 Briefly describe the organization’s missian or moast significant activities
TO PROMOTE ACTIVITIES THAT WILL IDENTIFY AND ADDRESS THE EDUCATIONAL AND PSYCHOLOGICAL NEEDS OF HOMELESS CHILDREN
@ AND YOUTH
5
g
S 2 Check this box » O Fthe organization discontinued Its operations or disposed of more than 25% of its net assets
2 3 MNumber of voting members of the governing bedy (Pant¥l, lmne 12} . . . . . . . . 3 17
g 4 Number of independent voting members of the governing bedy (Part VI, hne 1b} . . . . . 4 17
ﬁ 5 Total number of iIndividuals employed in calendar year 2018 (Part ¥V, ne 2a) . . . . . . 5 0
o 6 Total number of volunteers (estimate ff necessary) . . . . . .+ .+ . .+ .« . . <] 150
< 7a Total unrelated business revenue from Part VI, celumn {C), me 12 . . . . .+ . . . 7a 0
b Met unrelated business taxable income from Form 990-T, lne 34 . . . . . . .« . . 7b 4]
Prior Year Current Year
a 8 Contributiens and grants (PartVIll, ine 1hy . . . .« .+ .+ .+ . . 68,600 81,501
E"_:'I 9 Program service revenue (PartVIll, hne 2g) . « .+ .+ .« .+ .+ . . 703,711 863,894
é 10 Investment income (Part VI, column (A), ines 3, 4,and?d) . . . . §20 692
11 Other revenue {Part VIIl, celumn {A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,257 6,843
12 Total revenue—add lines & through 11 {must egual Part VI, column {A), ine 12) 771,974 952,930
13 Grants and similar amounts paid {Part IX, celumn (A), ines 1-3 ) . . . 16,406 10,000
14 Benefits paid to or for members {Part IX, column (A), line d) . . . . . 0 Q
¥ 15 Salares, other compensation, employee benefits (Part [X, column {A), lines 5-10) a o]
£ | 18a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . a o]
; b Total fundraising expenses (Part X, column {D}, lina 25) ®0
w 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), ing 25) 927,097 821,778
19 Revenue less expenses Subtract ne 18fromlnel2 . . . . .+ . . -155,123 131,152
x g Beginning of Current Year End of Year
2%
:g: 20 Total assets (PartX, hne 16} « . . .+ .« « « &« & .« & . . 334,626 482,198
':..:'g 21 Total habilities (Part X, ine 26) + « + &« + & « & 4 4 4 4 . 53,743 70,1583
z2 22 MNet assets or fund balances Subtract line 21 fromlne 20 . . . . . 280,883 412,035

m Signature Block

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

”‘*“* 2015-10-17
. 5 t of offi Cat:
slgn Ignature omcer ate
Here JAMIE RIFE TREASURER
Type or print name and title
Print/Type preparer's name Breparer's signature Date l:l PTIN
A Chack | PO0535657
Paid self-ermployed
Preparer Firm’s name  # OLSEN THIELEN & CO LTD Firm's EIM P 41-1360831
Use Only Firm’s address # 2675 LONG LAKE ROAD Phane no (651 483-4521
ST PAUL, MN 55112
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .+ .« .+ .« . M yes [ no

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



Form 990 (2018} Page 2
Part 11l Statement of Program Service Accomplishments

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

THE NATIONAL ASSOCIATION FOR THE EDUCATION OF HOMELESS CHILDREN AND YOUTH (NAEHCY) IS A NATIONAL MEMBERSHIP ASSOCIATICN
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 pricr Form 890 or 990-EZ2? . . + + + + &« « o s 4 & wm o aaaaw o aa [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErvICeS? & .« a w aaa o a e m e waaaaaa DYes 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 s 658,689 including grants of 10,000 ) (Revenue $ 863,894 )
See Additianal Data

4b (Code } (Expenses s including grants of $ } (Revenue § ]

4¢c  (Code } {(Expenses $ including grants of } (Revenue $ )

4d Cther program services (Describe in Schedule Q)
{Expenses S including grants of $ } {(Revenue $ )

d4e Total program service expenses 658,689

Form 990 (2018}
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L . . L ...
Is the crganization 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 Schedufe 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!l . . + « v « + & &« o+ w « a4 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes,” complete Schedule C, Parttft . . . . . .+ .+ .« .+ . 5 No
Did the organmization maintain any denor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, parti® . . . . . . . . . ... L. 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 Scheduie D, Part I - . . . 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part il W) . . L. 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, 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 Schedufe D, Par iV . . . . . ... 9
Did the organization, directly or through a related orgamization, hold assets in temporarly restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vel . . . L.
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, line 10? N
If "Yes," complete Schedule D, Part Vi ®& . . . . . . . . o o e e e e 11a °
Did the organization report an amount for Investments—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 ViI 'é‘:l . . 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 ® . . . . .. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or mare of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Partix® . . . . . . . . . . . . 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X b 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X %)
Did the organization cbtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XIand X1 ®& . . . . . . . . . . . . . . 12a| Yes
Was the organization included in consolhidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI and XII is optional @)
Is the organization a school described in section 170(b)(L)Y{A}u)? 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 frem 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, PartsTandIV . . . . . . . 14b No
Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization® If “Yes, " complete Schedule F, Partsifand IV . . . . . 15 No
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " compiete Schedule F, Parts IIl and IV . . . 16 No
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), nes 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 ic and 8a? If "Yes," complete Schedule G, Partll . . .+ .+ .« + « « + &« &« 18 No
Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, ine 9a? If "Yes,”
complete Schedufe G, Partflf = . . . .+ .+ + .+ « « « . . 19 No
Did the organization cperate cne or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report mere than $5,000 of grants or other assistance to any domestic orgamization or domestic 21 No
government on Part IX, column (A}, line 1? If "Yes, " complete Schedule I, Parts fand Il . . . . . =,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 y
es

column (A), hne 2? If “Yes, " complete Schedule I, PartsIandIII . . . . .+ . . .

Earrm 9O0 (20184



Form 990 (2018} Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organmization’s current N
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 e
Schedufed « « v & v v e ah e e e e e
24a Did the organization have a tax-exempt bond 1ssue 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,"gotolime 253 . . .+ .+ « v &« « v o« 4 4 ... 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-exemptbonds? . . . . . . . . . . . . . . 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,”
compiete Schedule L, Parti . . . . . . . . 25a No
b 1Is 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, Partf . . .+ « + &+ « « & &« 5 2 & a4 x & a
26 Did the organization report any amount on Part X, line 5, 6, ar 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, Partlf . . . . . .« .+ « « 4 4 « s+ 4 .
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, Partill « . . . .« .« « .« .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
ParfIV . v« v v v e h h e h e aaaaeaaa
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
ParfIiV . . . .+ .+ < .« . . s e e e 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 Scheduie 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 iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Parttt . . . . . . . 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 7701-3? If "Yes," complete Schedule R, Partf . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lI, III, or IV, and
34 No
PartV, linel « . + + v &« & &« + o« a w & a a o m o a s ww e a o aaa
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a No
b If ‘Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part 'V, line 2 . . 36 No
37 Did the organization 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, ines 11b and 197 Note.
All Farm 990 filers are required to complete Schedule O 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any lineinthisPatV . . .+« . + + « &« & + ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicakle . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportakle gaming
{gambling) winnings to prize winners? . .+ + « « o« o« = o« x x x w aa e w 1ic 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 . . . .« .+ .+ 0 . 0 0 e e e 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of 51,000 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, 2 | 4a Mo
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 prehibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxahle party notify the arganization 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 8886-77 . . . .+ .+ .+ « « « « .« .
5¢c
6a Does the crgamization have annual gross receipts that are normally greater than $100,000, and did the ocrganization 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
providedtothe payor? . .+ .+ .« + + + 4« 4 4 4 4 a axw o aaw
b If "Yes," did the organization notify the donar of the value of the goads or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . . « « & v 4 0w h o a haaaawa e 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
f 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? . . . . s 0 s e a a e h e e wawaa 79 No
h If the arganization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? &+ .« « & v & 4 4w d a w x a m e mawwawwaa 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . + + + o« 4 4w a aa e e m e e e e
8
9a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter
Intiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 950 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additienal information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . . 13b
c 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 crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn 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. . . .+« .+ + + « &« .« 4 ... = 16 No

Farm 990 (2018)



Form 990 (2018) Page 6

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 me inthisPartVl . . . . .. .+ .+ .+« .+ .+ .+ .« .+ . ]

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 matenal 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? . . . . .+ .+ + + + 4+ 4 a a a ww 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? . . . .+ .+ .+ « .« o+« 4 4 . . 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? . . . . . . . . . 0 4 4 e 4w e e e e 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? . . . . . « .+ + « « « « + o« 4 .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . .+ + + « &« 4 4 4 4 x e e aaa 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 VII, 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 4 h e e e e e e e e e e e w e | 11a No
b Describe in Schedule O the process, If any, used by the organization to review this Form990 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 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 w e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « « v « « « 4 a4 e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . + + « + + & + + 4 a 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 orgamization . . . . . .+ .+ .+ « + + + .+ « .« . 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 duringthe year? . . . . . . . o 0 4 44 e a e e e e 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 |f applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website [ Upon request O other (explain in Schedule Q)

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

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

Farm 900 (7018)



Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a respense or note to any ineinthisPartVIl © . . +« + + +« + + & + + & |:|
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 crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If ne compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees {(other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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

@ 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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B}) (€) (D) (E) (F)
MName 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 1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related —— NEACEIE (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 S L |12a |2 MISC) MISC) related
belowdotted | 5= | 5 |Z |o [=% |3 organizations
line) Eels |72 e
o E ‘E‘-v n‘E: [x]
T = | B Bt S
2| = v | 2
I} 54 T 'E_:
T |a @
b 2
=%
250

(1) KERRY WRENICK

PAST PRESIDENT

(2) DAVE SCHRANDT 250
SOOI RPPSPSRUPPRPPPN INECLECCE LR I X 0 il 0
PRESIDENT, EXECUTIVE COMMITTEE CHAIR
(3) JIMIYU EVANS 250
SRR ICTCTI T RO IS X 0 i 0

VICE PRESIDENT

(4) CARIE BIRES 250
U URUUN NNFCIICTCI TR TITE] I X o i 0
EARLY CHILDHOOD COMMITTEE CHAIR
{5) KELLY-JO SHEBECK 250
SSTRRRRUTN ICRCERTCEY I X 0 0 0
{8) JEFF BLANFORD 250
R LTI LR I X 0 0 0
TREASURER
(7) DENISE ROSS 250
PR RSUNY LTI TR TR B 0 0 0
RECRUITMENT COMMITTEE CHAIR

2 50

(8) JOLANDA BURTON

SCHOLAR COMMITTEE CO-CHAIR

(9) BETTYE POOL 2 50

TR INECIETS SRR I o o 0
CONFERENCE-COMMITTEE CHAIR

(10) LARISSA DICKINSON 250

OSSN INFCIETCR R SUTR] I o i 0
SCHOLAR COMMITTEE CO-CHAIR

{11) SHIRLEY FAN-CHAN 250

OO RTTSTUPUUN INFTIPCCRI S TITE] I 0 0 0
AT-LARGE DIRECTOR

(12) JEFFREY OJEDA 250

ST RTSUR I CTECCI LR TR B 0 0 0
AT-LARGE DIRECTOR

{13) MICHELLE PATTON SWISHER 250

SRR LU LR CTE] IS 0 o 0
AT-LARGE DIRECTOR

(14) LEANNE WHEELER 250

ISR ISR o o 0
AT-LARG OR

(15) CHRISTINA ENDRES 250

OO TTSTUUUON INFCIPCCR I TR I 0 i o
AD-HOC ADVISOR

(16) STEVEN NEIRE 250

OO RSYSTUPPRRUST IFCITCTCTI S TITE] I 0 0 0
HIGHER ED COMMITTEE CHAIR

(17) DR JAMIE RIFE 250

PP RRTSUPUI IFCIICTCUI TR TITE] I 0 0 0

AT-LARGE DIRECTOR

Farrm 990 (?018Y



Form 990 (2018)

Page 8

Part VII 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 campensation compensatian amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | orgamzations (W- from the
for related — T 2/1099-MISC) 2/1099-MISC) organization and

=3 = g I(m
organizations | T 37 |3 ||t |25 |2 related
belowdotted | ¥ = | 5 [Z |p [27 [3 organizations
line) N R RS LS
=g = |t
=% |z =l A
g (= [ 5
2 | = .
E-n = |E .E:
34 = T
b N I o
£ iﬁ}
Y
1bSub-Total . . . . . . .+ . .+ .+ .+ & & & . . P»
c Total from continuation sheets to Part VIl, Section A . . . . >
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals {including but not hmited 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 J for such individual . . . . . . . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule 1 for such
tindividual . « v« v h e e aaa aaa o aaaa e a No
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or 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 maore 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) (©)
Mame and business address Description of services Compensation
MAMAGEMENT SERVICES, 103,858

SAPPHYRE GROUP LLC

13570 GRCOVE DRIVE 302
MAPLE GROVE, MN 55311

CONFERENCE CQOORDINA

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

compensation from the orgamization » 1

Form 990 (2018)



Form 990 (2018}
GEUAIIME Statement of Revenue

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

Page 9

Ol

(A)
Total revenue

(B}
Related ar
exempt
function
revenue

(€)
Unrelated
business
revenus

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

la Federated campaigns . .

b Membership dues . .

52,220

¢ Fundraising events

d Related organizations

e Governmeant grants {contributicns) | 1e

f All other contributians, gifts, grants,
and similar amounts nat includad
above

1f

25,281

g Noncash contributions included
nhines 1a - 1f &

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

N

81,501

Program Servite Revenuse

23 CONFERENCE

Business Code

611710

B63,804

553,894

o

(=
d
e
T All other program service revenue

9Total. 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

SRoyaltes . . . . « .+ . .

>
bond proceeds »
PR »

692

552

(1) Real

{n) Persanal

6a Gross rents

b Less rental expenses

¢ Rental incame ar
{loss)

d Net rental income or {loss} « . .

P »

(1) Securities

() Other

7a Gross amaount
from sales of
assets other
than inventory

b Less costor
othar basis and
sales expenses

< Gain or {loss)

d Metgamor(loss) . . . . .

Ba Gross income from fundraising events
{not including $ of
contrnbutions reported an line 1c)
See Part IV, me 18 . . . .

bless direct expenses . . .

b

¢ Net income ¢or (loss) frem fundraising events ., »

9a Gross income fram gaming activities
See Part IV, me 18 . . .

bless direct expenses . . .

a

b

¢ MNet income or (loss) frem gaming activities . . »

L0aGross sales of invertary, less
returns and allowances . .

bless costof goodssold . .

a 11,470

b 4,627

€ Net income ¢r (loss) frem sales of inventory . . »

6,843

6,843

Miscellaneous Revenue

Business Code

11a

d All other revenue . . . .

e Total, Add lines 113-11d . . .

12 Total revenue. See Instruchions .

952,930

870,737

H82

Form 990 (20187



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 hme inthisPartIX . . . . . .+ .+ .+ .« .+ .+ « .+ .

Do not include amounts reported on lines 6b, () (B) (€) (D)

Program service Management and
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizaticns 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 organizatiens, foreign
governments, and foreign individuals See Part IV, 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) . .

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contnibutions) . . . .

9 Other employee benefits

10 Payroll taxes

11 Fees for services {(non-employees)
a Management . . . . . . 19,584 19,584
blegal . . . . . . . . . 2,459 2,458

cAccounting . . . . . . . . ... 13,551 13,591

dlobbying . . .« .« .+ « .« « . .

e Professional fundraising services See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of ine 25, column 96,954 5,039 91,915
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 15,720 180 15,540
13 Officeexpenses + .« .« .« « + 4,891 320 4,571
14 Information technology . . . . . . 10,741 7,500 3,241
15 Royalties . .
16 Occupancy

17 Travel . .+ . . o « + . . ... 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 [temize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

a BANK SERVICE FEES 11,087 10,629 458

b

c

d

e All other 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 casts from a combined
educational campaign and fundraising salicitation

Check here » [ if following SOP 98-2 (ASC §58-720)

Farr QOO0 {2701 8Y



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part I1X .. . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . + .+ .+ .« . . 70,811 1 216,487
2 Savings and temporary cash investments 240,385| 2 230,661
3 Pledges and grants receivable, net . . . . . 3
4 Accounts recelvable,net . . . . 4 v 0 4 0w e a s 23,4301 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 ScheduleL . . . . .+ .+ .« .+ .+ « . . .
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
W Part Il of ScheduleL . . . . . . . . . . .
E Notes and loans receivable, net . . .
% Inventories for saleoruse . . . . .
< Prepaid expenses and deferred charges . . . . . .
10a Land, bulldings, and equipment cost ar 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 PartlV, ine 11 12
13 Investments—program-related See PartlV, ine 11 13
14 Intangibleassets . . . . . . .+ . . . . . . 14
15 Other assets SeePartlV,nell . . . . .+ .+ .+ .+ « .« . 15
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 334,626| 16 482,198
17 Accounts payable and accrued expenses 11,743 17 19,563
18 Grants payable 18
19 Deferredrevenue . . . . . . . . . 42.000| 19 50,600
20 Tax-exempt bond liabilities . . .+ .+ .« .« .« . . 20
|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
h—4
-_— key employees, highest compensated employees, and disqualified
£
T persans Complete Part Il of ScheduleL . . 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 habilities (including federal iIncome 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
£ Organizations that follow SFAS 117 (ASC 958), check here & and
e complete lines 27 through 29, and lines 33 and 34.
= | 27 Unrestricted net assets 280,883 27 390,384
5 28 Temporarily restricted netassets . . . . . . . . 28
= |29 Permanently restricted net assets 29 21,851
a Organizations that do not follow SFAS 117 (ASC 958),
5 check here # [] and complete lines 30 through 34.
» | 30 Capital steck or trust principal, or current funds . . . . . 30
E 31 Paid-in or capital surplus, or land, bullding or equipment fund . . . 31
2 32 Retaned earnings, endowment, accumulated incame, or other funds 32
@ |33 Total net assets or fund balances . . . . . . . 280,883| 33 412,035
< 34 Total habilities and net assets/fund balances . . . . . . 334,626| 34 482,198

Form 990 (2018)
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|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 P Go to www.irs.gov/Form990 for the latest information. Ol-';':-‘l'; t:c':il:)tr,l"c

Lutemal BeLenye Sepgcs

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

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

1 [J 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 [[] Anorganization 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 )

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

7 [J 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 )

[J A community trust described in section 170(b){(1)(A)(vi) (Complete Part II )

9 [J 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

10 An organization that normally receives (1) more than 331/2% 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 [ 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 [[J 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 [ Type II. 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 distrbution 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 (i) 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

IEEREEM 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
II1. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support

(or ﬁscafafa“rd;‘;g‘;ﬁ:?ng in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

1 Gifts, grants, contnbutions, 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 faclities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) 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

(or fiscaf?«::a':dt?;gﬁ:ng in) > (a)2014 (b)2015 (c)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 carned 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 15 for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . . . . e e e a h e e e e e a s e e e a h e e e e e s ...»
Section C. Computation of Public Support Percentage
14 Public support percentage far 2018 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2018. If the organization did not check the box on ine 13, and line 1415 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 organization qualifies as a publicly supported organization » L]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16k, 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 argamization gualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the orgamzation did not check a box on line 13, 16a, 16b, or 173, and line
15 15 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 » []
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
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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 I1. If

Page 3

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

Section A. Public Support

7a

c
8

Calendar year

(or fiscal year beginning in)
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 received 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 7c
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

863,854

3,276,887

642,128

1,059,321

885,222

772,371

545,395

4,304,437

0

0

4,304,437

Section B. Total Support

9
10a

11

12

13

14

Calendar year

{or fiscal year beginning in)}
Amounts from line 6
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on
Cther 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

1,058,321

BBS,222

772,371

945,395

4,304,437

472

1,014

1,120

520

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 is 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 €. 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 111, line 17

17

0 100 %

18

0100 %

19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is 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

»

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 s

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

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

» [
» [

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations
{Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, 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

5a

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, explain

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," explain in Part VI how the organization determined that the supported organization was described

i 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 (&) and satisfied
the public support tests under section 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, " expfain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported crganization not organized in the United States ("foreign supported organization™)? If "Yes” and f 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 controf 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 508(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used to ensure that alf 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 detail in Part VI, including (1) the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (1) the reasons for each such action, {11) the authonity under the

orgarization's orgamizing document authorizing such action, and {iv) how the action was accomphished (such as by

5a

amendment to the organizing document)
Type I or Type 1I only. Was any added or substituted supported organization part of a class already designated in the

arganization's organizing document?

5b

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

Bc

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, {u) individuals that are part of the charitable class benefited by one or more of Its
supported crganizations, or (111} other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detai 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, or a 35% controlled entity with regard to a

substantial contrnbutor? If "Yes, ” complete Part I of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 If "Yes,”

compiete 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 detatl in Part VI.

9a

Did one or more disqualified persons (as defined in line 2a) 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 II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer fine 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {(Form 990 or 990-EZY 2018
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m Supporting Organizations (continued)

11

b

c

Yes

No

Has the organization accepted a gift or contrnibution 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 arganization? 11a

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

A 35% controlled entity of a person described in (@) or (b) above? If "Yes” to a, b, or ¢, provide detaif 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 orgarizations and what conditions or restrictions, if any, applred to such

powers during the tax year

Did the organization operate for the benefit of any supported organization cther than the supported orgamzation(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in 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 IT 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 tn Part VI how controf or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s) 1

Section D. All Type III 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 year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and {(i1) copies of the orgamization’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 {un) serving on the governing body of a supported organization? If “No, " explain in Part VI how the organization
maintaned a close and continuous working refationship with the supported orgamization(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

€ [] The organization 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 crganizations, and how the organization determined that these activities constituted

substantially alf of its activities 2a

b Dnd 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 in? If "Yes, " explamn in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s

invelvement 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
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Schedule A (Form 990 or 990-EZ) 2018 Page 7
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 Distnbutions to attentive supported organizaticns to which the organization s responsive (provide
details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line ¢ amount
Section E - Distribution Allocations (see a Underdistibutions Distributable
instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior 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.

oot |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 lines 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 1s greater than zero, explain in Part V1
See Instructions

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

7 Excess distributions carryover to 2019. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014.

Excess from 2015.

Excess from 2016. . . . .

Excess from 2017.

n |t | oW

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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. . OMB No 1545-0047
e LED Supplemental Financial Statements
» Complete if the organization answered “Yes,” on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasur » Attach to Form 990. Open to Public
Tnternal Resenue Serice » Go to www.irs.gov/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

1  Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all doners and doner advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the crganization’s exclusive legal control? 1 ves [ No
6 Did the organization inform all grantees, donors, and donor adwviscrs in writing that grant funds can be used cnly for

chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring impermissible

private benefit? D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e g , recreation or education) ] Preservation of an historically important land area
[ Protection of natural habitat (] preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the crganization 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 (¢} 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 Is located

Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ ves O neo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
>3

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 Iin 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 organmization’s accounting for canservation 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 far public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to 1ts 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, line 1 |

(iT}Assets included in Form 990, Part X >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 Revenue included on Form 990, Part VIII, line 1 3

b Assets included in Form 930, Part X »s
Far Panarwaonrk Reductinn Act Nobtice coe thae ITnetructinne faor Farm 990 Car MAa 527220 Srhedula 3 (Farm 990Y 201 R




Schedule D {Form 990) 2018 Page 2
[EXEii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d [ woanor exchange programs
b e
] scholarly research L] other
€ [ Ppreservation 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

IZE¥id Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" cn Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes O 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, ine 21, for escrow or custodial account liability? . . . [ Yes ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIT . . . . ]

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

1a
b

c
d
e

-y

g End of yearbalance . . . . . .

3a

b
4

and programs

Administrative expenses . . . .

{a)Current year {b)Pricr year {e)Twa years back | {d)Three years back | {e)Four years back

Beginning of year balance

Caontributions

Net Investment earnings, gains, and losses

Grants or scholarships . . .

QOther expenditures for facilities

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

Permanent endowment »

Temporarily restricted endowment »

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

arganization by Yes | No
{i) unrelated orgamizations . . .« .« « + &« 4 4 & x aaaxaa 3a(i)

(i1) related organizations . . . . . .« & 4w 4 4 s a s 3a(ii})

If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

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, ne 10.

Description of property {a) Cost or cther basis {b) Cost or other basis (other} | {c) Accumulated depreciation {d) Book value
(Investment)
la Land .
b Buldings . . . .
¢ Leasehold improvements
d Equipment . . . .
e Other . . . . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . > 1]

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Page 3

LElaA28] Investments—Other Securities. Completa iIf the organization answered "Yes" an Form 990, Part IV, ine 11b.

See Form 990, Part X, ina 12,

(a} Descripticn of secunty or category
{including name of security)

(b)
SooK
value

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

(1) Financial derivatives

{2) Closely-held eguity interests
(3)0ther

(A}

(B}

(<

(D}

(P

(@)

(H)

Tetal. (Calumn (b} must egual Form 930, Part X, col (B) tine 12 )

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

ne 11lc. See Form 990, Part X, ing 13.

{a) Description of iInvestment

{b) Bock value

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

1)

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

Total. (Cafumn (b} must egeal Foim 980, Fart X, col {8) fne 13 }

»

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

{a) Descriotion

{b) Bogk value

(1

(2}

(3)

(4)

(5)

(6)

(7

(8)

(9

Taotal. {Column (B) must equal Form 990, Part X, col {8) line 15 }

. [

Other Liabilities. Complete if the organization answered 'Yes' on Form 920, Part IV, ine 11e or 11f,

See Form 990, Part X, ina 25.

1. {a) Description of hability

(b} Book value

(1) Federal incame taxes

(%)

Taotal. (Caiwmn (b} must egual Form 990, Part X, col {B) ne 25 }

!

2. Liability for uncertain tax positions In Part XIIL, provide the text of the footnote to the crganization's financial statements that reports the
organization's hability for uncertain tax pesitions under FIN 48 {ASC 720) Check here if the text of the foctnote has been provided in Part XIII W

Srhedule D TFarm 990%Y 2018



8T0T (066 W104) @ 2|npayas

3|qe] e3eq [eUORIpPY 835

uoijeue|dxg 3oUalajay uin}dy

UoI1BWLIOUI [RUOINPPE Aue 3piaodd 0] JJed siy) @32|dwod os|y gy pue pz saul| ‘IIX Hed pue ‘gf pue pg saul| ‘IX
Jed 'z sul] ‘X 3ed ‘p 8UI| ‘A Hed ‘g7 pue T S2ul| ‘Al Hed ‘b pue BT saul| ‘I]] Hed ‘6 PUB ‘g ‘f saul| ‘[T Hed Joj padinbal suondissap ay3 spiaold

uonew.oyur jeyuawajddng E

8/£'1T8 S Tttt (T sul’[Med ‘066 Wiod |enbs 3snW SIy|) "2f pue g s3uI| ppy s3susdxs [eI0]  §

. v s 4 4 4 e 4 4 4 s+ a e 4 s 4 s 4 g pueRpsSUlpPY O
av Tt r s e s n s (TNIX Med U1 BQUIS3Q) BYI0  q
ey Tt gZ eul 'IIIA Hed ‘066 Wlo4 Uc papnjoul jou sasusdxa juswisaAu] B

IT 2UI| UG 10U INg ‘g7 3Ul| ‘X] Hed ‘066 WI04{ UC papn[aul sjunowy v

8//'7T8 € ooy ooy oy e e e e e e T Bl Loy B BUI| JoeAIgNS £

0 3 oo e e e e e e e e n o pr ybnodyy ez saul ppy @
PZ oot (TTIX Hed Waquass) 8Yio p
T4 R CECITeo S
qz = v r oo x e gyuausnipe JesA dold  q
ez = - = = = = = = = S31|IDB} 4O SN PUE S3IIAIIS PIJEUC] B

§Z 3ul| ‘XI Hed ‘066 W04 Uo Jou INg T 2Ul| UC PSpN[auUl sjunowy z

mNNT_”Nm T " " " " " " : " " * " SjUauwls]E]s |RIDUBRULY pRlIpnE Jad $3550| pue sasuadxa |B30] T

"BZT oUl] ‘Al 34Bd ‘066 WJ04 UD ,S9A, padamsue ucneziueblo auj 4 939|dwo)d
‘uiniay Jad sasuadx3y yiip SIUSWIRIS |BIDUBULY pallpny Jad sasuadx3 jo uoneijpuoday E

0£6'256 S ©r ottt (ZT8ul‘Iued ‘066 WJo4 [2nb3 ISNW SIY] ) "Op pUE € SSUI| PPy dNUSASI [BI0] §

P b S 0 e s e e e e s L o ep sl ppy D
av Tttt orrr s s (ITIX Hed Ul 3QUOS3Q) Y30 q
ey * gz sul] 'IIIA Hed ‘066 Wlo4 Uo papnjaul jou sasuadxs JUsWISaAU] B

T aui| Uo jou Ing ‘7T 3Ul ‘IIIA Hed ‘066 W10 Uo Papn|aul sjunowy v

0£6'256 € oot r o r o r e e T 3l Udedy 92U oeAgnS £

0 sz v e e e e e e nn s pr ybBnouyy ez saul ppyY @
Pz oot s s (TIIX Hed W squasaQ) Byip  p
o7 o or e e e e e v giyedb aesd doud Jo sadaa03y D
qZ ' " " " " - " " " S310128) JOo 25N pUe S321AlSS pajeUC] q
ez * " ' SjuswisaAul uo {sasso|) suieb paziessuniayN B

T =] _:H> 1ded homm wilo4 uo jou ing T 2Ul] Uo papn|aul sjunoluy r
0£6'256 T v or o r s sluBWeE)S |eIoUeUI palipnE Jad Joddns Jsjo pue ‘suieb ‘anusaisd |B10L T
"BZT BUl| ‘Al MBd ‘066 WI04 UD ,S3A, palamsue uoineziueblo ayy 4l si9dwo)
uInlay J2d snuaAay YA SIUSWIIEIS |BIDURUIY pallpny Jad anuaAay jJo uone|jnuoday E
t sbed 8102 (066 wdo4) g a|npayss




8T0T (066 Wi10d) @ |Np3Yyds

uonjeue|dx3g

SoUsl8 9y Uinisy

(ponuiauos) uonnewaojug jejuswaddng

G =bed

8107 (066 WJod) @ 8|npayds



53
IINIVLH3ONN XV1L AWODNI ON d3I4IINIAI SYH NOILVYIDOSSY dHL SNOILISOd 3HL 40 S1Id3lW TYIINHO3

1 3HL NO d3svg 'SALLIMOHLNY ONIXVL A9 NOLLYNIWYX3 NO QIANIVLSNS 39 T1IM SNOILISOd XVL 3HL 1
YHL LON NVHL AT3XIT FHOW ST LT 41 ATNO SNOILISOd XV.L NIVLYIONN WOYd S1I43aN3g XV.L SIZINDO0D3

d NOILVIDOSSY dHL dWOONI SS3INISNE A3LVITANN NO SIXVL FWOINI O1 123rdNS LON 40 S3aXVL IWOON
I WOYd LdIW3X3 ST ALIINT FHL 1¥HL SNOILISOd S3ANTONI SIHL SIILNIVLIYIONN XVL JWOINI ANY IdV
AHIHL AT ANIWYEIL3J OL SNANL13Y XYL JIWODINI NI NIXVL 39 OL d3153dX3 HO NIAVL SNOILISOd XV1 3
WODNI SMIIATYE NOILVIDOSSY dHL SIXVL FWOINI 04 NOISIAOYd ¥V AANTONI LON OQ SINIFWILVIS FHL
‘3Y043¥3IHL ‘A0 ANNIATY TYNYIALNI IHL 40 (€)(D)T0S NOILDAS ¥IANN SAXVL IWODINI ILVLS ANV ¥
43034 WOYd 1dW3X3 ST NOILYIDOSSY 3HL SINIWFLYLS TVIIONYNI4 3LIaNy WOYd 34NSOT10SIA 0L JSY Z ANIT ‘X Ldvd

uolzeue|dx3g 30UBala ey Uiniay

uonewojuy jeyuawddng

HLNOA B NIJHA1IHD SS31dWOH 40
NOILVYONAd dHL 9404 NOILVIDOSSY 1VNOILVYN :9WeN

€CEPSTIT-€6 -NI3
IUOISIDA DIBM1IOS
:dI 241eM1JOS

eljeQ |jeuolippv




8102 (066 wlod) I anpayds dS5005 ON 3eD *066 W10 10} SUOIIINIISUT DY} 995 ‘B2110N 10V UCHONpaY Hiomiaded Jog

o« T orororor e e e e e e e r r 3Ry T BUI| Y3 Ul pa3s| suoijeziuebio J3yjo Jo Jaquunu 2303 Ja3ul €

4 "ot oror s e e s r = giqe] T 3UI| 3Y3 Ul pa3sI| suoieziueblio juswuisaob pue (£)(2)T0g U0I3RRS Jo JaquWinu |e303 Jajul z

(z1)

(1)

(o1)

nmu_

(8)

(2)

Gu_

Amu_

(%)

nmu_

(@)

E_

(4330 souejsisse juswusnob Jo
JoUe)SISSE U0 21UejsISse Yyseduou ‘lesiesdde ‘A4 Yooq) ysed juesb (a1qeaidde 1) uoneziuebio
juesb jo asoding (y) jo uondussaq (b) uoizen|ea jo poyiay (3) | -uou jo Junowy (3) yseo jo junowy (p) uoi3as JYI (2) NI (q) 4O ssauppe pue awepN (e)

papssu si sdeds |euonjippe JI pejedl|dnp 89 Ued II JMed 000'S$ UeY] slowl psAiadad Jey)
juaidinal Aue Joj ‘Tz aul| ‘Al HBd ‘066 WI04 UO SIA, pPalamsue uoljeziueblo ay) Jl 939|dwWo) "SIUSWUIBAO0D DI3Sawog pue suonjeziuebig onsawog o] asuelsissy Jayig pue sjuess TR

S)e)S pajiun 2y ul spuny juelb jo asn ay) Buliojiuow Joy saunpadold s,uoieziuebio syl Al Hed ul aquasag Z

°N [] S2A A Tooror v omororomnew = mx o xnx= s n L33 R)SISSE JO SURLD BY) piEME 0) PISN BIISIIID UOIPR3S Y}
pue ‘asuejsisse 1o syuelb ayj Joy AYiIqiBIjs saajuelb ay3 ‘@dueysisse 1o sjuelb ayj Jo Junowie ayj ajeijueIsqns 03 Splodad Ulejuiew ucijeziuebio ayj ssoq T

20Ue)}SISSY PUE Sjue.ls Uo UOIIBW.IOJUT [RI2Ud5 E

€ZEPSTT-E6 HLNOA 8 NIYQTIHD SS3T1IWOH 40
NOILY2NAd3 IHL 404 NOILVIDOSSY TYNOILYN
Jaquinu uoiesyiuapl sa4o|dwgy uoneziuebio ayy Jo awey

201A125 anUaAaY |BuJta]u]
uonoadsuy ‘uonew.oul umouu._ow.w &wmonmh ﬂwﬁhaﬂ.ﬂ_éaa 0} 09 ¢ - ucwwﬁﬂwm
211qnd 03 uado 'ZT 10 TZ dul] ‘AT Hed ‘066 wio4 uo , ‘saj,, palamsue uoneziuebio ayjz j a3a|dwo)
w,ﬁoN S9)el1S paliun ayl ul sjenpliAipuj pue sjuswulaA09) (aee od)
‘ w.1o4
suoneziuebi o0} adsuelsIsSSy Jd ue sjuel
Z¥00-GPST ON GWO _ Hezl 0o 1SISSY J8HI0 P ) 9 I @INpayos

*Bunjuiad uaym (,,5°8 X ,, IT) 2pow 2deaspue| 323|9s asea|d Juawniop SsIYy3 JO JU33U0D [|nj Y3 24njded o] 210N
|66ZTTOSOEEGPYEG IN1A | - eaea pajid sy | SS3D0dd LON 0Q - uiid DJITHAVYUD U_EUl




810T (066 W404) I 8|npayds

JIHOLINOW SI 35N SIHL ONY SINIIHIZTH OL d3XOVHL UV SINNOWY SIANAIS0Hd DNIHOLINOW

Z 3NIT ‘I 1¥vd

INIWTIOUNT DNIANId dIHSHYIOHIS S.LNYII1ddY IHL QTOH TIIM 3TLLTWWOD FHL ‘WYHDOHd AdYANOIIS 1S0d ¥ NI d3T10¥NT L3A

LON NV TOOHDS HOIH NI SI LN¥DITddY 3HL 41 SLNIIdIDFY Q3D/S3ILYNAYYED LNIDFY YO ‘WYHD0Yd NOLLYDONd3 JAILYNYIALTY ¥3HLO ¥0 d3D ¥ NI 3 T10UN3
SIN3ANLS ‘SHOINIS TOOHIS HOIH 38 AVW SLINYII1ddY Alddv OL1 379191713 3¥¥ 3931100 40 ¥¥3A ANO NYHL 340W ON d3131dWOD 3AVH OHM ANY ‘8T0T ‘T
YI8WILdIS A" AVAHLYIE 1STZ ¥I3HL d3HOvId LON IAVH OHM SLINIANLS LINIWIAIIHOV IDVHIAY NYHL ¥IHDIH YO IDOVHIAY dILVHLSNOWIA IAVH OHM ANV
‘IONVYANILLY TOOHIS 2T~ ¥IFHL DNIYNA SSTTIWOH NIT8 IAYH OHM ¥0 SSTTTWOH JuY OHM SLNIANLS OL I18VIIVAY JdY SANNL dIHSHVYIOHIS I¥ANI LT

Z INIT ‘I 1¥vd

uoneuejdxy

aJuaiajey uinlay

‘ucileLLIoUI |BUOINIPPE J3U10 Aue pue {g) UWIn|od ‘III Hed fz aul| ‘T 1ed Uil painbal uoiewlojul aygl splAcld "uollewlojut jeyuswa|ddng E

(2)

(9

(5)

(¥)

(€)

(2)

000'0T g

dIHSYYIOHDS (1)

(4ayjo '|esiesdde ‘A4 IDUBISISSE YSEIUoU Juelb ysed sjuaidioad

P2ueIsISse Lseouou Jo uondudsaqg (§) jooq) uoneniea jo poyiay (3) Jo unowy {p) Jo unowy {2) o Jsquiny (q) azuesisse 4o Juelb jo adAL (e)

papaal si aceds |euciyippe JI paiesiidnp ag ued [I] Hed
22 3Ul| ‘Al HBd ‘066 WJ04 U0 53,4, Palamsue uoijeziuebio sy J 32|dw o) "S|ENPIAIPUT 213S3W0O( 01 I2URISISSY J3L1Q PUk sjuels E

T 2bed

8702 (066 Wiod) I anpayas



810Z/LE/CL ONIANT ¥VIA IHL W04 GL6'16% AdIVd NOILVZNIV

9¥0 FHL SIADIAYIS HOLDIHIA FAILNDTXT AIAOYE OL 2717 'ONIHOVOD ® ONILTNSNOD D193 LVHLS HLIM € ANIT
A3LOVYINOD OSTV SYH NOILYZINVOHO IHL 8102/1€/21 ONIANT ¥VIA IHL ¥O4 NOLYNIQHOOD IONIYIANO | 'V NOILD3S
O ANV S334 INJWIDVYNVIA NI 868°¢01$ AIVd NOILVZINYOHO IHL NOILVZINVOHO FHL OL SIDIAYIS LININ IA LYvYd
JOVNYIN NOILVIDOSSY AINOYEd OL 0711 'dNOYD FHAHAdYS FHL HLIM AILOVHINOD SYH NOILYZINYDHO IHL | ‘066 WHOS
30Ualalay
uoneueldxgy uinyay

uoijew.ojur jejuswajddng ‘Q a|npayss 066

EZEPSTTI-EB HLNOA 8 NI4dTIHD SSITIWOH 40

laqunu uonesyiyuapl Jahojdwg

NOILYDNd3 FHL HO4 NOILVIDOSSY TYNCILVYN

UOI1eZHIBEIQRIIIG [PhEN

uoidadsuy "uoIjeW.I0jul }S93e| Y3 10} 06 6WI0] /AOD SIT'MMM 0} OO
dl|qnd 03 uado *Z3-066 10 066 W04 0] Ydseny «
'uoljewlojul jeuonippe Aue apiaoad o3} 1o 73-066 10 066 W04
w M c N uo suonsanb cy1>ads 0] sesuodsad 10} uolnjewlojul apiaoid o] aje|dwo)

Z23-066 10 066 W04 O] uoljeuwliojuj _m“—CQEm_Qn_:mw

LP00-SPST ON QWO

dnseal] 2] Jo u:.Tu:.S.En_DQ

(24
-066 10 066 W10,])
O 3T1Nd3IHOS

[66ZTT0SOEE6YES :N1A | - eaea paild sv | $S350ud LON 04 - 3uHd JIHdVHD 2|39|




NOILNILIY dHOI23YH AdIYVIO- LHOISHIAO
F4NA300dd ANV ADIT0d O1 ddvO3dy HLIM S4321440 40 S311NA 1VNOILIAAY 1V INDILEY- S43431440 40

TYAOWTY ANV 'WHIL ‘NOILDTNT A4IdVY10- SHIGWIIN AHVYO04d 40 NOILYNSISTYH 40 AOHLIW AdIdV1D- SHOL ¥ ANIT
03410 40 A¥YV09 40 ALIMOHLNY 40 SLIAIT A41093dS- SHO1234IA 40 ayvod IHL 40 S31LNA AdIYVY1D- (| 'V NOILD3S
d3AY0 40 ST1NY S1Y3FF0Y SA ¥3AHO 40 SITNY NYIAOW) A3 LONANOD 39 ATNOM SONILIIN HOIHM NI 43NN N LYvd
YA JHL- NOILVZINYOHO JHL JO 3S0ddNd JHL- ONIMOT10d JHL AdIdV1D OL d31vAdN JHIM SMVTAG JHL ‘066 NYOA
ERITETETEY
uoneuejdxg uinyay

uonew.ojus jeauswajddng ‘O 2INpPayYss 066



SHOL123dId 40 dYvOod dHL A9 H1YO4 13S dIHSYIAWIN 04 VI3 LIYD 9 3NIN
IHL 13N JAVH OHM ANV SSANSSITINWOH DNIONIIHIAXT HLNOA ANV NIJATHD 40 NOILYONAd3 IHL NI 1S3 | 'V NOILD3S

J1INI TVNOSHId JO T¥YNOISSId0dd V HLIM STYNAIAIANI HO SNOILVYZINYOHO ANV SNOSIVITNOILYONA3I S IA L¥Vd
S3TANWOH TvD01 ‘SHOLVYNIQHOOD NOILYOINA3 SSITINOH F1VLS OL NIJO 349 T1VHS AHD3AVYN NI dIHSH3IaW3IN ‘066 WHO4
ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



V4 3NIT

'V NOILD3S
NOILVZINVOHO JHL 40 dIHSHIgWIIN JHL WOY4 d3103173 39 TTVHS NOILVHOdH 00O 3HL 40 SY301440 IHL IN L¥vd
dIHSY3adW3IW IHL 3-H0439 ONIWOO S3INSSI 11V NO d1LOA ANO 1SvD OL d31LILNT 38 TIVHS 4393 HOV ‘066 WHO4
ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



g ANIN

‘v NOILD3S
INIS3Idd SHIFGWIW JHL JO ALIMOYIN 3HL A9 A3AOHddY 34 IA L¥Vd
1SN SHO103d1d 40 ddv0d dHL A9 d3S0d0dd NOILVYHOJHOONI 40 S31011LHY J0 SMY1A9 dHL O1 SAONVYHD ‘066 WHO4
ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



gil aNn

‘d NOILD3S
IN L¥vd
ONINDIS OL HOIHd MIIATY 04 A3 LLIWINOD JAILNDOIXE dHL OL d3AIAOYd SI 066 WHO4 A3 L3T1dINOD JHL ‘066 WHO4
ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



Jc¢1 ANIT

‘a NOILD3S
IA L¥Vd
dVdA JHL ONIHNA ATIVHO ANV NIALLIMAM HL1O9 A3FHOLINOW SI1 ADINOd LS3HALNI 4O LOINMANOD dHL ‘066 WHO4
ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



Gl 3NIT

'd NOILD3S
A L¥vd
S3ITAO0TANT ON SVYH NOILVZINYDHO IHL| '066 WYOAS

ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



61 3ANI

aLisga| 'ONOILO3S
IM 940 NO TV IV 066 ANV “LIANY TVNNNY ‘SINIANNDIOA ONINYIAOD 1SINDIY NOdN 21Nand IHL 0L 3 IA L¥Vd
1GVIIVAY SINFWILVLS TVIONYNIZ ANV SAIDIT0d "'SINFAND0A DONINYIAOD S1I SIMVIA NOILVZINYDHO IHL| 066 WHOAS

ERIVEIETENY
uoneue|dxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



OLL 3N
#5696 SISNIdX3I TVLOL 0 SASNIAXI Xl L¥vd
ONISIVEANND §16°16 STISNIAXT TVHINID ANV LNJWIDVYNYIN 6€0'G STSNIdXT ADIAYIS AVEHODOHd ONILTNSNOD | '066 WHOAS

ERITET YN
uoneuejdxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



3Z ANIT
11X L¥vd
SHVYIA HOI™Md WOYd dIDNVHD LON SYH SS300dd | 066 WHOA

ERITET YN
uoneuejdxg uinjay

uoijew.ojur jejuswajddng ‘Q a|npayss 066



