Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable: |C Name of organization Children at Risk D Employer identification number

[ Address change Doing business as 76-0360533

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ nitial return 2900 Weslayan St. #400 713-869-7740

|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code

L] Amendedretum  |Houston, TX 77027-5259 G Gross receipts $ 2,711,233

] Application pending | F Name and address of principal officer:  Robert Sanborn, Ed. D. H(a) Is this a group retur for subordinates? [ Yes No
Same as C above H(b) Are all subordinates included? [Ives [INo

| Tax-exempt status: 501(c)3) [ 501(0) ( ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)

J Website: > www.childrenatrisk.org H(c) Group exemption number »

K Form of organization: Corporation |:| Trust

|:| Association |:| Other »

| L Year of formation:

1991 | M State of legal domicile:

X

Summary
1  Briefly describe the organization’s mission or most significant activities: C@R serves as a catalyst for change to improve
g the quality of life for children through research, public policy, analysis, education, collaboration & advocacy. C@R's current
o priorities are child trafficking, public education, juvenile justice & mental health, and other basic needs of children.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 35
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 34
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 39
:E, 6  Total number of volunteers (estimate if necessary) .o 6 80
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2, 098, 668. 2,483,622
g 9  Program service revenue (Part VI, line 2g) . 193, 897. 121,275
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4, 865. 2,832
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -103, 658. -102,198
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,193, 772. 2,505,531
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1, 485.
14  Benefits paid to or for members (Part IX, column (A), line 4) -
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 538, 983. 1,508,145
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 461,196
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 698, 271. 935,784
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,238, 739. 2,443,929
19 Revenue less expenses. Subtract line 18 from line 12 -44, 967. 61,602
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1, 058, 418. 1,211,562
23 21 Total liabilities (Part X, line 26) . .. 91, 182. 181,930
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 967, 236. 1,029,632

Signature Block

Under penalties of perjury, | declare that | 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.

} Public InspectionC oby
Sign Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check it PTIN

:?;dparer Jody Blazek JOdO’ Bla%@k/ 1 1/6/1 5 self-empl-oyed P00072674
Use Only Firm’s name > Blazek & Vetterling Firm's EIN » 76-0269860

Firm's address » 2900 Weslayan, Suite 200; Houston, TX 77027-5132 Phone no. (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014} Page 2

il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part it . . . . e e,

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOoa'QQO-EZ?........................... [(OIYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......,.......................... (OYes [¥INo
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(cl3) 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.

4b (Code: ) (Expenses $ 489,619 including grants of § i ) (Revenue $ 460 )

4c  (Code: ) (Expenses $ 285,497 including grants of $ Y {Revenue $ 53,870)

4d  Other program services {Describe in Schedule O.)
(Expenses § 380,663 including grants of § 0) (Revenue $ 26,160 )

4e  Total proaram service expenses P 1,736,772

Form 990 (2014)



Form 990 (2014)
[EIT  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Scheduls C, Part! . e e e, 3 Y
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C Partil . Coe e e 4 1y
§ s the organization a section 501{c}{4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part fif . 5 v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedufe D, Part | e e, 6 v
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 L v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Iif e e e 8 v
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . Ce e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V|,
VI, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part i S e e L 1iai v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Coe 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vil . e 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule [, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Scheaule D, Parts Xi{ and Xii 123'/
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if /
the organization answered “"No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional . 12
13 Is the organization a school described in section 170(b)(1 WAYID? If “Yes,” complete Schedule E 13 s
14a Did the organization maintain an office, employees, or agents outside of the United States? Co. . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV, . 14b 4
15 Did the organization report on Part IX, column {A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e e 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV, .o . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see Instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? Iif “Yes,” complete Schedule G, Part If . e e e 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a7?
If “Yes,” complete Schedule G, Part Ifi e e e e e 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Farm 890 (2014)

Page 4

iCghE Checkiist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if “Yes,” complete Schedule |, Parts land If . 214 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Iif e e e 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o . 24a v
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? e 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-£77
if “Yes,” complete Schedule L, Part | . S e e e 25b v
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 empiloyees, or |
disqualified persons? If "Yes," complete Schedule L, Part If v .. e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ilf . .
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): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV T T Y 1
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) :
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . o8¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e 30 v
81 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | O v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if e e e 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . G e 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pari If, Ifi,
or iV, and Part V, line 1 e e L - 34 v
38a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 353 v
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)7 If “Yes,” complete Schedule R, PartV, 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 . e 16 Y
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, R P v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . 38 | v
Form 990 (2014)



Form 890 (2014) .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any fine in this Part V

1a

]
c

2a

b

3a

b
4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . , . 1a 22}

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 39

If at least one is reported on fine 2a, did the organization file all required federat employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? . e e

1t *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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contribut:ons or
gifts were not tax deductible?
7 Qrganizations that may receive deductlble contnbutmns under section 170((:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e .
b if “Yes,"” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which :t was
required to file Form 82827 . ; e e .
d If *Yes," indicate the number of Forms 8282 fsied durmg theyear . . . . . . . . [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .
g fthe organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required?
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faczhtles . 10b
11 Section 501{c){(12) organizations. Enter:
a @Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f:hng Form 990 in !leu of Form 10417
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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . 13¢ Lot :
14a Did the organization receive any payments for indoor tanmng services durlng the tax year‘? 1da v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14h

Form 990 (2014)



Form 930 (2014) Page B
iRl Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Seg instructions.
Check if Schedule O contains a response or note to any line in this PartVi . . . . . . L.

Section A. Governing Body and Management

1a

a

b
8

Yes ! No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
if there are material differences in voting rights armong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schadule Q.

Enter the number of voting members included in fine 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? Ce e e e
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e,
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . S e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbady? . . . . . . . . . . . . . L.

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . Bb | v
is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code. )

10a

13
14
15

16a

Yes | No

Did the organization have locat chapters, branches, or affiliates? . . . . . . . . . . . . _ . 10a v
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a]| v
Describe in Scheduie O the process, if any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b|
Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how thiswasdone . . . . S e e e, 12¢!| v
v
v

Did the organization have a written whistleblower policy? | oo

Did the organization have a written document retention and destruction policy? e
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
Other officers or key employess of the organization . e e o
It “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent
with ataxable entity during theyear? . . . . . . . . . . . . . . . . L. . 162 v
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request  [] Other (explain in Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Dr. Robert Sanborn 2900 Weslayan, Suite 400 Houston, TX 77027 713-869-7740

Form 990 (2014



Form 990 (2014) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVl . . ., . . . . . . . . . . [

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

» List all of the arganization’s current key employees, if any. See instructions for definition of “key employes.”

+ 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 Bax 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ©) {do not ch:cflflrtr:?:?e than cne ©} )} @
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes} | ©€ompensation |compensation from amount of
week {list any el slol=lexl from re%gtec_:l other '
hours for El.g al |2 gg Q tr?e ) | organizations compensation
related 218 Bleiga | F| organization [ (W-2/1089-MISC} from the
organizationst 2 & § B é_ "t:g g* L |(W-2/1099-MISC) organization
below dotted] <+ | B 8 s and refated
ling) ﬁ 2 a o organizations
22 g
i &
_{1) Robert Sanborn, Ed. D. 40
President & CEO 0 v v 175, 000. 0. 7.146
_{2) Bob Westendarp _____ 2
Chair 0 v v 0 0 o
B)Kyle Jennings 2.
Chair Elect 0 v v 0 0 0
(M) pavidRoylange . 2
Immediate Post Chair 0 v v 0 o o
{S)susanlindberg - i
Secretary 0 v v 1] 0 0
_(6) Mark Troth | A
Treasurer/Finance & Admin 0 v v 0 0 0
(7) phitamena Baipd 3 .
Director 0 v 0. 0 0
B)BobBaker ... .. i
Director 0 v 0. 0 0
_{9) ctaire Bocchini, MD 2
Director g v 0. 0 0
{10) ChristopherP.Borreca 1 2
Director 0 v 0. 0 0
()DavidBrast .. 2
Director 0 v 0.| 0 0
(12)pavid Cordua ________ 2 ...
Director 1] v 0. 0 0
(13) EricEvans O . 2 .|
Director 0 v 0. 0 0
{14) Kathleen Gallagher d...2
Director 0 v | 0. 0. 0

Form 990 (2014)



Form 990 (2014) . Page 8
Part V1B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position |
A ®) (do not eheck more than one o ® {F)
Name and title Average | pox, uniess person isbothan | Repartable | Reportable Estimated
hours per | oificer anda dirgctorftrustae) | Gempensation |compensation from amount of
week (list any, U Ry ey ey e from related other
hours for | & 2aig| 3 ZI3E| g the organizations compensation
refated | SE 1 E1 81 e | 38 (3| organization | wW-2/1099-MISC) from the
organizations} 8¢ | g © | 3 "§ = | 7 |w-2/1098-MISC) arganization
below dotted! 25 | 3 3179 and related
line} ﬁ 3 & E organizations
212 3
S 1
Z
{15) Angelo Giardino, MD, PhD, MPH 2
Director ] v 0. 0. 0
{16) Michael Graff : 2
Director 0 v 0 0 0
{17} Christopher Greeley, MD 2
Director 0 v 0. 0 0
(18) Lauren Harrison 2o
Director 4] ¥ 0. 0 0
(19 RegayM.Hildreth 2 ..
Director 0 v 0. 0 0.
(0 JamesHoltz 2
Director 4] ¥ 0. G g
(2f) SwattonHorress | 2.
Director 0 v 0. (4 1
{22) Rebecca Hove 2.
Director 0 v 0. 0 0
() PamHumphrey 2
Direcior g v 0 0 1}
{24 pavidtoving 2
Director 0 v 0, 0 0,
(25) Kurt Lyn e 2 .
Director 0 v 0. Q. 0
1b Sub-total . e e e e e e > 175,000 ¢ 7,146
¢ Total from continuation sheets to Part VI, Section A > 0 0.
d Total (add lines 1b and 1c¢) . b 175,000 [{] 1,146

who received more than $100,000 of

=

2  Total number of individuals (including but nat limited to those listed above
reportable compensation from the organization » 2

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 . . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 e

Section B. Independent Contractors

1 Compiete 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 arganization's tax
year.

w 8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0




Form 990 (2014}

Page 8

m&acﬁon A, Offiders, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C)
Position
A]
A ) ©) (do not check mare than one @ & ®
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated
ho;;ls Per | officer and a director/trustes) { Sompensation |compensation from amount of
week (list any——7— from related other
hours for ia a g § ég g the organizations compensation
related 3= g ‘q? o 5§ g organization | (W-2/1089-MISC) from the
organizations 26| 3 E o | 7 |w-2r1009-MIS0) organization
below dotted| = = | @ g8 and related
ling) & = ® 8 organizations
[] 7] =1
N 2
© I}
[+%
(19)26 TracyMaddox | 2]
Director 0 v
{(16}27 TomMason____ 4 2 ]
Director 0 v
{17)28 TimmyNewsome 2
Director 0 v
(829 tarryPaype 2 ]
Director 0 v
{19) 30 Jim Perdue, Jr. B 2
Director 0 v
(20)31 JoePerillo 4 2|
Director 0 v
(21}32 tymnSessions | 2
Director o v
{22) 33 Sebastien Solar 2 .
Director e v
(23) 34 Myron (Buddy(Steves, Jr. 2
Director i v
{24)35 FrazierWiison 4 L.
Director o e
[
tb Sub-totai . ) > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A |
d Totai (add lines 1b and 1c} . » 0 o 0

2 Total number of individuals (including but not Ilmsied to those hsted above

reportable compensation from the organi

ization b+

~—

who received more than $100,000 of

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

4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greaier than $150,0007 If “Yes,” complete Schedule J for such

individual .

§ Did any person hsted on line 1a receive or accrue compensatnon from any unrelated orgamzat:on or mdwldual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes| No

5

Section B. Independent Contractors

1 Complete this tabie 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.

)
Name and business add

ress

(B}
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 2014



Form 990 (2014) Page 9
I Statement of Revenue '
Check if Scheduie O contains a response or note to any line in this Part VIl . e e e, ]
Total Erg?.'enue Rela(tBe)d or Unr(e(fa)ted Re\(fg)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 a Federated campaigns . 1a
g 31 b Membership dues 1b
s 5| ¢ Fundraising events . 1c 616,34
g E d Related organizations . 1d
g £| e Government grants (contributions) | 1e
2 @ f Al other contributions, gifts, grants,
a § and similar amounts not included above | q# 1,867,276
£ 2 g Noncash contributions included in tines 1a-1£.$ 32,952
3§ h  TJotal. Add lines 1a—1f . >
2 Business Gode
£ | 2a Program advocacyleducation fees 900099 101,570 101,570
rf:’ b Program initiative fees 900099 19,705 19,705
8| o T
g d T
L S
£ e
9 f Al other program service revenue .
o g Total. Add lines 2a-2f . S 121,275
3 Investment income (including dividends, interest,
and other similar amounts) » 777 777
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L. P
{i) Real {ii} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7a  Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 1,347 7,005
b Less: cost or other basis
and sales expenses | 6,297
¢ Gainor (loss) . 1,347 708
d Net gain or {loss) »
§ 8a Gross income from fundraising
] ovents (notincluding $ 616,346
& of contributions reported on line 1c}.
E, See Par? V,line18 . . . . . 4 135,663
o b less:directexpenses . . . . b 237,861
c Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
See Partiv,iine19 . . . . . g4
b Lless:directexpenses . . . . b
¢ Netincome or (oss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . 4
b Less:costofgocdssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscelianeous Revenue Business Code
Ya
L
c . e
d All other revenue .
e Total. Add lines 11a~11d . S _ o
12  Total revenue. See instructions. . e 2,505,531 121,275 .99 366

Form 990 (2014)



Form 999 (2014)

Page 10

Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all colurmnns. All other organizations must complete column (A,

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

]

Do not include amounts reported on lines 6b, 7b, {A) (8) 1) )
8b, 9b, and 10b of Part VIIL. Tota) expenses Program service Management and Fundratsing
1 Grants and other assistance to domestic organizations L : '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, tines 15 and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees : 182,146 136,610 9,107 36,429
6 Compensation not included above, to dnsqualrfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,128,020 802,714 95,242 230,064
8  Pension plan accruais and contnbuhons (mclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 81,362 57,898 6,870 16,584
10 Payroll taxes . 116,617 82,986 9,846 23,785
11 Fees for services (hon- empioyees} [

a Management
b Legal
¢ Accounting 50,335 50,335
d Lobbying . i 37,800 37,800 ]
e Professional fundraising services. See Part iV Ime 17 G
f Investment management fees
g Other. (tine 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) 176,874 121,725 8,104 47,045
12 Advertising and promotion 29,813 20,051 2,952 6,310
13  Office expenses 91,812 50,266 15,074 26,472
14  Information technology 32,978 18,238 1,450 13,290
15  Royaities .
16  Occupancy 156,489 110,440 . 16,262 29,787
17 Travel . 13,664 71,254 2,410
18  Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 interest S
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatson 14,485 10,223 1,505 2,757
23 Insurance . - - 10,221 5,798 2,859 1,564
24  Other expenses. ltemize expenses not covered 0 . -
above (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.} |
a Book producttqp_ _q( printing 182,895 182,495
b Dues & subseriptions 20,613 16,362 3.442 809
¢ Bank service charges e 14,338 14,338
Do
e Aliotherexpenses 43,367 11,412 8,575 23,380
25  Total functional expenses, Add fines 1 through 24e 2,443,929 1,736,772 245,961 461,196
26 Joint costs. Comp!ete this line oniy if the

organization reporied in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here B ] if

following SOP 98-2 (ASC 958-720}

Form 990 (2014)



Form 990G (2014)

EZNE8 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A} (B}
Beginning of year End of year
1 Cash--non-interest-bearing . 801, 652| 1 497,255
2  Savings and temporary cash investments . 90,816) 2 231,291
3  Pledges and grants receivable, net 70,596 3 345,535
4  Agcounts receivable, net . 6, 250 4 10,000
8 loans and other receivables from current and former officers drrectors
trustees, key employees, and highest compensated employees.
Compiete Part il of Schedule L .o
6  Loans and other receivables from other disgualified 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(ch8) voluntary employees’ beneficiary
a organizations {see instructions). Complete Part It of Schedule L . .
63: 7  Notes and loans receivable, net
< | 8 inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 151,156
b Less: accumulated depreciation 10b -75,231 47,434| 10c 75,925
11 Investments—publicly traded securities 11,825] 11 19,175
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16 Other assets. See Part IV, ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal ilne 34) 1, 058, 418] 16 1,211,562
17 Accounts payable and accrued expenses . 91, 182! 17 181,930
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedu!e D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L
<123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o . .o 25
26 Total liabilities. Add lines 17 through 25 . 91,182} 26 181,930
Organizations that follow SFAS 117 (ASC 958}, check here > . and :
§ complete lines 27 through 29, and lines 33 and 34. : e L
& [27  Unrestricted net assets 99,763 27 | 125,122
g 28 Temporarily restricted net assets . 760, 598; 28 753,880
b 29  Permanently restricted net assets . 106, 875 _29 150,630
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) D and B e i
s complete lines 30 through 34, :
2130 Capital stock or trust principal, or current funds |
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumutated income, or other funds .
f,_’ 33  Total net assets or fund balances . . 967, 236.| 33 1,029,632
34 Totalliabilities and net assets/fund balances . 1, 058 418.] 34 1,211,562

Form 990 (2014)



Form 890 (2014)
119l Reconciliation of Net Assets

Page 12

Check if Schedule Q contains a response or note to any line in this Part X! .o .. 0O

1 Total revenue {must equal Part VI, colurmn (4), line 12) . 1 2,505,531

2  Total expenses (must equal Part IX, column (A}, line 25) 2 2,443,929

3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 61,602

4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column A) . 4 967,236

5  Net unrealized gains {losses) on investments ] 794
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e e 8
9  Other changes in net assets or fund balances {explain in Schedule 0 . o e e 9

10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . e e . . 10 1,029,632
BN Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XIl . ]
Yes No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of aceounting from a prior year or checked “QOther,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

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

Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~-1337. S e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 o14)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at wwiw.jrs.gov/form990.

| OMB No. 1545-0047

2014

- Open to Public
Inspection -

Complete if the organization is a section 501(c){3) organization or a section
4947{a}(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the organization - Employer identification number

Children at Risk 76-0360533

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

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

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

2 [7] A school described in section 170(b)(1){(A)(ii}. (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b}{1)}{A)(ii).

4 [[] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(jii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university ‘owned or cperated_S)—/"a governmental unit described in
section 170(b}{1}{A)iv}. {Complete Part I1.}

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

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

8 [ A community trust described in section 170(b){1}(A){vi}. (Compiete Part I1.)

9 Oan organization that normally receives: {1} more than 33'/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 33'/2% 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 |it)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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)(t) or section 509(a){2). See section 509(a}(3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [7] Type Il. A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or nanagement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part ¥V, Sections Aand C.

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

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

e [7]Check this box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type il
functionally integrated, or Type 11l non-functionaily integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e [:}

g Provide the following information about the supported orgamzat:on(s)

{i) Name of supported organization {ii} EIN {iiiy Type of organization | {iv} is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-¢ ifisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

Y

)

©)

(D)

(E}

Total : S LAk

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A [Form 990 or 99C-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-EZ) 2014

IEZAIY Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1{A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l1. If the organization fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,113,214 1,576,067 2,174,046 2,098,668 2,483,622| 9,445,617
2 Tax revenues levied for the :
organization’s benefit and either paid
to or expended on its behalf 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0.
4 Total. Add tines 1 through 3. 1,113,214 , 9,445 617
5§ The portion of total contributions by | o
gach person (other than a
governmental unit  or  publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 883,173
6 Public support. Subtract line 5 from line 4. 8,562,444
Section B. Total Support
Caiendar year (or fiscal year beginning in} P (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts from line 4 1,113,214 1,576,067 2,174,045 2,098,668 2,483,622 9,445 617
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources R 4,054 1,628 3,028 4,865 717 14,352
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} . 6.
11 Total support. Add lines 7 through 10 i s 9,459,969
12 Gross receipts from related activities, etc. (see mstructlons) 12 ! 522055
13 First five years. If the Form 990 is for the organization’s first, second thlrd fcurth or ftfth tax year as a section 501{c)(3)
organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column t)) 14 90.51 %
15  Public support percentage from 2013 Schedule A, Part ii, line 14 15 93.21 %
16a 33'1% support test—2014. If the organization did not check the box on hne 13 and hne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o >
b 33'%1% support test—2013. If the organization did not check a box on line 13 or 16a, and ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . A |
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1% is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organtzatlon meets the “facts-and-circurnstances” test. The organization qualifies as a publicly
supported organization ) >
18  Private foundation. if the organizatlon d!d not check a box on i:ne 13 16a 16b 17a or 17b check thas box and see
instructions ]

Schedule A (Form 990 or 830-EZ) 2014



: OMB No. 1545-0047
Schedule B Schedule of Contributors VB No

{Form 990, 990-EZ, .

or 99°‘Pf)m - P Attach to Farm 990, Form 990-EZ, or Form 990-PF. 2014
Intoral Fevenus sos | » Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.goviformap,

Employer identification number
76-0360533

MName of the organization

Children at Risk
Organization type {check one):

Filers of: Section:

Form 990 or 930-EZ 501(c) 3 ) (enter number) organization

[ 4947(z)(1) nonexempt charitable trust not treated as a private foundation
L1 527 politica organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

[} Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts { and I, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/ % support test of the
regulations under sections 508(a)(1) and 1 70X 1)(A) Vi), that checked Schedule A (Form 990 or 290-E7}, Part 11, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on {i) Form 990, Part Vi, fine 1h, or (i} Form 990-E2, line 1. Compiete Parts | and M.

[ For an organization described in section 501 {c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention ot cruelty to children or animais. Complete Paris |, 1I, and L.

[] For an organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unfess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totafing $5,000 or more during the year . . . . . . . . . . . N

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B {Form 980,
990-EZ, ar 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 880-PF, Part |, line 2, to certify that it does not meet the fifing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2014}



Schedule B (Form 890, 990-E2, or B90-PF} (2014)

Page 2

Name of organization
Chiidren at Risk, inc.

Employer identification number
76-0360533

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

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
LA . - - e Person
Payroll 1
,,,,, . e | S 400,000 Noncash [}
{Complete Part Il for
. B e noncash contributions.)
(a) (b} {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I . . _ Person
Payroll ]
______________________________________________________________ $ 206,770 Noncash O
{Compiete Part Il for
___________________________________________________________________________________ nencash contributions.}
(a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3 i e et Person
Payroll ]
e 1S 104,000 Noncash N
{Complete Part If for
: et et e e et noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - [ T L e e oo e et Person
Payroli O
___________________________________ . . _— I i 99,070 Noncash 7
{Complete Part Il for
_____________________ . noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll il
____________________________________ . eeeememrenmsmees | S 90,000 Noncash O
(Complete Part If for
e e o o e e s e - noncash contributions.)
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ) . Person
Payroll |
_______________________________________________________ $ .. 75,000 Noncash I
(Complete Part || for
________________________________________________________ noncash contributions.}

Scheduie B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedufe B (Form 980, 290-EZ, or 990-PF) (2014)

Page 2

Name of organization

Children at Risk, inc.

Employer identification number
76-0360533

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll |
e e $ 60,000 Noncash M
(Complete Part [l for
s e e e e e noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
L Person
Payroll N
e $ 60,000 Noncash  []
{Complete Part If for
________ - . noncash contributions,}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ i e Person ]
Payroli |
______________________________________ $ . Noncash O
{Complete Part i for
_______ . o noncash contributions.)
() (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ : Person [
Payroli O
........ S B S Noncash O
{Compiete Part Il for
_____________________ » noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o e e et Person O
Payroll il
; e ” S Noncash O
(Complete Part i for
e e nongcash contributions.)
(a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person ]
Payroli ]
et e e e S Noncash |
{Complete Part Il for
____________________________________________________________________ nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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SCHEDULE C Politicai Campaign and Lobbying Activities | omB no. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 527 2(@ 1 4

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JR&JsTHR 0 P_Ubﬁc
Internai Revenue Service ~ { P Information about Schedule C (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspecﬂon
I the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G,

= Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part i-B.

*» Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 980, Part i, line 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then

* Section 501{(c)(3) organizations that have filed Form 5768 (election under section 501 {h)}: Complete Part H-A. Do not complete Part II-B.

* Section 501(c)(3} organizations that have NOT filec Form 5768 (efection under section 501(h)): Gomplete Part II-B. Do not complete Part i-A,
if the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then

* Section 501(c)(4), (5), or {6) organizations: Complete Part 3.
Name of organization Employer identificafion number

Chitdren at Risk ] 76-0360533
Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . .. .. » $
3

Voiunteerhours.............‘..........._..

Parti-B Complete if the organization is exempt under section 501(c}(3}).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . B $__

2  Enter the amount of any excise tax incurred by organization managers under section 4955 > $ e
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . Ij Yes No
4a Wasacorrectionmade? . . . . . . . L L 0 L L L L L { ves [ INo

b If “Yes,” describe in Part V.
sl Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . L 0L L e %

2 Enter the amount of the filing organization’s funds contributed to other organizations for section N
527 exempt function activites . . . . . . . . . . . . . _p» $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Hne!?b.....................,.......>$

4  Did the filing organization file Form 1120-POL for this year? . . . . . T T Yes TTNe

5  Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Namsa {b) Address (e) EIN {d} Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If nane, enter -0-, promptly and directly
delivered to a separate
political organization, If
none, enter -G-.
)] oo
@ fros oo e
(3) oo
N -
) | e
(6) T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule G (Form 990 or 990-E2) 2014



Schedule C {Form 980 or 990-E2Z) 2014
Compilete if the organization is exempt under section 501{c){3) and filed Form 5768 {election under

Partil-A.

Page 2

section 501{h})).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
ta Total lobbying expenditures to influence public opinion {grass roots lobbying) 37,800 ]
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b) 37,800
d Other exempt purpose expenditures . 2,406,129
e Total exempt purpose expenditures (add lines 10 and Td) 2,443,929
f Lobbying nontaxable amount. Enter the amount from the fo!Fowang table in both
columns. 272,196
If the amount on line 1e, column {a) or {b) is: | The lobbying nontaxable amount is:
Nat over $508,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
QOver $17,600,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subiract line 1g from line 1a. If zero or less, enter -0- o
i  Subtract line 1f from line 1c. If zero or less, enter -0- .. ]
j If there is an amount other than zero on sither line 1h or Iine 11 dsd the organizatxon file Form 4720
reporting section 4911 tax for this year? . []Yes [ ]|No
4-Year Averagmg Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have io complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) Total
beginning in}
2a Lobbying nontaxable amount
200,203 241,245 261,937 272196 975,581
b Lobbying ceiling amount ' :
(150% of line 2a, column {e)}
¢ Total lobbying expenditures
47,837 32,288 38,262 37,800 156,287
d Grassroots nontaxable amount
50,051 60,311 65,484 68,049 243,895
e Grassroots ceiling amount 4 s
{150% of line 2d, column (e}}
f Grassroots lobbying expenditures
4,287 3,288 38,262 37,800 83,637

Schedute G (Form 990 or 990-EZ) 2014



Schedule G {Form 880 or 990-E2) 2014 Page 3

(=g i} Complete if the organization is exempt under section 501(c)(3) and has NOT fifed Form 5768
{election under section 501(h)).

For each “Yes,” respcnse to lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunieers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)?
¢ Media advertisements? e
d  Mailings to members, legislators, or the pubiic?
e Publications, or published or broadcast statements?
f  Grants ta other organizations for lobbying purposes? e e e
g Direct contact with legislators, their staffs, government officials, or a legislative boady?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
i Other activities? ..
§ Total. Add lines 1c through 1i e e s
2a Did the activities in fine 1 cause the organization to be not described in section 50Hc)H3)?
b If "Yes,” enter the amount of any tax incurred under section 4912 e
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

LAY Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sec

501{c}{6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . Lo . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 3
mp!ete if the organization is exempt under section 501{c)(4), section 501{c){5), or section

501{c)(6) and if either {a) BOTH Part II-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, fine 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . . . . . . . . . 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of ;
political expenses for which the section 527{f) tax was paid).
a Current year . .
b Carryover from last year .
c Total
3  Aggregate amount reported in section 6033{(e}{(1}(A) notices of nondeductible section 1 62(e) dues .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and politicat expenditure next year? . . . . . . . . . . . . .
S  Taxable amount of lobbying and political expenditures (see instructions) .
Suppiemental Information '
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and
2 (see instructions); and Part II-B, fine 1. Also, complete this part for any additional information.

[\ Y

Schedule G (Form 98¢ or 990-E2) 2014
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“Part v

Supplemental Information (continued)

Schedule C {Form 890 or 990-EZ} 2014



| oM No. 1545-0047

2014

SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990,
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service P information about Schedule D (Form 990} and its instructions is at www.irs.gov/formSg0. Inspection
Name of the organization Employer identification nmber '
Children at Risk 76-0360533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totainumberatendofyear. . . . . . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . .
§ 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 [] 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? . . . . . . . . O 0 . [7 Yes ] No
EZIH  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important {fand area
(0 Protection of natural habitat [l Preservation of a certified historic structure

[T} Preservation of open space
2  Complete fines 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. 70| Held at the End of the Tax 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 () . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and nrot on a
historic structure fisted in the Naticnal Register . . . . . . . . . . . . . . . 2d

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

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $
8 Does each conservation easement reparted on line 2(d) above satisiy the requirements of section 170(h)E)B)()

and section 170MMNBYH? . . . . . . . . o L L J Yes [ No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footrote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

EZAIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assois,
Complete if the organization answered “Yes” to Form 990, Fart IV, line 8.

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

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 refating to these items:

() Revenueincluded in Form 990, Part VIl finet ... ... .. ... . . .. » §

{ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . P s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958 relating to these items:
a Revenueincluded in Form 990, PartVill, linet . . . . . . . . . . . .. .. . .» ¢

b _AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . p g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990) 2014




Schedulte D {Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usrng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that appiy):
a [ Public exhibition
b [ Scholarly research

¢ [ 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

XAl
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?
Escrow and Custodiai Arrangements.
Compiete if the organization answered “Yes” to Form 990, Part iV, fine 9, or reported an amount on Form
890, Part X, line 21.

d [} Loanor exchange programs
e [] Other

[} Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . <. . - ] Yes ] No
b i “Yes,” explain the arrangement in Pant XIIJ and compfete the fol!owmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e . ie
f Ending balance . . . 1f
2a Did the organization lnciude an amount on Form 990 Par‘r X [rne 21 for escrow or custodial aceount fiabifity? [] Yes [ No
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XlI| [

Endowment Funds.
Complete if the organization answered “Yes” to 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 106,875 5,000 5.000 5,000 5,000
b Contributions . 43,755 101,875
¢ Net investment earnings, gams and
losses . SRR 1,289 83 680
d Grants or scholarships
& Other expenditures for facilities and
programs . 1,289 83 680
f Administrative expenses .
End of year balance 150,630 106,875 9,000 5,000 5,000
2  Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » - 100%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2h, and 2¢ 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 . 3afi) v
{ii) related organizations . Ja(ii) v
h If “Yes” to 3a(ii), are the related organrzatlons Irsted as requrred on Schedu!e F{’? 3b

Pescribe in Part Xill the intended uses of the organization’s endowment funds.

Part Yl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | {b) Cost or other basis {c) Accumuiated {d} Book value
(investment) {other) depreciation
1a Land
b Buildings . . .
¢ Leasehold rmprovernents 31,441 12,576 31,441
d Equipment 119,715 62,655 44,484
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10¢c.) . . P> 15,925

Schedule D (Form 980} 2014



Schedule D {Form 990) 2014 ) Page 3
;818 Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descn’ptipn of security or category (b} Book vaiue {c}) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely-held equity interests .
(3) Other

Total, (Column {b) must equal Form 996, Part X, col. {B) fine 12} P L
Lcu8UE Investments-—Program Related. o
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢} Methed of valuation;
Cost or end-of-year market vaiue

a

@)

3)

@)

(5)

{6)

7

{8

9
Total. (Column b} must equal Form 990, Part X, col. (B) fine 13) B
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value

1
2
3
(
{5)
&)
]
(8)

{9
Total. (Column (b} must equal Form 880, Part X, col. (Btline 15.) . . . . . . . . . . . . . . »

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b} Book value
{1) Federal income taxes
2
3)
{4}
(5)
®)
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25) ¥ :
2. Liability for uncertain tax positicns. In Part X!Il, provide the text of the footnote to the organlzatlon s financial statements that feports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part Xl! ]

Schedule D (Form 990} 2014
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Schedule D {Form 990) 2014 ‘ Page 4
fi:a® l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,506,325
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . ., . . . . | 2a 794

b Donated services anduse offacilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . iZ2¢

d Other(DescribeinPartXilly . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . . 794
3  Subtract line 2e from line 1 . 2,505,531
4  Amounts included on Form 990, Part VIII lme 12 but not on I:ne 1

a investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other(DescribeinPartXBl}. . . . . . . . . . . . . . . |4b :

¢ Addlines4aand4b . . . N I ]
5 Totai revenue. Add lines 3 and 4c (Thfs must equaf Form 990 Pam’ hne 12 ) e 5 2,505,531

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . I 1 ' 2,443,929
2  Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . i2b

¢ Otherlosses . . . N 0

d Other {Describe in Part XIEi ) N ¢

e Add lines 2a through 2d .
3  Subtract fine 2e from line 1 . 2,443,929
4  Amounts included on Form 980, Part IX, hne 25 but not on Ime 1

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

b OtherDescribeinPart X4y . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e
5 Total expenses. Add lines 3 and4c (Thfs must equai Form 990 Part! Ime 18 ) e 5 2,443,929

m‘llﬂ Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part Xi, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses of the Endowment Fund T

___________________________________________________________

Schedule D (Form 990} 2014
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M Supplementat Information (continued)

Schedule D {Form 990) 2014



Supplementai Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 890 or Form 990-EZ.
» Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs,

SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury

Internal Reverxie Senvice ov/formg90.

| OMB No. 1545-0047

2014

Open to Public
inspection .

Name of the organization

Employer identification number

Children at Risk _ _ 76-0360533
m Fundraising Activities. Complete if the organization answered “Yes” to Form 8990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ ] Solicitation of non-government grants
b [ Internet and email solicitations £ [ Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in cornection with professional fundraising services? ] Yes No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e : {v} Amoun! paid to . ;
(i) Name and address of individual o {fii} Did fundraiser have {iv) Gross receipts for retained b {vi) Amount paid to
or entity {fundraiser) fii) Activity CUSégﬂ{’ri‘gL‘;gﬁg?‘ of from activity fundraci:so?.r (Iii}stecs:lf)f'n (Dc:r?;gigggoﬁﬂ
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . .. 000, P _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or $90-EZ, Cat. Ne, 50083H

Schedule G {Form 990 or 990-E2) 2014



Schedute G {Form 990 or 990-E2) 2014

m Fundraising Events. Complete if the organization answered “ves”

Page 2

than $15,000 of fundraising event contributions and gross income
gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

{a} Event #1 {b) Event #2 {c]} Other events {d) Total events
Stand Up Accolades 3 {add col. (f) through
{event type} {event type} (total number} cal. (e
(1]
2
O 1 Grossreceipts . 425,944 169,603 156,467 752,008
&
2 lLess: Contributions 341,494 150,010 124,841 616,345
3  Gross income {fine 1 minus
line 2) . 84,450 19,593 31,620 135,663
4  Cash prizes .
5 Noncash prizes
w Y
&1 6 Rent/facility costs . 10,405 10,405
g
| 7 Food and beverages . 40,593 23,577 8,781] 72,951
g
5 8 Entertainment 123,215 15,000 138,215
9§  OCther direct expenses 16,290 16,280
10 Direct expense summary. Add lines 4 through 9 in column (d) > 237,861
Net income summary. Subtract line 10 from line 3, column {d) » 102,198

Parthi

Gaming. Complete if the organization answered “Yes” 1o Form 990, Part IV, line 1

than $15,000 on Form 990-EZ, line 6a.

9, or reported more

" (b) Pull tabs/instant \ (d} Total gaming (agd
g {2} Bingo bingo/pragressive bingo (e} Cther gaming col. {a} thraugh col. {c])
4
D
T 1 Gross revenue |
$1 2 Cashprizes .
21 8 Noncash prizes
Y
§ 4  Rent/facility costs .
=
5  Other direct expenses
LI Yes A1) Yes % [] Yes
6  Volunteer labor . 1 Ne L] No {1 No
7 Direct expense summary. Add fines 2 through 5 in column {d) »
8  Net gaming income summary. Subtract line 7 from fine 1, column {d) [
9  Enter the state(s) in which the organization conducts gaming activities:
& |Is the organization licensed to conduct gaming activities in each of these states? (1 Yes [] No
b If “No,” explain: et e
10a Wé-r_é-ény of the organization's gamin_éﬂlécenses revéKéE:-éhspendeaa_r.ié‘r“ﬁ%inated during the tax yea;? L1 Yes [ No
b If “Yes,” explain: e N 3

Schedule G (Form 990 or 990-£2) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmermberad - - .« . . . . . . . . IYes1No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . ., . . . . . oo -« v - v [T ¥Yes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaciity . . . . . . . . . 13a %
b Anoutsidefacilty . . . . . . . . . . . . 113b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name » e
Address b i . i

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?..................._.............[tesi]No
b [t"Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party» ¢ T
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager infarmation:

Name b

Gaming manager compensation»  $

Pescription of services provided »

{Director/officer [CIEmployee [independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . 7 T [ Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ilf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions),

Schedule G (Form 990 or 980-EZ} 2014



SCHEDULE L Transactions With Interested Persons | OMB No. 1645-0047

(Form 990 or 990-EZ} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the “rregsury ¥ Attach to Form 990 or Form 990-EZ. ‘Open To Public
Internal Revenue Service » information about Schedule L (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection :
Name of the organization ) Employer identification number

Children at Risk 76-0360533

Excess Benefit Transactions (section 501(c)(3), section 501 (c){d), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(t) Relationship between disqualified person and (d) Gomracted?

organization {¢) Description of transaction
Yes | No

1 {a) Name of disqualified persan

(1)
2
{3)
@
)
{6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . T .o P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6, or22,

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e} Original {f} Balance due  |{g} In default?| {h) Approved {i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No .Yes No

(1)
2)
3}
)
{5)
{6}
M
@
(9}
{10}
Fotal . . . . . LTy

Li=udlll]  Grants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered “Yes” on Form 990, Pan IV, line 27.

(8) Name of interested person {b) Relationship between interested () Amount of assistance {d} Type of assistance {e} Purpose of assistance
person and the organization

(1)
2)
3)
@)
(5)
{6)
@)
8
{9)
{10) _
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 950 or 990-E2) 2014




Schedule L (Form 990 or 990-EZ) 2014 o Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person {b} Relationship between {c} Amount of {d} Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) MJC Events Board member ' 46,084 | Catering Services v
2
3)
{4)
(5)
(6)
7)
(8)
()]
(10}

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-E2) 2014



;ﬁﬁﬁgggf M Noncash Contributions

> Complete if the organizations answered “Yes" o Form 990, Part {V, lines 29 or 30.

P Attach to Form 950,
Department of the Treasury
Internal Hevenue Service

¥ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg9o,

] OME No. 1545-0047

2014

Open To Public
_Inspection .

Name of the organization

Employer identification number

Children at Risk 76-0360533
Types of Property
a b (c]
Chf?c)k if | Number of c(or:tributs'ons or r:;r;?ftz :::n;iit?;étion Method of(g)etermining
applicable items contributed Form 990, Par}: Vil “: : 1g noncash contribution amaounts
1 Art—Works of art
2  Art--Historical treasures .
3  Art—Fractional interests .
4  Bceoks and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities —Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellanecus
13 Qualified conservation
contribution-~ Historic
structures . .
14 Qualified conservation
contribution— Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other |
18 Collectibles -
19  Foodinventory . . . ., .
20 Drugs and medical supplies |
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other» ( Auctionltems ) v 12 20,465 | FMV
26 Other» ( Food and beverages ) v 1 12,847 [FMY
27  Otherd ( )
28 OtherP |

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknaowledgement

30a

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?

b If “Yes,” describe in Part il

33  if the organization did not report an amount in column (c) for a type of property for which column @)

describe in Part il

29

During the year, did the organization receive by contribution any property reported in Part {, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

is checked,

Yes | No

32a v

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 512274
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Schedule M {Form 990) {2014} Page 2

EERYl  Supplemental Information, Provide the informaton required by Part I, lines 30b, 32b, and 33, and wheiher
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM. No. 15450047

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information. 2 @ 1 4
Open to Public |

P Attach to Form 990 or 990-E2.
# information about Schedule O {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form9so. Inspection

Employer identification number

76-0360533

Department of the Treasury
Internal Revenue Service

Name of the organization

Childrer: at Risk

grow CETEC into a national center with a focus on enacting and changing state and local legislation through coordinating a national
conference, establishing a human trafficking summer institute for faw stduents and increasing its partnerships. .

QOther minor programs include juvenile justice and mental heath related. The earned income was for miscellaneous seminars or various
Issues of children. e e
Form 930, Part VI, Line T1b - Form 990 Review Process

The 990 is reviewed by the Finance Committee prior to providing a copy to the board and filing with the IRS,

form 390, Part VI, Line 12c . Explanation of Monitoring and Enforcement of Conflicts
The conflict of interest policy is monitored by having each Board Member complete 2 detailed questionnaire once a year. The responses

comparison to other non-profit organizations, and areview of the CEQ's performance. Major goals and accomplishments ofthe
organizationare alsoapartof thereviewprocess.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Avaitable
UPOMIGQUESL. ..o et e e eeemeee e A S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) {2014}





