Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

Department of the Treasury * Do not enter sc:')cial security numb?rs on tl]is form as it may b_e made ;_)ublic. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

B Check if applicable: C D Employer identification number

Address change Runnj_ng Start
Name change 1310 L Street, NW #820

Initial return
Final return/terminated

Amended return

Application pending F Name and address of principal officer: Susannah Wellford

Washington, 20005,

20-86660

97

20222338

E Telephone number

95

G Gross receipts $

1,084,331.

Same As C Above

| Taceemptstatus  [X[501c)3) | [501(c) ( )< (insertno) [ [4947)1)or [ [527

J Website: > runningstart.org

H(a) Is this a group return for subordinates? Yes % No
No

H(b) Are all subordinates included?

Yes

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: wCorporation |_|Trust |_| Association u Other ™

[ L Year of formation: 2007

| M State of legal domicile:

[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Training young women to run for
g|  political office on a nompartisan basis. ________________________________
é _______________________________________________________________
&| 2 Check this box = [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)..................... ... ......... 3 19
°5: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .......................... 5 5
E 6 Total number of volunteers (estimate if necessary). .......... .. . 6 500
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12....................o.n. 7a -48,926.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... ... ... ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).......... ... . ... .. ... ... 956,334.
2| 9 Program service revenue (Part VIII, line 2g) ... 107,597.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -48,926.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,015,005.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 441,719.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ... . ... .....
gn:. b Total fundraising expenses (Part IX, column (D), line 25) > 66,201.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 502,432.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 944,151.
19 Revenue less expenses. Subtract line 18 from line 12.................. ... . ... ..... 70,854.
3 g Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) . ... ... 491,741. 455, 641.
é’g 21 Total liabilities (Part X, line 26) ... . ... .. . 312,535. 127,187.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 179,206. 328,454.
[Partll | 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 ofiriparrman officer) is based on all information of which preparer has any knowledge.
~

} \V
Signature ot oHfcer

Sign Date
Here Melissa Richmond Coo
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Self-Prepared self-employed

Preparer Firm's name >

Use Only Firm's address

Firm's EIN ™

Phone no.

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

|_| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) Running Start 20-8666097 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL......... ... ... ... . ... .. ... ... . ... ... .........
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 ... ..ot e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 222,580. including grants of $ 170,000. ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 329,309. including grants of  $ 153, 434.) (Revenue $ 31,897.)
4e Total program service expenses » 847,739.

BAA TEEA0102L 12/05/17 Form 990 (2017)



Form 990 (2017) Running Start 20-8666097 Page 3

[Part IV_|Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

I; tpedo;ga/gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChEAUIE A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ......... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .~ ... ... ... . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
e T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 ... . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. .. ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %idFt)he o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
At Ve

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 16?7 If 'Yes,' complete Schedule D, Part VII...... ... .. ... . . . . . . . . ... . . . ... ... ......

c 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 16?7 If 'Yes,' complete Schedule D, Part VIII...... ... ... . . . . . . . . ... . .. ... ...........

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 Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . .. ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV . ... ... . . . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... ... . . . . . .. . . . . . . . . . ... . . ... .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... .. ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 ... ... . . . .

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

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form990 (2017) Running Start 20-8666097 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill........ ... . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... . .. 23 X
24 a 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. . ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS ? L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... .. .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ .. . .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... .. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ....... . ... . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1. .. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... . . . . . . i 38 X

BAA

TEEAOQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) Running Start 20-8666097 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 25
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? . ... . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q.. . ... ........ ... .. ... .. ... ... ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... ... ... ... . ... ... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor 7. . .. . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TeQUITEA?. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ...... ... ... .. ... . .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... ... .. ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... . ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ....... ... . ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) Running Start 20-8666097 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI.......... ... ... . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . . ... 8a X
b Each committee with authority to act on behalf of the governing body?.......... ... ... ... ... . . .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... .. . .. . . . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . . . . .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?................... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13..... ... ... ... ... ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES ? . L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE . ... ... ... . 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... . . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > DC WA CA

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

D Own website Another's website Upon request Other (explain in Schedule O)  See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Melissa Richmond 1310 L Street, NW, Suite 820 Washington DC 20005 202.223.3895
BAA TEEAOQ106L 08/08/17 Form 990 (2017)




Form990 (2017) Running Start 20-8666097 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII....... ... . .. . . . .
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.
® |ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
v (B) | han one bor. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week 2 3] 3| O | 2 |3 I 31| (W-2/1099-MISC) (W-2/1099-MISC) from the
e S EF S EYS e
related & 2 g K é b e organizations
L
me | BE ([P B
line) & %
_(M Jana Barresi _____________ _1
Director 0 X 0. 0 0
_@_ Rosemary Becchi __________ | _1_
Director 0 X 0. 0 0
_®_Anne Saunders Fabry _______ | _1
Director 0 X 0. 0 0
_®_Jessica N. Grounds _________ S
Director 0 X 0. 0 0
_® Jennifer Higgins __________ _1_
Director 0 X 0. 0 0
_© Jessica Hogle ____________ _1_
Director 0 X 0. 0 0
_(»_Alethia Jackson, Secretary __ | _1 _
Secretary 0 X 0 0 0
_® Emily Lenzner ____________ _1_
Director 0 X 0. 0 0
_® Jessica Marventano _______ _ _1_
Director 0 X 0. 0 0
(% Peter Brown ______________ 1
Director 0 X 0. 0 0
aM_Nancy Bocksor _ ___________| _1_
Director 0 X 0. 0 0
(2 Lawrence Duncan | 1
Director 0 X 0. 0 0
0% Hagir Elawad ____________ 1
Director 0 X 0. 0. 0.
04 Alyse Nelson | 1
Director 0 X 0. 0. 0.

BAA TEEAO107L 08/08/17 Form 990 (2017)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Aﬁerage édo notlchecis:'r‘gje tht?nt one (D) (E) (F)
| G SRS | SR, | oty |
Gstany |2 5 Z1O [ [82[TT| woiteomsd | “maiomes. | hemue
hours™ 1o € é." F|S 233 organization
relfg{ed @ gE:" =| €| % “?D “f @ and related
organiza :o: 5 g % &g organizations
- tions Sl = S é
below B = & &
dloﬂed (c_"'g’ Z §
ine) & g
(5 Jay Newton Small | _ 0
Director 0 X 0. 0. 0.
(¢ william Minor __________ | _0_
Director 0 X 0. 0. 0.
(7_Angela Baker, Treasurer ____ | _1_
Director 0 X 0. 0. 0.
(8) Tasha Cole, Democratic CoChair| 2 _
Director 0 X 0. 0. 0.
(19 Laura Cox Kaplan, Republican C|__2 _
Director 0 X 0. 0. 0.
20) Susannah Wellford | _40
President & Founder 0 X 114,663. 0. 3,300.
ey o
@ o
ey ] o
ey ] L
e ] L
TbSub-total. ... ... .. > 114,663. 0. 3,300.
c Total from continuation sheets to Part VI, Section A.. ... ......... ... ... ... > 0. 0. 0.
dTotal (add linesTband 1c)............. ... ... ... ... .. i > 114,663. 0. 3,300.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

(o

©)
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 ™

BAA

TEEAO108L 08/08/17

Form 990 (2017)
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Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... ... . ... ... ... . ........... D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g g 1a Federated vcampaigns ......... 1a
g 2 b Membe.réhlp dues............. 1b 13,135.
w.é ¢ Fundraising events............ 1c 186, 450.
% 5 d Related organizations......... 1d
@ g e Government grants (contributions) . . .. 1le
-;.8-?, f Al other contributions, gifts, grants, and
3 £ similar amounts not included above . . . 1f 756,749.
% é g Noncash contributions included in lines 1a-1f:  $ 35, 660.
&S| hTotal.Add lines Ta-1f............................... > 956,334.
g Business Code
g 2aywpL, 900099 73,600. 73,600.
| PElectBer __________ 24,750. 24,750.
‘é C Summit - Young Women Run 7,147. 7,147.
3 d Other Campus Women Lead _ 2,100. 2,100.
€l e
‘g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 107,597.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ...
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties....... ... .
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........
d Netgainor (I0SS) ...t >
¢ | 8a Gross income from fundraising events
Z (not including. $ 186,450.
4 of contributions reported on line 1c).
iz See Part IV, line 18................ a 20,400.
E b Less: direct expenses.............. b 69,326.
& | ¢ Netincome or (loss) from fundraising events ......... > -48,926. -48,926.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
p T
s
d All other revenue ... ... ... .
e Total. Add lines 11a-11d ............................
12 Total revenue. See instructions...................... > 1,015,005. 107,597. -48,926. 0.
BAA TEEAQ109L 08/08/17 Form 990 (2017)
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX.......... .. ... .. ... ... ... ... .......... [ |

i ; A (B) ©) (D)
gg r;gt lsr;)clgge arzq’%l;ts ;’e;c;trtﬁl;an lines Total expenses Program service Management and Fundraising
» 10, 99, 90, an orra ) expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 124,838. 96,749. 3,121. 24,968.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ................... 0 0. 0. 0.

7 Other salaries andwages .................. 275,780. 230,982. 14,147. 30,651.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 6,270. 5,079. 376. 815.
9 Other employee benefits................... 14,894. 12,064. 894. 1,936.
10 Payrolltaxes............... ... ... ..., 19,937. 16,149. 1,196. 2,592.

11 Fees for services (non-employees):
aManagement............. ...

cAccounting................ 7,500. 6,375. 750. 375.

dLlobbying..............o

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................

13 Office expenses........................... 9,696. 8,241. 970. 485.
14 Information technology.....................
15 Royalties................ .o
16 Occupancy..................oon. 39,411. 33,499. 3,941. 1,971.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. .. L.

19 Conferences, conventions, and meetings. . ..

20 Interest......... ... ...

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE . ...\t 10,000. 8,500. 1,000. 500.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a Program Custom Tech Solutions _ _ _ 148,000. 148,000.

b program Venues / Housing _ _ _ _ _ _ 90, 046. 90, 046.

¢ Program Food _ 68,289. 68,289.

d program Transportation 52,316. 52,316.

e All other expenses. ........................ 77,174. 71,450. 3,816. 1,908.
25 Total functional expenses. Add lines 1 through 24e. . . . 944,151. 847,739. 30,211. 66,201.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ................

BAA TEEAO110L 08/08/17 Form 990 (2017)



Form 990 (2017) Running Start 20-8666097 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X......... .. .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .............. .. ... ... 390,832.| 1 280,805.
2 Savings and temporary cash investments. ........... .. .. oL 2
3 Pledges and grants receivable, net.............. ... o 3
4 Accounts receivable, net ... 1,922.| 4 98,547.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ... 6
8| 7 Notesand loans receivable, net............... ... ... ..o 7
§ 8 Inventories for sale or Use........ ... ... ... . 8
<L | 9 Prepaid expenses and deferred charges....................c.c i, 32,260.| 9 6,328.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 27,602.
b Less: accumulated depreciation.................... 10b 5,214. 20,060.| 10c 22,388.
11 Investments — publicly traded securities. ............... .. ... .. 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. ... 46,667.| 14 47,573.
15 Other assets. See Part IV, line 11... ... . ... . . . . . . .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 491,741.|16 455, 641.
17 Accounts payable and accrued expenses. ................... ... 6,653.|17 5,255.
18 Grants payable ... ... 18
19 Deferred reVenUE .. ... ... o 280,882.]19 96,932.
20 Tax-exempt bond liabilities........ ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25,000.| 25 25,000.
26 Total liabilities. Add lines 17 through 25...... ... ... ... ... ... . ... .......... 312,535.|26 127,187.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. ... 179,206.| 27 328,454,
g 28 Temporarily restricted netassets.......... ... . ... 28
= | 29 Permanently restricted netassets.............. .. 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ............................... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
4 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ .. .. ... 179,206.| 33 328,454.
34 Total liabilities and net assets/fund balances. . .............. ... ... ... 491,741.| 34 455,641 .
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Running Start 20-8666097

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... . ... ... ........

1 Total revenue (must equal Part VIII, column (A), line 12)........... ... ... .. ... ... . 1 1,015,005.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. 2 944,151.
3 Revenue less expenses. Subtract line 2 fromline 1........ .. ... .. ... .. ... .. 3 70,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 179,206.
5 Net unrealized gains (losses) on investments. ... .. ... 5
6 Donated services and use of facilities. . ... ... 6
7 INVestMent EXPENSES .. .. o 7
8 Prior period adjustments . . ... 8 78,394.
9 Other changes in net assets or fund balances (explain in Schedule O). ........... ... ... ... ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . oo 10 328,454.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................... ... .. ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..o oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Running Start 20-8666097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 II.)

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

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

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . $502,961 $520,501 $529,082 $731,6711 $975,539 $3,259,754

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . $502,961 $520,501 $529,082 $731,671 $975,539 $3,259,754
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . $1,149,614
6 Public support. Subtract line 5 from line 4 $2,110,140
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 . . . . $502,961 $520,501 $529,082 731671 $975,539 $3,259,754
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . $502,961 $520,501 $529,082 $731,671 $975,539 $3,259,754
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 65 %
15  Public support percentage from 2016 Schedule A, Part I, line14 . . . . 15 45 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e Y
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. 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 . .. e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S A
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L 0 L 0 L L L L s e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2017
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . P

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

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

> O

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
=gl Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A(h(WIN(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O (N(o(o b

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G(H|OIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. s . . . (i) .(ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
S os0pr Schedule of Contributors 2017
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury . s N
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Running Start 20-8666097
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0}
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexc/uswe/y religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAOQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Running Start

Employer identification number

20-8666097

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

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll [ ]

_____ 166,660.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

_____ 100,000.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

777777 50,000.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
a () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______ 40,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______ 26,500.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

Running Start

Employer identification number

20-8666097

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

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll [ ]

______ 25,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______ 25,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

777777 20,000.| Noncash D
(Complete Part Il for
noncash contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______ 20,000.| Noncash D
(Complete Part Il for
noncash contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______ 15,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

3 of

Name of organization

Running Start

Employer identification number

20-8666097

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

a (b)
Number Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

13 Person
- Payroll [ ]
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 Person
Payroll D
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

15 . Person
Payroll D
7777777777777777 10,000.| Noncash D
(Complete Part Il for
,,,,,,,,,, noncash contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

_1 Q Person
Payroll D
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

17 .0 Person
Payroll D
________________ 10,000.| Noncash D
(Complete Part Il for
__________ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

=
|co

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

of

4

Name of organization

Running Start

Employer identification number

20-8666097

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

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll [ ]
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

N
o

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

5 of

Name of organization

Running Start

Employer identification number

20-8666097

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

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

©
Total
contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

(c)
Total
contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

6 of

Name of organization

Running Start

Employer identification number

20-8666097

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

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y "-"7""7"7/"/"/"/"/-"¥7/7/ 7/ /- /- mmTmTT = Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Running Start

Employer identification number

20-8666097

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

O
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part|

(b

@©
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
Start 20-8666097

Running

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(€)] ® © TN () N
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

(@)
No. from
Part|

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

(@)
No. from
Part|

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. o e

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Running Start 20-8666097

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 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?........................... D Yes D 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? . ... DYeS D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . 2a
b Total acreage restricted by conservation easements............... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easements it holds?........... ... . .. . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@) (B) (1) 2. . . . ..ot DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line T... ... . >3

(i) Assets included in Form 990, Part X ... ... >3

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

a Revenue included on Form 990, Part VIII, line 1. .. ... . . )

b Assets included in Form 990, Part X ... ... >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Running Start 20-8666097 Page 2
|Part ] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... ... o [ ]Yes [ |No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning balance. ... .. 1c
d Additions during the year. . ... . 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment > s
b Permanent endowment » %
c Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . . ... ... . 3a(i)
(ii) related organizations. ... ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.... ... ... ... .
bBuildings............... oo
c Leasehold improvements. .................. 5,000. 5,000.
dEquipment.......... ... 4,340. 1,351. 2,989.
eOther........... ... ... . ............... 18,262. 3,863. 14,399.
Total. Add lines 1a through T1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 22,388.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Running Start 20-8666097 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives................................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()

@

(©)]

@

®

(©)

@

®

®

(V)

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

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
@
®
(©)
@
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).......... . . . . . . . . . . . . .. >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@ 25,000.
3
@
®
(O]
@
®
©
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 25,000.
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . ... ... .. . ... ... . . . . . . . . . . . ... ... D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Running Start 20-8666097 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments. ................ ... ... ... .. .. 2a

b Donated services and use of facilities................... ... ... ... ............ 2b

c Recoveries of prior year grants . .......... . 2c

d Other (Describe in Part XIIL) .. ..o 2d

e Add lines 2a through 2d. . . ... ... . 2e
3 Subtract line 2e from liNe ... ..o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... .. 4b

cAdd lines da and Ab. ... .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).............. ... .......... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . .............. ... ... 2a

b Prior year adjustments......... .. 2b

C Other [0SSES. . ..o o 2c

d Other (Describe in Part XIIL)Y ... 2d

e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 2e from liNe ... . .o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... ..o 4b

cAdd lines da and 4b. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part XlII | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10/17
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990- EZ, line 6a.

Open to Public

Name of the organization

Running Start

Employer identification number

20-8666097

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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.
e Solicitation of non-government grants
f D Solicitation of government grants

a [_] Mail solicitations

b Internet and email solicitations

c Phone solicitations
In-person solicitations

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? ..o\ DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

Yes No

10

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.

DC WA CA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Running Start

20-8666097

Page 2

Part Il | Fundraisin

more than

3

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Young Women to None through column (c))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts. ... 206,850. 206, 850.
E
2 Less: Contributions. . .................. 186,450. 186,450.
3 Gross income (line 1 minus line 2).. ... 20,400. 20,400.
4 Cashoprizes...................ooooon..
5 Noncashprizes.......................
D
x| 6 Rent/facility costs..................... 6,425. 6,425.
E
c
T 7 Food and beverages .................. 28,000. 28,000.
E
); 8 Entertainment............. ... ... ...
E
2 9 Other direct expenses. ................ 34,901. 34,901.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... ... ... . ... ... ... ... .. ... 69,326.
11 Net income summary. Subtract line 10 from line 3, column (d)............ ... ... i i » -48,926.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...............oocoiiiiin.
E
D X
& Bl 3 Noncash prizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses. ................
Yes % ||| Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ .. ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. .. .. ... i >

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

TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Running Start 20-8666097 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... 13a %
b An outside facility. . . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D 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? DYes D 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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Running Start

Employer identification number

20-

8666097

[Part] | Types of Property

O NOoOOULhA, WN =

G
N = o

—y
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart.................. ... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests.......................
Books and publications. ............ ... L
Clothing and household goods..................
Cars and other vehicles..................... ...
Boatsand planes. ................ ... ... ...
Intellectual property....................... .. ...
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures . ................ ... ... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential .................... ..
Real estate — Commercial. .....................
Real estate — Other................ ... ... ... ..
Collectibles. . .............. ... ... ..
Food inventory.............. ... ...
Drugs and medical supplies ....................
Taxidermy. ...
Historical artifacts. . ................... ... . ...
Scientific specimens...........................
Archeological artifacts. . ..................... ...
Other ™ (In Kind Cont.

Other™ ( ).

(a) b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining
noncash contribution amounts

1 2,392.

Sale Revenue

7 33,268.

Fair Market

29

30a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

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 isn't required to be used

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

If 'Yes,' describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

See Part II

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Running Start 20-8666097 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
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.

Part |, Line 32 - Hire and Use of Third Parties

Running Start banks with Bank of America. It has an investment account with Merrill
Lynch. That investment account can receive non cash contributions, like stocks. When
Merrill Lynch receives a non cash contribution into Running Start's account, it

contacts Running Start for permission to sell the

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. InFs) ection
Internal Revenue Service P

Name of the organization Employer identification number

Running Start 20-8666097

Form 990, Part lll, Line 4d - Other Program Services Description
Elect Her. Daylong training for college women on how to run for student government
and beyond. Elect Her trainings are held on 50+ campuses around the country each

year and feature a local elected woman and a member of student government.

Other Events (including Campus Women Lead). Running Start hosts a wide variety of
one-off training events throughout the year. The largest in 2017 was Campus Women
Lead (which was created with National Campus Leadership Council) and brought
together 85+ college women student body presidents and candidates for student body
president to teach them how to run for public office. Just 25% of top universities
have women student body presidents (about the same percentage of Members of Congress

and state legislators that are women) .

#NewWomenMembers Event. Held at the Embassy of Canada to honor the 15 new women
Members of Congress, in the 115th Congress, in partnership with 15 nonpartisan women
in politics organizations. Attended by 600+ people who heard from and networked with
many women Members and learned about successes in Ireland in progressing towards

political parity.

Summit. Called Young Women Run. Held in partnership in Washington, DC with IGNITE
(which also trains young women to run for political office) over the course of

2-days for 150+ college and young professional women.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Running Start 20-8666097

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
President and Founder Susannah Wellford and Vice President Melissa Richmond review
compensation at the end of each calendar year. They consult RobertHalf salary guides
and give regular small pay increases, similar to COLAs, to account for increasing
cost of living.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

990s available on Guide Star and via email or mail and/or for public inspection in
Running Start's office in Washington, DC along with supporting documents. To request
a copy of a 990 or supporting documentation or to set up a time to come inspect the
physical documents, please contact Running Start at 202.223.3985 or
finance@runningstart.org.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are available to Running
Start staff and Board Members. Any interested members of the public can contact

202.223.3985 or finance@runningstart.org to make a request for these documents.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



| OMB No, 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Undersection 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.

Department of the Treasury . ) . . A
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
A Forthe 2018 calendar year, or tax year beginning ; 2018, and ending , 20
B Check if applicable: |C Name of organization RUNNING START D Employer identification number
[J Address change Doing business as 20-8666097
[ name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O3 witial retim 1310 L STREET, NW 820 (202)223-3895
D Final return/terminated]  City or lown, state or province, country, and ZIP or foreign postal code
[ Amended return WASHINGTON, DC 20005 G Gross receipts $ 938,074.
O Application pending | F Name and address of principal officer: H{a}!s this a group return for subordinates? [_] Yes No
SUSANNAH WELLFORD, SAME AS C ABOVE, WASHINGTON, DC 20005 [H(b) Are all subordinates included? [ves [ne
1 Tax-exempt status: 501{c)(3) [lso1ge¢ ) « {insert noy [J4047@yor [ s27 F “No," altach a list. {see instructions)
J Website: » WWW . runniriqstart .0rg H{c) Group exemption number »
K Formof organizatiowx Corporation [ ] Trust [ JAssociation [ ] Other» l L Year of formation: 2007 ] M State of legal domicite: DC
2 Summary
1  Briefly describe the orgamzat:on s mission or most significant activities: TRAINING YOUNG WOMEN TO RUN FOR POLITICAL
§ OFFICE ON A NONPARTISAN BASIS.
o
5 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, fine 1a) . e e 3 22
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 21
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
21 6 Total number of volunteers (estimate-if necessary) PR e 6 500
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 D e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . | 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, line th) . . . . . . . . . . . . 956,334. 803,968.
g 9  Program service revenue (Part Vlil, line2g) . . . . . . . . . . . 107,597. 128,656.
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o
=111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢,10c, and 11e) . . . -48,926. -62,818.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 1,015,005. 869,806.
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) . ;
14  Benefits paid to or formembers (Part (X, column (A), line 4) .
@ 15. Salaries, other compensation, employée benefits (Part X, column (A), lines 5-1 0) 441,719. 462,688,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 1,12
g | b Total fundraising expenses (PartIX, column (D), line 25) » 67,426, [FF : , S
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 502,432, 362,370.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ' 944,151. B26,183.
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 70,854. 43,623,
5 g Beginning of Current Year End of Year
8520 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 455, 641. 417,761.
25 21 Total liabilities (Part X, line 26) . . . . . . P 127,187. 21,984.
5&3 Net assets or fund balances. Subtract line 21 from hne 20 T 328,454. 395,777,

Signature Block

Under penalkies of perjury, | decl t | have examined this return, including accompanying schedules and statements, and io the bést of my knowledge and belief, it is
true, correct, and com leti. Diclaration NI preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Sigriature of o Date
Here MELISSA RICHMOND, CHIEF STRATEGY OFFICER nas.14
Type or print name and title A~ ™
Paid | Print/Type preparer’'s name ’ Prepal '?natfef / : C Date Check " PTIN
P"reparer ROBERT E. LANE b 11/15/2019] self-employed| P01622353
Use Only | fm'sname > Lane & Company, CPAs Fim'sEIN » 52-1738520
Firm's address » 1717 Pefinsylvania AVenue NW, Suite 425, Washington, DC 20006 Phoneno. (202)463-6500
May the IRS discuss this return with the. preparer shown above? (seeinstructions) . . . . . . . . . . . . [KYes[]No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO



Form 990 (2018} Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
TRAINING YOUNG WOMEN TO RUN FOR POLITICAL
OFFICE ON A NONPARTISAN BASIS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900or990-EZ? . . . . . . . . .

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? . . . . . . . . . L . . . . . . . . i o oo OYes KNo
If “Yes,” describe these changes on Schedule O.

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

JYes X No

4a (Code: )(Expenses $ 96, 762. including grants of $ 0. ) (Revenue $ 0.)
CONGRESSIONAL FELLOWSHIP: INCLUDES A _SEMESTER-LONG INTERNSHIP WITH A
WOMAN_IN_CONGRESS, FREE, FULLY-FURNISHED, GROUP HOUSING ON
CAPITOL HILL, A LIVING STIPEND, AND A WEEKLY TRAINING ON _HOW TO
RUN _FOR_QFFICE AND MENTORING. WITH WALMART'S PARTNERSHIP, RUNNING
START _HAS TRAINED 125+ CONGRESSIONAL FEELLOWS WHO HAVE BEEN _PLACED -
IN _THE _QFFICES OQF 75+ WOMEN IN CONGRESS. NOTABLE CONGRESSIONAL e,
FELLOWSHIP ALUM AVERY BOQURNE _(R) IS THE YOQUNGEST-EVER ELECTED
QFFICIAL_ IN ILLINOIS. SHE REPRESENTS THE _95TH DISTRICT IN THE

STATE LEGISLATURE.

4b (Code: ) (Expenses $ 157, 003. including grants of $ 0. ) (Revenue $ 84,806. )

HIGH SCHOOL_ PROGRAM: A WEEKLONG TRAINING EACH SUMMER FOR 50-75
YOUNG _WOMEN_ IN WASHINGTON, DC. PARTICIPANTS LEARN FROM 100+
SPEAKERS, TRAINERS AND MENTORS, AND: HAVE ONE-ON-ONE MEETINGS WITH
THEIR MEMBER OF CONGRESS. NOTABLE HIGH SCHOOL PROGRAM ALUM ABRAR
OMEISH JUST BECAME THE YOUNGEST-EVER ELECTED OFFICIAL IN VIRGINIA
AND ONE_OF THE FIRST MUSLIM WOMEN ELECTED IN VIRGINIA. SHE SERVES
ON_THE FAIRFAX COUNTY SCHOOL BOARD.

4c (Code: ) (Expenses $ 171, 833. including grants of $ 0. ){(Revenue $ 0.)
EVENTS: RUNNING START. HQOSTS ABOQUT 25 EVENTS EACH YEAR. THEY ALL
FOCUS. ON__ TRAINING YOUNG WOMEN TO RUN FOR POLITICAL OFFICE ON_A
NONPARTISAN BASIS. IN 2018, RUNNING START EVENTS INCLUDED A DINNER
AND _MENTORING WITH THREE WOMEN CEOS WHO RUN ENERGY COMPANIES (TWO
OF WHOM ARE_FORTUNE 500 CEQS),_ A PANEL AT THE GERMAN AMBASSADOR'S
RESIDENCE SPONSORED BY THE FIRST WOMAN AMBASSADOR _FROM GERMANY
TO THE _UNITED STATES, A TRAINING AT THE ANNUAL GIRL UP CONFERENCE
IN WASHINGTON, DC THAT IS ATTENDED BY THQUSANDS OF GIRLS, THREE
MENTORING DINNERS WITH ALUMS AND WELL-CONNECTED WOMEN IN WASHINGTON,
DC, A TRAINING AT THE WOMEN LEADERS GLOBAL FORUM IN ICELAND THAT
See _Part III, Ln 4c statement

4d Other program services (Describe in Schedule O.)
(Expenses $ 225, 925. including grants of § 0. ) (Revenue $ 43,850.)
4e Total program service expenses » 651,523.
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructsons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . ..

Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e Co.

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for fand, buildings and equipment in Part X, line 102 If “Yes,”
complete Schedule D, Part VI . . ... . .
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 16? If “Yes, " complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIli .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes y complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll .

Was the organization included in consohdated independent audited f nanmal statements tor the tax year‘7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b}{1)(A)ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 vaiued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assrstance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV . S

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmties’? If “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Kd¥esonsermplete Schedule |, Parts land Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ifa| X

11b x
11c X
11d X
11e X
11f x
12a X
12b X
13 X
14a x
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts [ and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

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 . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year" .
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 i

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .. . o .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part li Coe . e e e e e
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 Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV .o .. . .
An entity of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . ;

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, 1,
or IV, and Part V, line 1

Did the organization have a controlled entlty wrthrn the mearning of seotron 51 2(b)(1 3)’7 ;

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
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.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
3| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0f
Did the organization comply with backup withholding rules for reportable payments to vendors and o

reportable gaming (gambling) winnings to prize winners?

REV 05/20/19 PRO

Form 990 (2018)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal 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 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .

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

If “Yes,"” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 8886-77? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under secﬂon 170(c)

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

If “Yes,"” did the organization notify the donor of the value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e

If “Yes," indicate the number of Forms 8282 fuled dunng the year . . . . . . . . L7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faculltnes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. . . 11a

Gross income from other sources (Do not net amounts due or pa;d to other sources

against amounts due or received fromthem.) . . . . . 11tb

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton f lmg Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
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 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

If "Yes," see instructions and filte Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

‘ Form 990 (2018)



Form 980 (2018} Page 6
x:1g4'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

L2200 41 -

a
b
9

Yes { No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22k
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6 X

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . . . .. 7a X
Are any governance decisions of the organization resewed to (or sublect fo approva| by) members,

stockholders, or persons other than the governing body? . e e e .
Did the organization contemporaneously document the meetings heid or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behaif of the governing body’)

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? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . e e 10a X

10a
b

11a

12a

13
14
15

i6a

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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule 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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. ..
Did the organization have a written whistleblower policy'7 . .

Did the organization have a written document retention and destruction pohcy? e 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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ See Part VI, Line 17 stmt

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

Own website ] Another’s website Uponrequest [ ] Other {explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »
MELISSA RICHMOND, 1310 L STREET, NW, SUITE 820, WASHINGTON, DC 20005 (202)223-3895

—~——~



Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® {do not check more than one o ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any pagny e puy e from related other
hoursfor | 28| & 2 2l3g] e the organizations compensation
related §§: Z1 81 e %§ ‘31, organization {W-2/1099-MISC) from the
organizations| 25 | 5| " |8 | 85| ~ |W-2/1099-MISC) organization
below dotted] S = | 3 - and related
line) 5_ =z 2 3 organizations
8la 2
g 2
Q.
(1) JANA BARRESI 1.00
DIRECTOR X 0. 0. 0.
(2) ROSEMARY BECCHI 1.00
DIRECTOR X 0. 0. 0.
(3) NANCY BOCSKOR 1.00
DIRECTOR X 0. 0. 0.
(4) PETER BROWN 1.00
DIRECTOR X 0. 0. 0.
(5) LAWRENCE DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(6) HAGIR ELAWAD 1.00
DIRECTOR X 0. 0. 0.
{(7) ANNE SAUNDERS FABRY 1.00
DIRECTOR X 0. 0. 0.
(8) JESSICA N. GROUNDS 1.00
DIRECTOR X 0. 0. 0.
{9) JENNIFER HIGGINS 1.00
DIRECTOR X 0. 0. 0.
{10) JESSICA HOGLE 1.00
DIRECTOR X 0. 0. 0.
(11)EMILY LENZNER 1.00
DIRECTOR X 0. 0. 0.
{12) POPPY MACDONALD 1.00
DIRECTOR X 0. 0. 0.
{13) JESSICA MARVENTANO 1.00
DIRECTOR X 0. 0. 0.
{14) KELLEY MCCORMICK 1.00
DIRECTOR X 0. 0. 0.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
- 1A I B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ @ {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (iist an P Q) ey ey puepery g from related other
hours for aa @ 22|35} 8¢ the organizations compensation
related 5'3 {8l a %§ g organization {W-2/1099-MISC) from the
organizations| S | & h .g E o | 7 |(W-2/1099-MISC) organization
below dotted] S5 | 3 g7 and related
line) % T 3 B organizations
2l a @
g g
Q
{1S)WILLIAM MINOR 1.00
DIRECTOR - X 0. 0. 0.
(16) ALYSE NELSON 1.00
DIRECTOR X 0. 0. 0.
{17) JAY NEWTON-SMALL 1.00
DIRECTOR X 0. 0. 0.
(18) TASHA COLE 1.00
DEMOCRATIC CO-CHAIR X X 0. 0. 0.
(19) LAURA COX KAPLAN 1.00
REPUBLICAN CO-CHAIR X X 0. 0. 0.
(20) ANGELA BAKER 1.00
TREASURER X X 0. 0. 0.
(21) ALETHIA JACKSON 1.00
SECRETARY X X 0. 0. 0.
(22) SUSANNAH WELLFORD 40.00
CEO & FOUNDER X X 115, 500. 0. 8,647.
(23)
(24)
(25)
1b Sub-total . » | 115,500. 0. 8,647.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c) . . » | 115,500. 0. 8,647.
2  Total number of individuals (including but not hmzted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
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 e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual

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

Section B. Independent Contractors

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

A ()] ©
Name and business address 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 »




Form 990 (2018)

AT Statement of Revenue

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

e i = N o B « gl ]

T Q@

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

Federated campaigns . . . | 1a

(A)
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

803, 968.

Noncash contributions included in lines 1a-1f: $
Total. Add lines fa—-1f . . . . .

803, 968

Program Service Revenue

2a

Q@ "0 Q0 0 U

PROGRAM FEES

900098

Business Code

E

128, 656.

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

&

128, 656.

All other program service revenue .
Total. Addlines2a-2f . . . . .

»

128, 656. |

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts) . . .

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . .

>

>

0] F;eal

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . .

Gross amount from salesof | (0 Securities

(i) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . .

Netgainor{loss) . . . . . .

Gross income from fundraising
events {not x‘ncludlng $ 189,760.

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . 3

lLess:directexpenses . . . . b

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

events .

5,4590.
68,268.1

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All otherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions .

869, 806.

128,656.




Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A}
Total expenses

B
Program service

(]
Management and

®
Fundraising

expenses gener. al expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 124,147. 93,110. 6,208. 24,829.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 277,578. 205,408. 47,188. 24,982.
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 7,575. 5,572. 1,470. 533.
9  Other employee benefits . 22,315. 16,460. 3,878. 1,977.
10  Payroll taxes . 31,073. 22,994. 4,661. 3,418.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 29,423. 0. 29,423. 0.
d Lobbying . .
e Professional fundraising services. See Part lV hne 17 1,125. 8 i 1,125.
f Investment management fees 150. 111. 23. 16.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 30,534. 29,095. 831. 608 .
12  Adbvertising and promotion
13  Office expenses 38,216. 31,974. 3,601. 2,641.
14  Information technology 38,049. 38,0409. 0. 0.
15 Royalties .
16  Occupancy 40,427. 29,916. 6,064. 4,447.
17  Travel . 38,239. 38,2309. 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 103,921. 103,921. 0. 0.

20 Interest

21 Payments to affi I:ates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e e .
24  Other expenses. ltem:ze expenses not covered |
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} (&

FELLOWSHIP STIPENDS

[ 2o M B o g <]

PROFESSIONAL DEVELOPMENT 957 702
All other expenses
25  Total functional expenses. Add lines 1 through 24e 826,183. 651,523. 107,234. 67,426.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) <




Form 990 (2018)

Balance Sheet

Page 11

REV 05/20/119 PRO

Check if Schedule O contains a response or note o any line in this Part X .. L]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 280,805.| 1 68,957.
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3 200,000.
4  Accounts receivable, net 98, 547 4 38,205.
5 Loans and other receivables from current and former ofﬂcers. dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)}, persons described in section 4958(c)(3)({B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 6,328 9 36,878.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,750. -k o
b Less: accumulated depreciation . . . . 10b 7,886. 22,388.[10c 13,864.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 47,573.1 14 52,605.
15  Other assets. See Part IV, lme 11 . 18 7,252,
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 455,641.] 16 417,761.
17  Accounts payable and accrued expenses 5,255.| 17 6,984.
18 Grants payable . 18
19  Deferred revenue . 96,932.] 19 15,000.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il 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 25,000.] 25
26  Total liabilities. Add lines 17 through 25 127,187.} 26 21,984.
@ Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
9 complete lines 27 through 29, and lines 33 and 34. o {
&§|27  Unrestrictednetassets . . . . . . . . . . . . .. 328,454.| 27 329,110.
g 28  Temporarily restricted net assets . 28 66,667.
T 29  Permanently restricted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and :
5 complete lines 30 through 34.
.g. 30 Capital stock or trust principal, or current funds .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
f_:, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . 328,454.} 33 395,777.
34  Total liabilities and net assets/fund balances 455,641.) 34 417,761.
Form 990 (2018)



Form 990 (2018)
I Reconciliation of Net Assets

Page 12

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

|

-k

C WOOWNOOGLWN -

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

869,806.

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

826,183.

Revenue less expenses. Subtract line 2 from line 1

43,623,

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

328,454.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

23,700.

oloi~lo|alalw|el-l,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equatl Part X hne
33, column (B)) . e e

s
o

395,777.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii .

2a

3a

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

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

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

(1 Separate basis [ Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[() Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,"” did the organization undergo the required audit or audlts'? If the organlzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 05/20/19 PRO

Form 990 (2018)



RUNNING START 20-8666097 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part lli, Line 4c (continued) Continuation Statement
Description

IS ATTENDED BY 450 WOMEN LEADERS, AND A SUMMIT AT THE EMBASSY OF

CANADA FOR 100+ YOUNG WOMEN THAT FOCUSED ON RESILIENCE. NOTABLE

RUNNING START SUMMIT ALUM LAUREN UNDERWOOD (D) WAS RECENTLY ELECTED

TO CONGRESS. SHE IS THE FIRST WOMAN, FIRST MILLENIAL, AND FIRST PERSON

OF COLOR TO REPRESENT ILLINOIS' 14TH DISTRICT.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

WA
CA




| OMB No. 1545-0047

2018

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

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RUNNING START 20-8666097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i)-
2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}(A)(iv). (Complete Part Ii.)
6 [ 1A federal, 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 Il.}
[ A community trust described in section 170(b)(1){A){vi). (Complete Part 1)

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

10 [] An organization thatf normally receives: (1) more than 33%2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lll 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 Hll 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.

3]

(o]

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

f Enter the number of supported organizations . . . e e e e e e e [:::l
g Provide the following information about the supported orgamzatlon(s)

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

Yes No
(A)
(B)
€)
(D)
(E)

Total




Schedule A (Form 990 or 930-EZ) 2018 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 170{b)(1)(A}{vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 520,501.{ 529,082.] 731,671.| 975,539.| 803, 968.|3,560,761.
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from fine 4

529,082 31,67 975 539.] 3,560,761.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 520,501.] 528,082.f 731,671.} 975,539.] 803,968.|3,560,761.

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. {see instructions) . .
First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year as a section 501(c)(3)

,960,761.

14
15
16a

b

organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} . . . . 14 67 %
Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 65 %
3313% support test—2018. If the organization did not check the box on Ime 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]

17a

18

10%-facts-and-circumstances test—2018. 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 . . . . . . . . . . L. . . L . L L0 h e e e e e e e e e e s s O
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . A N
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . L L. L L L0 0 0 L s e s e e e e e e e e e e e e e

Schedule A (Form 990 or 990-E2) 2018

REV 10724118 PRO



Schedule A (Form 990 or 890-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add fines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

(f} Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c 11
and 12.) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here - > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f}, divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Partlil,linei5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 . . . . 18 %

19a 33'3% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33%:%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization > N

b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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




Schedule A {(Form 990 or 990-EZ) 2018 Page 4
LI\ Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1| or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£Z2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. _
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionaily integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. i1c

l;cl3\]  Supporting Organizations (continued)

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

{71 The organization is the parent of each of its supported organizations. Complete line 3 below.

[1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b} below.

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

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

Parent of Supported Organizations. Answer (3} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A {(Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VIi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

PN -

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 10

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 e

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

i |G|dW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions})

(i) LU ] _ﬁii)
Excess Distributions Underdistributions Distributabie

Pre-2018 Amount for 2018

=

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013 .

From2014 . . . . .

From 2015 . .

From2016 . . . . .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s | = | o [0 o lo ol

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£~y

Distributions for 2018 from
Section D, line 7: $

Y

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount e

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 . . .

Excess from 2016 . . .

Excess from 2017

O Ii0|oim

Excess from 2018 . . .

o

Schedule A {(Form 930 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)




gﬁ:igo”;;_gz Schedule of Contributors OMB No. 1545-0047

or 990-PF)
» - .
Department of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

Intemal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

RUNNING START 20-8666097

Organization type (check one):

Filers of: Section:

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

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

[ 527 politicat organization

Form 990-PF (J 501(c)(3) exempt private foundation

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

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){(vi), that checked Schedule A {Form 990 or 990-E7), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
“N/A" in column (b) instead of the contributor name and address), i, and lil.

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

Employer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. REV 11/12/18 PRO
BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization
RUNNING START

Employer identification number
20-8666097

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
1 Person
Payroll |
166,667. Noncash ]
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [}
55, 000. Noncash ]
{Complete Part li for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
. 55,000._ Noncash O
(Complete Part li for
______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Xl
Payroll 0
50, 000. Noncash 4
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
40,000. Noncash O
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli 0
25, 000. Noncash O
{Complete Part il for
noncash contributions.)

BAA
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Name of organization
RUNNING START

Employer identification number

20-8666097

IEE 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
71 Person
Payroll [l
25,000. Noncash O
{Complete Part ll for
noncash contributions.)
(a) (b) . (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
20,000. Noncash |
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S L Person
Payroll O
15,000. Noncash |
{Complete Part it for
_______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person |
Payroll ]
12,000. Noncash |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll [:I
10, 500. Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll ]
10, 000. Noncash O
{Complete Part If for
noncash contributions.)

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 890-EZ, or 990-PF} {2018)


Melissa Richmond

Melissa Richmond

Melissa Richmond
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Name of organization
RUNNING START

Employer identification number

20~-8666097

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payrol [
10, 000. Noncash 4
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll 1
10,000. Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 . Person
Payroll d
10, 000. Noncash O
(Complete Part If for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll il
10, 000. Noncash O
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll n
10, 000. Noncash .|
{Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll 3
10,000. Noncash ]
(Complete Part Ii for
noncash contributions.)

BAA
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Name of organization
RUNNING START

Employer identification number
20-8666097

IZIN 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
19 . Person
Payroll O
10,000. Noncash O
{Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
10, 000. Noncash ]
{Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
10, 000. Noncash 1
{Compilete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person Xl
Payroll O
5,850. Noncash ]
{Complete Part It for
___________________ noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroli 4
5,000. Noncash )
(Complete Part If for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroli ]
5,000. Noncash ]
{Complete Part If for
noncash contributions.}

BAA
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Name of organization
RUNNING START

Employer identification number

20-8666037

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

(?) No. (b) EMV ( (c) | (d)
rom . e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
g (b) FMV ( ) mat ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
g () FMV ) it ) @

rom e " or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMV ( {c) ) (d)

rom gl . or estimate .
Part | Description of noncash property given (See instructions.) Date received
g (b) FMV o ) @

rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) EMV ( {c) | (d)

rom T . or estimate .
Partl Description of noncash property given (See instructions.) Date received

BAA
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Name of organization
RUNNING START

Employer identification number
20-8666097

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7)}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foliowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §$

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

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . - ier
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No. . . P -
from {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
Part {
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s g -
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
RUNNING START 20-8666097

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

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

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes![] No
IEZXAIH Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{71 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat 1 Preservation of a certified historic structure
[[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

a
b Total acreage restricted by conservation easements . . . . co. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) c .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgu;shed or termmated by the organization during the
tax year »

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 easements it holds? . . . e e v o o v o v OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170h)@)B)YH? . . . . . . . . . . . . . . . . . . . . . . . . .« . [Yes[ No

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

IEZIAIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

i) Revenue included on Form 990, Part Vil tined . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . T O

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

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . »
b Assets included in Form 990, Part X . »

$
$




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

a
b
c

4

5

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

(] Public exhibition d [ Loan or exchange programs

[ scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

IEZIA  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . .. - e - e . . . < . . . . . < [OYes ONo
b If “Yes,” explain the arrangement in Part XilI and complete the followmg table:

Amount

¢ Beginningbalance . . . . . . . . . . oo o0 0000000, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 PartX hne 21 for escrow or custodlal account liability? [ ] Yes [] No

If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiti . . . . ]

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢} Two years back | {d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
Iosses . .

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L . L L. Lo 0 e e 3a(i)

(i) related organizations . . . e e e e 3afii)

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requxred on Schedule R'7 e e e e 3b

Describe in Part Xllf the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c} Accumuiated {d) Book value
{investrnent) (other) depreciation
fa land . . . . . . . . . .. 0. : : 0.
b Buildings . AN
¢ Leasehold improvements .
d Equipment . . . . . . . . . 21,750. 7,886. 13,864.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . W 13,864.
REV 11/12/18 PRO Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

==l  Investments—Other Securities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

{b) Book value

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

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

A)

B)

€)

D)

(B)

)

@)

H)

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

V Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

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

()]

{2

()

(4)

)]

(6)

@

8

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 13} W

IEZEd Other Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

1

@)

3

@

©

(6)

@

8

{9)

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

N

IEZES  Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
N
{8)
9)
Total. {Column (b} must equal Form 990, Part X, col. () line 25.) »

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s fi nancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [
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IEZNE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . {2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2
d Other(DescribeinPartXily. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VHI Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
Other (DescribeinPartXitl.y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (T hlS must equal Form 990 Partl l/ne 1 2. )
EEE{I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . .12
¢ Otherlosses . . . S I
d Other (Describe in Part XIH ) N 4o

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part [X, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a
b Other(DescribeinPartXil.y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (T hlS must equal Fonn 990 Partl Ime 18 )
LEEIX{I Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 930-EZ. - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection - :
Name of the organization Employer identification number
RUNNING START 20-8666097

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [J Yes [J No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. {i)

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

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

(i} Name and address of individual " ..
or entity (fundraiser) {ii) Activity

Yes No

10

Total . . . . . . . . . .. N

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 nstructions for Form 990 or 890-EZ. Schedule G {Form 930 or 890-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
WOMEN TO WATCH NONE {add col. (a) through
{event type) {event type) {total number} cal. {c])
@1 1t Grossreceipts . . . . 195,210. 195, 210.
[1}]
o
2 Less: Contributions . . 189,760. 189, 760.
3  Gross income (line 1 minus
line2) . . . . . . . 5,450. 5,450.
4  Cash prizes .
5 Noncash prizes
12)
§ 6 Rent/facilitycosts . . . 7,000. 7,000.
Q
Q.
35| 7 Food and beverages . . 27,709. 27,709.
g
5 8  Entertainment
9  Other direct expenses . 33,559, 33,559.
10  Direct expense summary. Add lines 4 through Sincolurn(d) . . . . . . . . . . » 68, 268.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .» -62,818.

1Elgdlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than

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

. Pull tabs/instant ; d) Total gaming (add
g (a) Bingo bin(gz)/pl:og?essgcz ggwgo (c) Other gaming c(og (ac; ?hr%?xg;wngo(f ()
4
()] .
T 1 Gross revenue .
$1 2 Cash prizes .
g
& | 3 Noncash prizes
8%}
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes % |00 Yes %| [ Yes
6 Volunteerlabor. . . . |[] No [ No ] No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [ONo
b ¥ “No,”explin.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [No
b If “Yes," explain:

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e e [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e [JYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. l13a %
b Anoutside facility . . . . e .. . . . 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books and
records:
N B
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e v o . . . . . . UOYes ONo
b If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > s and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name »
AGAIESS P
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
(1 Director/officer (JEmployee {Jindependent 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? . . . .« . . . [OYes ONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULEL

Transactions With Interested Persons

| OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

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

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Name of the organization
RUNNING START

20-8666097

2018

Open To Public

Inspection

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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.

1 {a) Name of disqualified person

(b) Relationship between disqualified person and
organization

{c) Description of transaction

{d) Corrected?

Yes

No

(1

2

@)

@

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> g
> 8

Part i Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b} Relationship
with organization

{c) Purpose of {d) Loanto or {e) Original
loan from the principal amount
organization?

To From

{f} Balance due |{g} In default?

{h) Approved
by board or
committee?

{i) written
agreement?

Yes | No

Yes

No

Yes

No

(1)

&)

@)

(4)

(5)

(6)

@

8

©

(10)

Total

>

$

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a} Name of interested person

{b) Relationship between interested |(c) Amount of assistance
person and the organization

{d) Type of assistance

(e) Purpose of assistance

()

2

)

4

)

(6)

(7)

8

©

(10)

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

BAA
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Schedule L (Form 990 or 990-E7) 2018 , Page 2

=119V  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction arganization's
organization revenues?
Yes | No
(1) MINE THE GAP RS BOARD MEMBER IS OWNER 25,000. |CONSULTING SERVICES X
(2)
()
@)
(5
(6)
@
8
9
(10)

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

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Atftach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
RUNNING START 20-8666097

Other: PART III LINE 4d: ELECT HER: A DAYLONG TRAINING FOR COLLEGE WOMEN ON

HOW TO RUN FOR STUDENT GOVERNMENT AND BEYOND. EACH YEAR, 50+ "ELECT HER"™ TRAININGS

ARE HELD AROUND THE COUNTRY. IN 2018, RUNNING START SURVEYED ALL 1,800+ WOMEN

STATE LEGISLATORS AND 100+ WOMEN IN CONGRESS AND FOUND THAT HALF GOT THEIR START

IN STUDENT GOVERNMENT. 400+ ELECT HER TRAININGS HAVE BEEN HELD, IN 43 STATES

AND 9 COUNTRIES, AT 150+ SCHOOLS, FOR 12,500+ COLLEGE WOMEN. NOTABLE ELECT HER

ALUM ALLYSON CARPENTER (I) BECAME THE YOUNGEST-EVER ELECTED OFFICIAL IN WASHINGTON,

DC WHEN SHE WAS ELECTED TO BE AN ADVISORY NEIGHBORHOOD COMMISSIONER. SHE WAS

LATER ELECTED STUDENT BODY PRESIDENT AT HOWARD UNIVERSITY.

NETWORK/ALUM: SINCE 2007, RUNNING START HAS GIVEN 15,000+ YOUNG

WOMEN THE CONFIDENCE, CAPABILITIES AND CONNECTIONS THEY NEED TO RUN AND WIN.

RUNNING START ALUMS ARE DIVERSE--60% WOMEN OF COLOR, 21% FIRST-GENERATION COLLEGE

STUDENTS, 14% IDENTIFY AS LGBTQIA+, 50% ARE LOW OR LOW-MEDIUM INCOME AND RECEIVE

A SCHOLARSHIP IF THEY ARE ATTENDING A PROGRAM WITH A FEE (ALTHOUGH MOST ARE FREE),

MORE THAN HALF HAVE A POLITICAL IDEOLOGY THAT MATCHES WITH PEW DATA ON MILLENIAL

WOMEN'S PREFERENCES. RUNNING START STAYS IN CLOSE TOUCH WITH ITS ALUMS--30% WHO

REPORT RUNNING FOR OFFICE WIN AND 99% WOULD RECOMMEND RUNNING START TO A FRIEND.

IN 2018 RUNNING START'S ALUMS COME FROM ITS SIGNATURE PROGRAMS, EACH OF WHICH

ARE OVER 10 YEARS OLD.

Pt VI, Line 11lb: THE FORM 990 WAS SENT VIA EMAIL BY THE BOARD CO-CHAIRS TO ALL

CURRENT BOARD MEMBERS.

Pt VI, Line 12c: RUNNING START ADOPTED A “CONFLICT OF INTEREST POLICY" IN DECEMBER

2007 BY THE BOARD. THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TO PROTECT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gga. No. 51056K Schedule O (Form 990 or 990-EZ) (2018}
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Page 2

Name of the organization Employer identification number

RUNNING START 20-8666097

RUNNING START'S INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION

OR _ARRENGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR DIRECTOR

OF THE ORGANIZATION OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT TRANSACTION.

THIS POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE ANY APPLICABLE STATE AND

FEDERAL LAWS GOVERNING CONFLICT OF INTEREST APPLICABLE TO NONPROFIT.  AND CHARITABLE

ORGANIZATIONS. THIS DOCUMENT HAS VIII ARTICLES THAT GO INTO FULL DETAILS ABOUT

THE RULES AND EXPECTATIONS OF THE POLICY. FURTHER ACCESS TO THE POLICY IS AVAILABLE

UPON REQUEST.

Pt VI, Line 19: RUNNING START MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

Pt VI, Line 15a: PRESIDENT AND FOUNDER SUSANNAH WELLFORD AND CSO MELISSA RICHMOND

REVIEW COMPENSATION AT THE END OF EACH CALENDAR YEAR. THEY CONSULT ROBERT HALF

SALARY GUIDES AND GIVE REGULAR SMALL PAY INCREASES, SIMILAR TO COLAS, TO ACCOUNT

FOR INCREASING COST OF LIVING.

Pt III, Line 4d:

Expenses: $225,925 including grants of: $0 Revenue: $43,850

Description: SEE SCHEDULE O "OTHER" NOTE ABOVE.

Pt VI, Section C, Line 17:

State: WA

State: CA

Schedule O (Form 990 or 990-EZ) {2018)
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corm 8868 Application for Automatic Extension of Time To File an
> Exempt Organization Return

{Rev. January 2019) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RUNNING START 20-8666097

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 11310 L STREET, NW, #820

f:&%’foé’; R City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON DC 20005

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . 10 ]1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MELISSA RICHMOND

Telephone No. » (202)223-3895 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . » [].Iifitis for part of the group, check thisbox . . . . ™ [] and attach

a list with the names and EINs of all members the extension is for.

1 [request an automatic 6-month extension of time untit Nov 15 .20 19, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year20 18 or
» [ ] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ ]initial return ] Final return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c {$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. ga s REV 122018 PRO  Form 8868 (Rev. 1-2019)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

01/01

, 2019, and ending

12/31

»20 19

B Check if applicable:
|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organizaton RUNNING START

Doing business as

D Employer identification number
20-8666097

Number and street (or P.O. box if mail is not delivered to street address)
1310 L Street NW Suite 820

Room/suite

E Telephone number

202-223-3895

City or town, state or province, country, and ZIP or foreign postal code

WashingtonI DCI 20005

G Gross receipts $

1,065,757

F Name and address of principal officer: Susannah Wellford
1310 L Street NW, Suite 820, Washington, DC 20005

I Tax-exempt status:

501(c)(3) [1501(9) ( )« (insertno) [ ]4947(a)(1) or []527

J  Website: » www.runningstart.org

H(a) Is this a group return for subordinates? |:| Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization: Corporation |:| Trust |:| Association |:| Other > | L Year of formation: 2007 | M State of legal domicile: DC
Summary
1  Briefly describe the organization’s mission or most significant activities: Training young women to run for political office on a
§ nonpartisan basis.
1]
g 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 26
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate if necessary) e 6 500
< | 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 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 803,968 948,764
g 9 Program service revenue (Part VIII, line 2g) 128,656 109,225
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -132
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -62,818 -22,613
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 869,806 1,035,244
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 462,688 557,632
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o 1,125 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 101,469
W1 47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 362,370 456,557
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 826,183 1,014,189
19 Revenue less expenses. Subtract line 18 from line 12 43,623 21,055
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 403,897 439,213
§§ 21 Total liabilities (Part X, line 26) . . 21,984 60,452
=32 Net assets or fund balances. Subtract line 21 from I|ne 20 381,913 378,761

m 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.

Sign } Signature of officer Date
Here Melissa Richmond, Chief Strategy Officer
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
self-employed

Preparer

Firm’s name  » Firm’s EIN >
Use Only —

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



Form 990 (2019)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Running Start trains young women to run for political office on a nonpartisan basis.

Page 2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

[JYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

e [JYes No
If “Yes,” describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 141,216 including grants of $ ) (Revenue $

135,645 )

High School Program - Running Start's High School Program is a weeklong training each summer for 50-75 young women in
Washington, DC. Participants learn from 100+ speakers, trainers and mentors and have one-on-one meetings with their Member
of Congress. Notable High School Program alum Abrar Omeish (D) is the youngest-ever elected official in Virginia and one of the
first Muslim women elected in Virginia. She serves on the Fairfax County School Board.

4b (Code: ) (Expenses $ 136,910 including grants of $ ) (Revenue $

_______________ 51,000 )

Elect Her - Elect Her is a daylong training for college women on how to run for student government and beyond. Each year, 45+
Elect Her trainings are held around the country. 390+ Elect Her trainings have been held, in 43 states and 9 countries, at 155+
schools, for 12,500+ college women. Notable Elect Her alum Allyson Carpenter (I) became the youngest-ever elected official in
Washington, DC when she was elected to be an Advisory Neighborhood Commissioner at 18 years old. She was later elected

student body president at HBCU Howard University. Elect Her was originally developed in collaboration with AAUW (American
Association of University Women).

4c (Code: ) (Expenses $ 192,414 including grants of $ ) (Revenue $

196,667 )

Congressional Fellowship - The Congressional Fellowship includes a semester-long internship with a woman in Congress, free
fully furnished group housing on Capitol Hill, a living stipend, and weekly training on how to run for office and mentoring. With
Walmart's partnership, Running Start has trained 130 Congressional Fellows who have been placed in the offices of 80+ women in

Congress. Notable Congressional Fellowship alum Avery Bourne (R) is the youngest-ever elected official in lllinois. She
represents the 95th district in the state legislature.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 339,162 including grants of $ 0 ) (Revenue $ 45,693 )

4e Total program service expenses » 809,702

Form 990 (2019)



Form 990 (2019)
a8l Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

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 .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es’7 lf “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1| v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
11f 4
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b
21 v

Form 990 (2019)



Form 990 (2019) Page 4
g8l  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 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 . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od except|on’? .. 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? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durmg the year'7 . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . S 28a v
A family member of any individual described in I|ne 28a’? If “Yes complete Schedule L, Part IV e 28b v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contr|but|ons’? If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedu/e N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!| . . . . 33 v
34  Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedu/e R, Part i, 1,
orlV,and Part V, line1 . . . . e 34 v
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3) e 35a 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)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . F 36 v
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 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b 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? . . . . . . . . . . . . . . . . . 1c v

Form 990 (2019)



Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did 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 contrlbutlons or
gifts were not tax deductible? . . . e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . P 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b | Vv
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282? . . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 .o 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|I|ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . L. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? Lo . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (. 2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? Lo 6 v
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appoint
one or more members of the governing body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’? Lo 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12¢ v
13 Did the organization have a written whistleblower pollcy'7 Lo e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’7 Lo 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » DC, VA, WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Melissa Richmond, (818)903-9150
1310 L Street NW, Suite 820, Washington, DC 20005 Form 990 (2019)




Form 990 (2019) Page 7
GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A B (») E
@ . ®) (do not check more than one ©) ® . A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lez]o from the from related compensation
(istany |22|2|2|2|2&|8Q organization organizations from the
hours for | 5 g F|13 | o % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related Q5| | é ?B S related organizations
organizations| S 5 | 8 g g
below G| ] S
dottedline) | & | & 2
3 <3
g
Susannah Wellford 40.00
CEO, Founder & Board Member 0.00 v 125,816 0 10,306
Angela Baker 2.50
Treasurer v v 0 0 0
Jana Barresi 1.00
Director v 0 0 0
Rosemary Becchi 1.00
Director v 0 0 0
Nancy Bocskor 1.00
Director v 0 0 0
Peter Brown 1.00
Director v 0 0 0
Tasha Cole 5.00
Democratic CoChair v v 0 0 0
Laura Cox Kaplan 5.00
Republican CoChair v v 0 0 0
Lawrence Duncan 1.00
Director v 0 0 0
Hagir Elawad 1.00
Director v 0 0 0
Anne Fabry 1.00
Director v 0 0 0
Natalie Farr 1.00
Director v 0 0 0
Isaac Fordjour 1.00
Director v 0 0 0
Karen Goldmeier Green 1.00
Director v 0 0 1]

Form 990 (2019)



Form 990 (2019)

Page 7 - 2

GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

€
Position
A B| (») E
@ ®) (do not check more than one © ® (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours offiéer and a director/trustee) compensation compensation of other
per week osls]lol=laz]x from the from related compensation
(list any a a 6_ Z|2|3&|8 organization organizations from the
hours for | & g F13 | o % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2§ |5 | 3 § ST related organizations
organizations| 2 = |3 g 2
below G El 3 kS
dotted line) o a 2
3 =8
8
Jessica Grounds 1.00
Director v 0 0 0
Sohini Gupta 1.00
Director v 0 0 0
Jennifer Higgins 1.00
Director v 0 0 0
Jessica Hogle 1.00
Director v 0 0 0
Alethia Jackson 2.50
Secretary v v 0 0 0
Emily Lenzner 1.00
Director v 0 0 0
Poppy MacDonald 1.00
Director v 0 0 0
Jessica Marventano 1.00
Director v 0 0 0
Kelley McCormick 1.00
Director v 0 0 0
William Minor 1.00
Director v 0 0 0
Alyse Nelson 1.00
Director v 0 0 0
Lucinda Robb 1.00
Director v 0 0 0
Sabrina Schaeffer 1.00
Director v 0 0 0

Form 990 (2019)



Form 990 (2019)

Page 8

ETa QY| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A B) D E
@ ®) (do not check more than one © ® )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lazlx from the from related compensation
(list any 8_3-. i |2 |3&|8 organization organizations from the
housfor |5 |2 (8 | o 2 2 | 3 | W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related Qg5 - 3 T‘B sl related organizations
organizations| S = |3 ) S
below G| o S
dotted line) o|a @
@ Q
o T
o
1b Subtotal e e > 125,816 0 10,306
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . 125,816 0 10,306
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©
Compensation

None

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 (2019)



Form 990 (2019)

eI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

A
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

]
(D)

Revenue excluded
from tax under
sections 512-514

8 o | 1a Federated campaigns . 1a 0
§ 5 b Membership dues 1b 0
° E ¢ Fundraising events . 1c 260,121
£ f d Related organizations . 1d 0
© % e Government grants (contrlbutlons) 1e 0
ga,', f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 688,643
2 o g Noncash contributions included in
o lines 1a—1f . . 19 |$ 0
Ow h Total. Add lines 1a-1f . > 948,764
Business Code
.8 2a Elect Her Program Fees 900099 42,500 42,500 0 0
s g b High School Program Fees 900099 66,725 66,725 0 0
» c c
ES 4
g
g% e
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . | 109,225
3 Investment income (including d|V|dends interest, and
other similar amounts) . > -132 -132 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .o ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c 0 0
E d Net gain or (loss) . »
§ 8a Gross income from fundralsmg
o events (notincluding$ 252,217 |
of contributions reported on line
1c). See Part IV, line 18 8a 7,900
b Less: direct expenses . 8b 30,513
¢ Net income or (loss) from fundralsm events » -22,613 0 -22,613
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es . »
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . >
g Business Code
o ¢ 11a
28| ¢
2 d All other revenue
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions > 1,035,244 109,093 0 -22,613

Form 990 (2019)



Form 990 (2019) page 10

- 1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts rep orted on lines 6b, 7b, Total e(Qp))enses Progragr?)service Manage((rzl)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 136,122 95,285 6,806 34,031

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . . . 337,450 286,833 33,745 16,872
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 13,607 11,566 1,361 680
9  Other employee benefits . . . . . . . 32,738 27,827 1,637 3,274
10 Payrolltaxes . . . Lo 37,715 32,058 1,886 3,771
11 Fees for services (nonemployees)
a Management Lo
b Legal . . . . . . . . . . . .. 17,850 17,850
¢ Accounting . . . . . . . . . . . 18,312 18,312
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 62,444 53,077 3,123 6,244
12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 44,133 37,513 2,207 4,413
14 Information technology . . . . . . . 13,639 11,593 682 1,364
15 Royalties . P
16 Occupancy . . . . . . . . . . . 45,131 38,360 2,257 4,514
17  Travel . . . . .o 43,331 43,331

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 157,111 120,781 12,110 24,220
20 Interest . .
21  Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon . 8,269 7,029 413 827
23 Insurance . . . . . . . . . . . . 12,587 10,699 629 1,259
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

O Q0T 9o

All other expenses 33,750 33,750
25 Total functional expenses. Add lines 1 through 24e 1,014,189 809,702 103,018 101,469
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 68,957 | 1 268,957
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 200,000 3
4  Accounts receivable, net . 38,205| 4 49,747
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 36,878 9 45,967
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 21,750
b Less: accumulated depreciation . . . . . [10b 10,537 10c 11,213
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 52,605| 14 52,477
15  Other assets. See Part 1V, Ilne 11 . 7,252| 15 10,852
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 403,897 | 16 439,213
17  Accounts payable and accrued expenses . 6,984 | 17 55,452
18 Grants payable . 18
19  Deferred revenue . 15,000 19 5,000
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add Ilnes 17 through 25 21,984 | 26 60,452
4 Organizations that follow FASB ASC 958, check here » .
2 and complete lines 27, 28, 32, and 33.
‘—g 27  Net assets without donor restrictions 315,246 | 27 378,761
: 28 Net assets with donor restrictions . 66,667 | 28 0
E Organizations that do not follow FASB ASC 958, check here > |:|
“; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 132 Total net assets or fund balances . . 381,913 | 32 378,761
Z | 33 Total liabilities and net assets/fund balances . 403,897 | 33 439,213

Form 990 (2019)



Form 990 (2019)
1D (B Reconciliation of Net Assets

Page 12

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

O

© O NG~ WON =

-
o

clg® Ul Financial Statements and Reportlng

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

1,035,244

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

1,014,189

Revenue less expenses. Subtract line 2 from line 1

21,055

Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 32 column (A)) .

381,913

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|INO|GO L~ |W[N|=|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne
32, column (B)) .

iy
o

378,761

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

Were the organization’s financial statements audited by an independent accountant?

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

[]1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RUNNING START 20-8666097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 II.)

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

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

10 [] An organization that normally receives: (1) more than 3373% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . e e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 529,082 731,671 975,539 803,968 978,082 4,018,342

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 529,082 731,671 975,539 803,968 978,082 4,018,342
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . 1,277,294
6  Public support. Subtract line 5 from line 4 2,741,048
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . . . . 529,082 731,671 975,539 803,968 978,082 4,018,342
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 4,018,342
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 68.21 %
15  Public support percentage from 2018 Schedule A, Part I, line14 . . . . 15 67 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. 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 . O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R N
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L s e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2019
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

8

(o

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33':3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
g8\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A(h(WIN(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(%)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O (N(o(o b

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QB |OIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

N (G|bd W

©

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

(i)

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From?2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(%)

=T [0 |0 (T

H

o

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

O Q|0 |T|D

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



(Sanigo“;‘:oEZ Schedule of Contributors OMB No. 1545-0047

g;ii‘;;flf tre Trasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
RUNNING START 20-8666097

Organization type (check one):

Filers of: Section:

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

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

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
183, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 3 of Partl

Name of organization
RUNNING START

Employer identification number

20-8666097

IEEl 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
i Person |
Payroll [
17,850 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
5,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll O
22,796 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll |

25,000

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2 of 3 of Partl

Name of organization
RUNNING START

Employer identification number

20-8666097

IEEl 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
Person
Payroll [
150,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
45,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
19,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |

166,667

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3 of 3 of Partl

Name of organization
RUNNING START

Employer identification number

20-8666097

IEEl 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
Person
Payroll [
20,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [
Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of { of Partll

Name of organization
RUNNING START

Employer identification number

20-8666097

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

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

Pro bono legal services.

17,850 12/31/2019
(?) No. ) MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Strategic consulting from high-level women in tech.

10
19,500 12/31/2019

(?) No. ) MV ¢ (c) ) d)

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of non(gzvzsh roperty given FMV (or estimate) Date r(gt):eived
Part | p prop 9 (See instructions.)
(?) No. ) MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. ®) MV ¢ (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page of of Part Il

Name of organization
RUNNING START

Employer identification number
20-8666097

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

N
“f’lon? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - ien
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RUNNING START 20-8666097

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

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .
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 o . L L L L0 L. [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b OON=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquwed after 7/25/06, and not on a
historic structure listed in the National Register . . . e - 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year »
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 easements it holds? . . . . e [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)(i)? . . . . . . Co e . . . . . . . [OYes [1No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . . .» §%

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» §%

b Assetsincluded in Form 990, PartX . . . . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
[ Scholarly research e [ Other
¢ [] 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
Xill.

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? . . [] Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . [OYes [No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

T

Amount
¢ Beginningbalance . . . . . . . . . . . . . . L . o L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses . F
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, 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 . . . . . . . . . . . . L oL L oo 3al(i)
(i) Related organizations . . . e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . . 0 0 0

b Buildings . . . . Lo 0 0 0 0

¢ Leasehold |mprovements P 5,000 0 385 4,615

d Equipment . . . . . . . . . 16,750 0 10,152 6,598

e Other . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 11,213

Schedule D (Form 990) 2019
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T AY/IN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

(B)

©)

D)

E)

(F)

(©)]

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
4]
()
(&)
(6)
(6)
(U]
@
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3)
4
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

a
(

Federal income taxes

2
@3
(

=

(¢)]

(=)

N

)
)
)
)
)
)
)
)
)

(
(
(
®
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . A

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . [

Schedule D (Form 990) 2019
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXit). . . . . . . . . . . . . . . |2ad

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L3

d Other (Describe in Part XIII ) e 2 |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 18 ) 5

DUl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RUNNING START 20-8666097

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

Total . . . .. >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1
Ing Women to Watch Awi

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

col. (c))

(event type) (event type) (total number)
o 1 Gross receipts . 260,117 260,117
s
2  Less: Contributions 252,217 252,217
3 Gross income (line 1 minus
line 2) . 7,900 7,900
4  Cash prizes . 0 0
5 Noncash prizes 0 0
a e
&1 6 Rent/facility costs . 14,996 14,996
g
S| 7 Foodand beverages . 792 0 792
3
5 8 Entertainment 0 0 0
9  Other direct expenses 14,725 14,725
10 Direct expense summary. Add lines 4 through 9 in column (d) > 30,513
11 Net income summary. Subtract line 10 from line 3, column (d) > -22,613

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[0 . .
g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
T | 1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %] Yes %] Yes %
6  Volunteer labor . [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . . . P [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . [OYes [ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . .. L oL L. 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and
records:

Name »

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v v« .« . . .. [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[IDirector/officer [JEmployee [JIndependent 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? . . . . . . . . [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted 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 (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
RUNNING START 20-8666097

Form 990, Header, Line B - 990, Part VI, Section B, Line 11(b): The 990 was sent by email to the current Board of Directors.

Form 990, Part VI, Section B, Line 11b - The 990 is drafted and edited by Running Start's operations team, with the advice and health of
outside accountants, and it is sent to the entire Running Start staff for review. A copy of the 990 is also sent to the Board of Directors.

Form 990, Part VI, Section C, Line 19 - Running Start's governing documents, conflict of interest policy and financial statements are
available to the public by request.

Form 990, Part IX, Line 24e - Congressional Fellowship Stipends

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Page: 2
Other Program Services Accomplishments

RUNNING START
EIN: 20-8666097
Part lll, Line 4d

Activity Description
Code

Expense

Grants Revenue

Mentorship for Alums - Since 2007, Running Start has given 20,000+ young women the
confidence, capabilities and connections they need to run and win. Running Start stays in
close touch with its alums - 90% who run for office also win and 99% would recommend
Running Start to a friend. In 2018 Running Start built a closed online network for its alums to
connect and reconnect with each other and to find mentors. Running Start hosts events for
alums to help them make strategic relationships and gain additional training on how to run
for office. Running Start's alums come from its signature programs - the High School
Program, Elect Her and the Congressional Fellowship - each of which are 10+ years old.
Among Running Start's alums, about half are women of color, more than a quarter identify
as LGBTQIA+, more than a quarter are first-generation college students, more than half are
from low or medium income families and receive a scholarship if they are attending a
program with a fee (although most of the programs are free) and more than half have a
political ideology that matches with Pew data on millennial women's political preferences.

120,579

21,000

Events - Running Start hosts about 15 events each year. They all focus on training young
women to run for political office on a nonpartisan basis. In 2019, Running Start events
included a showing of the play ANN featuring Jayne Atkinson Gill as Governor Ann
Richards of Texas, an Elect Her training at the annual Reykjavik Women Leaders Global
Forum in Iceland that was attended by 450 women leaders (including women heads of
government and heads of state), an open house for the newly completed Congressional
Fellowship house on Capitol Hill, an event at the British Embassy celebrating the new
women Members of Congress, and a cross cultural celebration of women's leadership at the
United Arab Emirates Embassy.

160,821

24,693

Run with Running Start - The winner of Running Start's signature campaign competition for
alums, Run with Running Start, becomes Running Start's ambassador for the following year.
The ambassador promotes the #lLookLikeAPolitician message to encourage young women
to believe that they can and should run for office because they are passionate about
creating change on important issues. Run with Running Start finalists are selected based on
their success in garnering financial or other support for their "campaign" in a preliminary
round. Finalists are flown to Washington, DC, where they receive individual coaching and
mentoring and then deliver stump speeches in front of an audience of several hundred
Washington, DC insiders who vote to elect a winner. The ambassador travels and speaks
on behalf of Running Start for a year.

57,762

Total:

Page: 1

339,162

0 45,693



