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benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black tung

B The organizatian may have to use a capy of this returs to satisfy state reporting requirements

A Forthe

B Check T appicable
T Address change

[ Name change
[~ Intal retum

2010 calendar year, or tax year b_e_tginning 01-01-2010 and ending 12-31-2010

OMBE No 1545-0047

2010

Open to Public
Inspection

C Name of organeation
NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION

Doing Business As

B Employer identification number

46-0282694

Number and street {or P O box if mail 1s nof deliverad to street address)

Roomysuite

I_Terrmnated 2121 CRYSTAL DRIVE NO 350

[~ Amended retumn City o town, state or country, and ZIF + 4
ARLINGTON, VA 22202

|_Applletlon pending

E Telephone nutnber

{703)684-4000

@ Gross receipts $ 3,401,454

F Name and address of principal officer
MS BRENDA WELBURN

2121 CRYSTAL DRIVE NO 350
ARLINGTON,vA 22202

I Tax-exemptstts [ 501¢c3) [ 501(c) ( ) (msertno) [ 4%47(a)(t) or [~ 527

1 Website: » WWW NASBE ORG

H{a} i=thsa group return for afftates? | ves 7 o

H(b} Are all afflmtes Included? T ves [ No
If“No* attach a list (see mmstructions}
H(¢) Group exemption number &

K Form of organization [¢ Comoraton ] Trust | Assocaton I~ Other =

J L Year of formauon 1965 I M State of legal domiale CH

Summary

Under pena

latowledge and belief, it is true, correct, and complete. Declaration of

1 Brefly describe the organrzation’s mission or most sgmficant activities
NASBE PROMOTES, SUPPORTS AND LEADS THE EFFORT OF AND RESPONSIBILITIES FOR INSURING A QUALITY
EDUCATION FORALL CHILDREN THROUGH VARIOUS ACTIVITIES, WHICH INCLUDE PUBLICATIO NS, RESEARCH,
g TRAINIG AND MEETINGS
z
g
5 2 Check this box ™" if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the govarning body (Part VI, linel1ay . . . . 3 16
& 4 Number of independent voting members of the govermng bady (PartVI,lnelb) . . . ., 4 16
E 5 Tetal number of individuals employed in calendar year 2010 (PartV,line2a) . . . 5 26
& & Total number of velunteers (estimate If necessary} . . . . 6 30
FaTotal unrelated busrness revenue from Part VIII, column (€), ine 12 . 7a 0
b Nat unrelated business taxable income from Form 990-T, line 34 , 7b o
Prior Year Current Year
B Contributiens and grants (Part VIII, line ih} + . . . . . L .. 1,643,733 1,665,068
% 9 Program service revenue (Part VIIN, hre2g) . . . ., . . . . . 1,423,781 1,727,239
g 10 Investment income {Part VIII, eofumn (A}, ines 3, 4,and7d) . . . . 18,260 9,139
= 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, Se,10c,and 11e} o ]
12 Total revenue—add lines 8 through 11 (must equai Part VIII, column (A), fine
12) o 0 e e e e e e e e e e a 3,085,774 2,401,446
13 Grants and similar amounts paid (Part IX, calumn (A}, hnes1-3) . . 88,545 139,500
142 Benefits paid to or for members (Part IX, column (&), lined) . . . . 0 ) [}
15 Szalaries, other compensation, empleyee benefits {Part 1X, column (&), lines 5-
@ 10) 1,848,371 1,929,962
g 16a Professwnpal fundraising fees (Part IX, column (A}, ne 21ey . . . ., o] ¢]
S b Total fusdreising expenses (Part B, colsn (D}, line 25) p12,456
17 Other expanses (Part IX, column (4], ines 1ia-11d,11f-247) . . . . 1,126,726 1,326,942
18 Total expenses Add lines 13-17 {must equal Part 1X, calumn (A}, ltne 25) 3,064,692 3,396,404
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . 21,082 5,042
g j&:’ Beginnil:{g e:l: Current End of Year
é’g 20 Totalassets (Part X, lme16) . . . . . . . . . . . . 2,099,005 1,480,084
.;'g 21 Total habihties (Part X, lne 26) . . . . . . . . . . . . 1,805,353 1,181,390
EE 22 Net assets or fund balances Subtractline 21 fremhme 20 . . . . . 293,652 298,694

Signature Block

Itles of perjury, I dectare that I have examined this returmn, Inctuding accompanying schedules and statements, and to the best of my

preparer (other than officer) is based on all information of which preparer has any

knowledge.
) — ' 2011-03-30
Sign Signature of officer Date
Here MS BRENDA WELBURN EXECUTIVE DIRECTOR
Type or print name and trtie
Pnnt/Type l Preparer’s signature Date Check i self- PTIN
) preparar's namea RICHARD M JONES CP P 9 RICHARD M JONES CPH 7511.03.30 employed & F"
gald Fmm's name P KENDALL PREBOLA AND JONES CPAS FIM's EIN B
reparer _
Use Onl Fim’s address # PO BOX 259 Phone e ¥ (814) 623
v 1880

BEDFCORD, PA 155220259

May the IRS discuss this return weth the preparer shown above? {see instructiens) . .

¥ vas I_No

For Paperwork Reduction Act Notice, see the separate inst roctions.

Cat Ne 11282Y
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Form 950 (2010) Page 2
[BTEE Statement of Program Service Accomplishments

Check ifSchedule O contains a response to any question in this Part 11T . . . . . . . . . N

1

Briefly describe the organization’s mission

NASBE PROMOTES, SUPPORTS AND LEADS THE EFFORT CF AND RESPO NSIBILITIES FOR INSURING A QUALITY EDUCATION FOR
ALL CHILDREN THROUGH VARIOUS ACTIVITIES, WHICH INCLUDE PUBLICATIO NS, RESEARCH, TRAINIG AND MEETINGS

D1d the organization undertake any significant praogram services during the year which were not listed on
the prior Ferm 990 er 990-E2> . . . . . . . . . . . . . . . . I Yes F No

It *Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make signrficant changes in how It conducts, ahy pregram
Servlces?..........................I_Yesl:‘-No

If“Yes,” describe these changes on Schedule O
Descrnbe the exempt purpese achievements for each of the organization’s three largest program services by expenses

Section 501{e)(3) and 501{c){4) organizations and section 4847(a){(1) trusts are required fo report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each pregram service raported

(Code ) {Expenses $ 409,312  incuding grants of § 89,500 ) {Revenue § 0)

NATIONAL SCHOOL HEALTH - HIV PREVENTIONBACKGROUND NASBE HAS BEEN EXTENSIVELY ENGAGED TN PROMOTING FFFECTIVE SCHOOL-BASED HIV/AIDS
EDUCATION AND RELATED SCHOOL HEALTH PROGRAMS IN PARTNERSHIP WITH THE DIVISION OF ADOLESCENT AND SCHOOL HEALTH OF THE CENTERS FOR
DISEASE CONTROL AND PREVENTION {CDC) SINCE 1987 THF GDALS OF THE SAFE AND HEALTHY SCHOOLS PROJECT ARE TO * STRENGTHEN THE CAPACITY OF

NUTRITION, * TOBACCO AND DRUG-USE PREVENTION, * COORDINATED SCHOOL HEALTH PROGRAMS, * HEALTHY YOUTH DEVELOPMENT, AND * OTHER RELATED
ISSUES SPECIFIC ACTIVITIES INCLUDE POLICY GUIDANCE MASBE HAS DEVELOPED AN ARRAY OF LANDMARK POLICY GUIDES ON A VARIETY OF ISSUES
CONCERNING CHILDREN, YOUTH, AND SCHOOL HEALTH THAT HAVE HELPED INFORM THE DEVELOPMENT QF EDUCATION POLICIES ACROSS THE COUNTRY AMONG
THE MANY PUBLICATIONS PRODUCED BY THE PROJECT MOST NOTABLE ARE SOMEONE AT SCHOOL HAS AIDS AN EDUCATION POLICY GUIDE CONCERNING
STUDRENTS AND STAFF WITH HIV INFECTION AND FIT, HEALTHY, AND READY TO LEARN A SCHOOL HEALTH POLICY GUIDE, WHICH ARE WIDELY USED IN STATES

AND TECHNICAL ASSISTANCEPRCIECT STAFF ARE AVAILABLE TO ASSIST POLICYMAKERS TQ DEVELOP NEW AND/OR REVISE EXISTING POLICIES AND PROGRAMS
STAFF CAN FACILITATE ON-SITE RETREATS AND STUDY SESSIONS, LEAD WORKSHOPS, AND MAKE PRESENTATIONS AT MEETINGS OR CONFERENCES CNLINE STATE
SCHOGL HEALTH DATABASENASBE SYSTEMATICALLY COLLECTS STATE-LEVEL POLICIES ON A VARIETY OF SCHOOL HEALTH TOPICS AND POSTS SUCCINCT
DESCRIPTIONS OF THEM ON ITS WEBSTIE, ALONG WITH ACTIVE HYPERLINKS WHERE AVAILABLE POLICIES CAN BE SEARCHED BY STATE OR TQPEC STAFF ALSO
PREPARES ISSUE BRIEFS GF ANALYSIS FOR POSTING ON THE WEBSITE NASBE'S HIV PREVENTION AND SCHOOL HEALTH ACTIVITIES ARE PRIMARILY SUPPORTED BY
THE DIVISION OF ADOLESCENT AND SCHOOL HEALTH OF THE CENTERS FOR DISEASE CONTROL AND PREVENTION {CDC) (COOPERATIVE AGREEMENT
#UB7/CCU/310215) OTHER ACTIVITIES IN THE AREAS OF SCHOOL SAFETY, VIOLENCE PREVENTION, AND HEALTHY YOUTH DEVELOPMENT ARE CONDUCTED WiITH
SUPPORT FROM PRIVATE FOUNDATIONS, CORPORATIONS, AND NASBE ITSELF :

4b

(Code )} {(Expenses $ 399,191  ncluding grants of § 0} (Revenue $ 2,500}

COMMON CORE STANDARDSIN 2009 THE COUNCIL OF CHIEF STATE SCHOOL OFFICERS AND THE NATIONAL GOVERNORS ASSOCIATION TN PARTNERSHIP WITH
ACHIEVE, ACT AND THE COILEGE BOARD LAUNCHED THE COMMON CORE STATE STANDARDS INITIATIVE, A STATE-LED PROCESS OF ADOPTING COMMON
STANDARDS IN ENGLISH LANGUAGE ARTS AND MATHEMATICS ACROSS THE NATION THIS INITIATIVE WILL PROVIDE STATES WITH FEWER, CLEARER, AND HIGHER
STANDARDS THAT ARE RESEARCH-AND-EVIDENCE BASED AND INTERNATIONALLY BENCHMARKED HAVING COMMON STANDARDS IS A SIGNIFICANT AND HISTORIC

WITH THE COUNCIL OF CHIEF STATE SCHOOL OFFICERS AND NATIONAL GOVERNORS ASS0CIATION ON THE COMMON CORFE STANDARDS INITIATIVE THE THREE
ORGANIZATIONS ARE WORKING CLOSELY TOGETHER TQ FACILITATE THE DIALOGUE RELATED TO STANDARDS ADOPTION AND IMPIFMENTATION THE FOCUS OF
THIS EFFORT IS TO ENGAGE STATE BOARDS OF EDUCATION, OTHER GOVERNING BODIES, AND THE LARGER PUBLIC IN SUPPORTING THE ADOPTION AND
IMPLEMENTATION OF A RIGOROUS AND LISEABLE SET OF ACADEMIC STANDARDS UPON WHICH A RCBUST AND COHERENT EDUCATIONAL SYSTEM CAN BE

BASED NASBE CONDUCTED FOUR REGIONAL CONFERENGES FROM JANUARY-MARCH OF 2010 TG GIVE STATE BOARDS AN OPPORTUNITY TO GAIN AN INFORMATION
INFRASTRUCTURE OF MATERIALS AND RESOURCES ON THE COMMON CORE AS WELL AS PREPARE STATE BOARDS FOR THE POLICY AND ADVOCACY WORK THAT
WILL BE ESSENTIAL TO A SMOOTH APPROVAL PROCESS OF THE COMMON CORE STANDARDS THE CONFERENCES ARE FUNDED BY THE Bl AND MELINDA GATES
FOUNDATYON

(Code ) (Expenses $ 345,437 including grants of $ 0) {Revenue § 0)

TNFORMATION SERVICES -INFORMATION SERVICES SENT OUT REGULAR INFORMATIONAL MAILINGS {9 TIMES PER YEAR) TO THE MEMBERSHIP ON A WIDE RANGE
OF EDUCATION THIS DEPARTMENT ALSO PRODUCED THE WEEKLY E-NEWSLETTER, THE HEADLINE REVIEW, TO MEMBERS AND GTHER SUBSCRIBERS, A MONTHLY
E-NEWSELETTER (HEALTHLINE REVIEW), TWO ISSUES OF ASSOCIATIONS FLAGSHIP JOURNAL (THE STATE EDUCATION STANDARD), AND A NUMBER OF REPORTS
AND ISSUE BRIEFS, ALL DISTRIBUTED TO NASBE MEMBERS AND THE BROADER EDUCATION COMMUNITY

4d

Other program servicas (Describe in Sehadule O ) See also Additional Data for Description
(Expenses $ 2,033,798 ncluding grants of 4 50,000 ) (Revenue % 1,724,739 )

Total program service expensesk$ 3,187,738
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Page 3
m Checklist of Required Schedules
Yes No
Is the organtzation describad in section 501 (¢}(3) ar4947(a}(1) (other than a private foundation)? If “Yes,~ Yeas
campleteSchedu!eA'ﬁ...................... 1
Is the orgamization required ta complete Schedule B, Schedule of Contributars (see¢ Instructien)? o] . - 2 Yes
Did the organization engage in direct or1ndrract political campaign activities on bahalf of or in opposition te No
candidates far public office? If “Yes,“complete Schedule G, PartI » . . . . . . . . . 3
Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No
election in effact during the tax year? If “Yes, " complete Schedule C, Part 1 . . . . . . . %
Is the orgamization a section 501 (c){4), 501(c)(5), or 501 (c){6) organizatian that receives members hip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF "Yes,” complete Schedule C, Part
III 5
Did.the organization mamtain any donor advised funds or any similar funds or accounts where doners have the
right o provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
ScheduleD, Part 1% . L. L . . L . 6 No
Did the erganization 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 IIE P, 7 No
Did the ergamization maintain collections of works of art, historical treasures, or other stmilar assets? If "Yes,”
complete Schedule D, Part III'FH . . . . . . . . . P . 8 No
C1d the organizatron repert an amount In Part X,line 21, serve as a custodian for amounts not listed inPart X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedute D, Part IV . . . . . . . . . e e e e e o 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Nao
endowments? If "Yes, " complete Schedule D, Part
If the organizatien’s answer to any of the follewing questions 1s "Yes, then complete Schedula D, Parts VI, VII,
VIII, IX, or X as applicable
Did the orgamzation repert an amount for land, burldings, and equipment in Part X, line10? I "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for tnvestments—other securities in Part X, ine 12 that 1z 5% or more of
its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b Neo
Did the orgamzation report an amount for investments —program related in Part X, hne 13 that 1s 5% or more of
tts total assetis reported tn Part X, line 1672 IF "Yes,” complete Schedule D, Part WII.’E 11c No
D:d the organization report an amount for other assets in Part X, Iine 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yas,” complete Schedule L, Part % 1id No
Did the organization report an amount for other iabilities 1n Part X, hne 257 IF "Yes,” complete Schedule D, Part X.ﬁ N
1le o
Did the organization’s separate or consolidated financizl statements for the tax year in¢lude a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete 11F | ves
Schedule p, Part X. %8
Did the orgamzation obtarn separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedute D, Parts XI, XII, and X111 %8 12a | Yes
Was the arganization included in consolidated, independent audited financial statements for the tax vear? If
"Yes,” and If the orgaruzation ans wergd ‘No'to Iine 123, then completing Schedule D, Parts XI, XII, and XIII is optional 12b Neo
Is the organtzatron a school described 1n section 17 OB )AX)? IFf "Yes,” complete Schedule £ 13 N
. o
Did the organization maintain an office, emplavees, or agents outside of the United States? . . . . 14a No
Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If “Yes,” complete Schedule F, PansTand IV . . . 14b No
D14 the organization report on Part IX, column (A}, ine 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the U S 2 IF “Yes, " complete Schedule F, Parts IT and IV . i5 No
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indeviduals located outside the U S ? If "Yes, " complete Schedule F, Parts III and IV . is No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part [ (see instructions)
Did the orgamzatien report more than $15,000 total of fundraising event gross income and contnibutions on Part N
VIII, hines 1c and 8a? If “Yes,“complete Schedule G, Part IT . . _ . . . . . . N is @
Did the organization report more than $15,000 of gross income from gaming activitres on Part VIII, line 9a? If 19 No
"Yes,"complete Schedwle G, Part ITX . . . . . . . . o . . . . . . .. ..
Did the orgamization operate one or more hospitals? IF "Yes,” complete Schedule H . . . . . 20a No
If “Yes” to lme 20a, did the arganization attach its audited financial statement to this return? Note. Some Form 20b
990 filers that operate one or more hospitals must attach audrted financizl statements (see instructions)

Form 990 (291 0)
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Page 4
m Checklist of Required Scheduies (continued)

Did the organization report mere than $5,000 of grants and other assistanca te governments and organizations in 21 Yes
the United States on Part IX, column (A}, ine 1% If "Yes,” compiete Schedule I, Parts I and I] .
Did the organization report mora than $5,000 of grants and other assistance to individualg in the United States 22 N
on Part IX, column (A}, line 27 If "Yes, " complete Schedule I, Parts Tand IIT . . . . °
Did the organization answer *Yes” to Part VII, Section A, questions 3,4, 0r5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule] . . . . ., . - e e e e e
Did the organization have a tax-exempt bond 1ssue with an outsianding principal amount of more than $100,000
as of the 'ast day ofthe year, that was issued after Decembar 31,20027 If "Yes,” answer hines 24b-24d and
complete Schedule K. If "No,"gotoine 25« + . . . . . . . e e 2a No
Did the organization invest any proceeds of tax-exempt bands beyand a temporary period exception? . . . 24b
D1d the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . - o+ . . . s x s . e 24c¢
Did the organization act as an “on behalf of” Issuer for bands outstanding at any time during the year? . 24d
Section 501{c)({3) and 501(c)(4) erganizations. Did the organization engage I1n an excess benefii transactien with
a disqualified person during the year? If "Yes,” complete Schedule t, Part I . . . . . . 25a Na
Is the organization aware that it engagad in an excess benefit transaction with a disqualified persenin a prior
year, and that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ? I | 25b No
"Yes,” complete Schedule f, Part I . . . . . . . . . . . . . . .
Was & loan to or by a current or fermer officer, director, trustee, key employee, highly compensated employee, ar
disqualified persan outstanding as of the end of the organization’s tax year? If "Yas, " compiete Schedule L 26 No
PartII .« - v v v v h h e e e e e e e e
Did the organezation previde a grant or othar assistance to an officer, directoer, trustee, key employee, substantiai
contributar, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 Na
complete Schedule f, Part IIT . . . . . . . .+ . . . . . . .
Was the organrzation a party to a business transactron with one of the fallowing parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, ¢onditions, and exceptions)
A current or former officer, director, trustee, or key employee? IF "Yes,” complete Scheduie L, Part
IV v o o o o e e e e e e e e e e 28a No
A farmily member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L Part IV . . . . . . . . . . . .. . .. 28b No
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was
an officer, directer, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c No
Did the crganization receive more than $25,000 in non-cash contributions? IF "Yes, " complete Schedule M 29 Na
Did the orgamization recelve contributions of art, historical treas ures, or other similar assets, or qualified
consarvation contrbutions?® If “Yes,“ complete Schedule M . . . . . 30 No
Did the orgamzation {iquidate, terminate, or dissolve and cease cperations? If "Yes,” complete Schedule N,
L e 31 No
Cid the organization sell, exchange, dispose of, ertransfer more than 25% of its net assets? IF "Yes,” complete
Schedule N, Part 11 - « .« « . . 4 . e oo .. 32 No
Did the organmization own 108% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 Jf "Yes,” complete Schedule R, Part I . . e e e . 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, II1, IV,
and V, inel . . . . . o L L ... .o, 34 No
Is any related organrzation a controlied entity within the meaning of section 512(b)(13)> . . . . 15 N

o
Did the organization recaive any payment fram or engage in any transaction with a controfled entity within the
meantng of section 512 (b)(13)? IF "Yes,” complete Schedule R, Part V, ine2 . . . [ ¥es FNo
Section 501{c){3) organizations. Did the organizatien make any transfers to an exempt non-charitable related
organmzation? If "Yes,” complete Schedule R, Part v, hne 2 . . - . 26 Na
Did the orgamization conduct rmare than 5% of Its activities through an entity that 15 not a related organization
and that s treated as & partnership for federal income tax purposes? IF "Yes,” complate Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations ir Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 3g | Yes

Form 990 (2010)



Form 899G {2010} . Page 5
m_statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part'v - . . - . . . . - T
Yes No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- (f not applicable . |
1a 12
b Enter the number of Forms W-2G inecluded in line 1a Enter -0~ if not apphcable b
1l 3}

¢ Did the organization comply with backup withhalding rulss for reportahle payments to vendars and reportable
gaming (gambling) winaings to prize winners® . . . . . . L T T 1c

2a  Enterthe number of employees reparted on Form W-3, Transnuttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return .. L L L L L 0 o o s 2a 26
b If at least one Is reported on hne 2a, did the organization file all required federal amployment tax returns®
2h No
Note. Ifthe sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Did the ergamzation have unrelated business gross mcome of $1,000 or more durtng the
year7.............................3a No
b If*Yes,”has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedule 0 . . . . . 3b
4a At any time dunng the calendar year, did the organization have an tnterest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securties account, er other financial
account)? , . ., . da No
b If"Yes," enter the name of the foreign country M
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial A ccounts
Sa  Was the orgamzation 2 party to & protubited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organmzation that It was or1s a party to & prohibited tax shelter transactian? 5b Ne
< If"Yes”tolme 5a or 5b, did the organization file Form 8886-T? . . . " e e e .
5c
6a Does the organrzation have annual gross receipts that are nermally greater than $100,000, and did the 6a No
organization selicit any contributions that were not tax deductible? . . . e s e e a .
b If"Yes,”did the orgamzation inciude with every solicitation an express statement that such contributions or gifts
werenottaxdeductlble?.,......................Eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly 25 a contrnibution and partly for geods and 7a No
services provided tothe payer> . . . . . . . . . . . . . . e e e e e .
b If*“Yes,”did the erganization notify the donor of the value of the goods or sarvices provided? , . , . , 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for whieh it was required to
ﬁ]eForm82827...........................7c No
d If“Yes, "indrcate the number of Forms 8282 filed d¢uring the year . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract’.......................... Fe No
Did the orgeznization, during tke year, pay premiums, directly or indirectly, on a persona! benefit contract? .. 7f No
g Ifthe crganization received a contrbution ef qualified intellectual preperty, did the organization file Form 8899 ag
requlred7................... 7g

h Ifthe srgamazation recaived a contribution of cars, boats, arrplanes, or other vehicles, did the oroanization file 2
Ferm1098-C7 . . . . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did
the supporting ergamization, or a donor advisad fund marntained by a sponsonng organization, have excess
business holdings at any time durmg the year» . . . ., _ . . . . L B8

9 Sponsoting organizations maintaining donor advised funcds,

a Dud the orgamzation make any taxable distnbutions undar section49667 . ., . . . . . . , Sa
b Did the orgenization make a distrbufion to a donar, doner advisor, or related person? . . . . « - b
10 Section 501(c){7) organizations. Enter
Inttiation fees and capital contnibutions mcluded on Part VIIL, hinel2 . . 10a
Gross recelpts, Included on Form 990, Part VIII, iine 12, for public use of club 10b
facilities
11 Section 501(<)({12} organizations. E nter
& Gross income from members or shaseholders . . . . . . . . . 11a
b Gross income from other sources (Do not het amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . ., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filhng Form 590 In lieu of Form 10417 12a

b If“Yas,”enterthe amount of tax-exempt interest recerved or accrued during the
year

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

12b

a Is the organization hcensed to sssue qualifted health plans In more than one state?

Note. See the instructions for additional information the osrganization must repert on Schedule O 13a
b Enter the amount of reserves the srganization s requirad to maintain by the states
In which the organization is hicensed to 1ssue qual:fied health plans
c Enter the ameunt of reserves on hand
13c
14a Did the organizatron recerve any payments for indoor tanning services during the tex year> . . . . . i4a No
b If“Yes,” has rtfiled a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . 14b

Form 99@ (20610)
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UG Governance, Management, and Disclosure For each “Yes”

Page 6

response to lines 2 through 7b below, and for

a "No” response to Ines 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule

0. See nstructions.

Check If Schedule O contains a response to any question in this Part V1 . . . . . . . . T
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the and of the tax
year . . . . . 4 . 4 a e e .. ia 16
b Enterthe number of voting members mcluded In line la, above, who are
independent . . . . . . . . . . . L, . ... 1b 1e
2 Did any officer, director, trustee, or kay employee have a family relationship or a bustness refationship wrth any
other officer, director, trustee, or key employse? . . . . . . . . . . . - e e . 2 No
3 [1d the organization detegate control over management duties custemarnly performed by or under the direct
supervision of officers, directars or trustees, or key employees to a managemeant company or other person? . 3 No
4 Did the organization make any significant changes to its governming documents since the prior Form 990 was
fillad? 4 No
5 D:d the organization beceme aware during the year of a significant diversion of the organization’s assets? No
B Dees the organizatton have members or stockholders? . . . . . . P = e e . 6 Yes
7a  Does the organization have members, stockholders, or other perscns who may elect one or more members of the
governlngbodv'?......................... 7a | Yes
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yas
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
Thegovernmgbody?................... . - 8a | Yes
b Each committee with authornity to act on behalf of the governing body? . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached st the
organization’s mailing address? If“Yes,” provide the names and addresses 1n Schedule O - e e .. 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organizatien have local chapters, branches, or affiliates® , . . . ., . P 10a No
b If"Yes,”does the organization have written pelicies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with these cfthe orgamzation? , . . . 10b
1la Has the organization provided a copy of thus Form 990 to all members of its gaverning body before filing the form®
11a No
b Describe in Schedule O ths process, if any, used by the organization to review this Form %90 . . -
12a Does the organization have a written conflict of interest palicy? If "Ne,"gofohtne 13 . . . . . . 12a | Yes
b Are officers, directors or trusteess, and key employees required o disciose annually interests that could give rnise
toeonflicts> . . . . . . . . . . . . . 12b | Yes
c Does the orgamizatien regularly and cansistently moniter and enforce compliance with the paliey? If “Yes,”
describe In Schedule O howthis 1sdone . . . . ., . e e e e h e e e e e e 12c | Yes
12 Does the organization have a written whistlehlower poleicy? . . . . . . e s - e e 13 Yes
14 Does the organization have a written document retention and destruction policy? T - 7 3 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability datz, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management official - s s e wa e e 15a | Yes
Cther officers or key employees ofthe crganization . L, 15h | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule & (See instructions )
15a Did the organization Invest in, contribute assets to, or participate 1n a Joint venture or srmilar arrangement with 3
taxable entity during the yearr . . ., . . . . L T T T i6a No
b If“Yes,” has the organization adapted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e s e s a e 16b

Section C. Disclosure

iz
is

19

20

List the States with which a copy of this Form 990 1s required to be filedeV A

Section 6104 requires an erganization to make Its Form 1023 (or 1024 If apphcable), 990, and 990-T {501({c)
(3)s only) available for publbc inspectton Indrcate how you maka these availlable Check =il that apply
'™ 0wn website [ Another's website 3 Upon request

Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of
Interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the persen who possesses the books and records of the organization

JEFFPOLLARD

2121 CRYSTAL DRIVE
SUITE,VA 22202
{703) 684-4000

Form 990 (2010)



Form $90 (2010) Page 7

(E1af'28] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Emplayees, and Independent Contractors
Check 1If Schedule O contains a response to any question ip this Part VI . . . N . . . . . g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repart compansation for the calendar year ending with ¢r within the arganization’s
tax year
# List all of the organization’s current officers, drrectors, trustees (whether individuals or organizations), regardless of amount
of compensation, and eurrent key employees Enter -0- in columns (D), {E), and (F) if no compensation was paid

# List all of the organization’s current key employees, \fany See instructions for definition of "key employes "

#List the erganization’s five current highest compensated employees (other than an officer, directer, trustee or key employee)

who recetved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the orgamzation’s Former officers, key employeas, and highest compensatad employees who received more than $100,000
of reportable compensation from the orgamization 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 repertable compensation from the orgamization and any related organizations

List persons in the following order tndividual trustees or directors, institutiona! trustees, officers, key employeeas, highest
compensated employees, and former such persons

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

(A) (B) (<) () (E) (F)
Mame and Trtle Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o< from the from related compensation
weak - = =r= organmzation (W- orgamzations from the
{describe 8 3 | = § E-; 2/1099-MISC) (W-2/1099- organization and
hours gz |2 =1 MISC) related
m oo = o [P ol|d
for o= 2 2 5 |®"8la organizations
related g8 |8 TR 2|2
arganizations E =g -E F_n Z
n Z |z E| =
Schedule n z IED;
(o] oo
(1} LOWELL JOHNSON
PRESIDENT 100 x X 0 0 0
{2) ALLAN TAYLOR
PRESIDENT ELECT 100 X ° ° 0
{3) KENNETH WILLARD
FAST PRESIDENT 100 X 9 0 0
(4) GREG HAWS
SECRETARY/TREASURER 100 X X 0 0 0
E,%é?;? AREGINS 100 X o G 0
7 ST i CRE : ; 3
é%gg?gg FARMER WHITE 100 X 0 a o
(9) TERRY WHITTAKER
DIRECTOR 100 X 0 0 0
](:)llg)EéTBgRBURNINGHAM 100 X 0 0 0
(11) JANE GOFF
DIRECTOR 100 X o) 0 o
{12} 3OSE PEREZ
BIRECTOR 100 X 0 0 o
{13) ROSETTA RICHARD
DIRECTOR 100 X 0 0 o
(14) KRISTEN MCKINLEY
DIRECTOR 100 X 0 o 0
(15) AUSTIN MOSS SR
DIRECTOR 1oe X G o 0
{16} STEVE MELOY
DIRECTOR 100 x 0 0 ¢

Form 990 (201G}



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees {continued)

(A} (B) () (D) (F) (F)
MName and Title Average Pasttion (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per DT from the fram related compensation
week — = 25 organization {W- organezations from the
{descrbe 23 18 e = 2/1089-MISC) | (W- 2/1006- | ergamization and
hours g3 2 il . MISC) related
for za |2 g 5 o8 |o organizations
related gE ldglgle]| = |2
=g e =) = |&
arganizations = = = [l
n 2| g ks =
Schedule b % ﬁ
o) =
{17) JEFF POLLARD
DIRECTOR OF FINANCE 40 00 X 94,958 12,104
{18) BRENDA WELBURN
EXECUTIVE DIRECTOR 40 oo bd 216,802 27,447
(19) ELIZABETH WALKER
PROJECT DIRECTOR 40 00 X 101,156 18,337
(20) DAVID KYSIEKO
DIRECTOR OF PUBLICATIONS 40 GO X 109,317 23,808
{21) YEN CRAU
DIRECTOR OF RESEARCH 4000 X 112,282 13,152
ib Sub-fotal . . . . . . . . . . . . i ...
€ Total from continuation sheets tc Part VII, SectionA . . . . &
d Total(addlinesibandic) . . . . . . . . . . . . L 634,515 94,848
2 Total number of individuals (including but not hmited te those listed above) who received more than
$100,000 In reportable compensation from the organizationk4
. Yes No
3 Did the ergamzation list any farmer officer, directar or trustee, key employee, or highest compensated employees
on line 1a? If "Yes,” complete Schedule I for such individual v .« « « . &« & v 4 4 . - . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
crgamization and rejated organizations greater than $150,0007 If "Yes,” complete Schedule 3 fer such
mdividual o & v o . . - s h a a h e e e e h e e e e e e e e Yes
5 Did any persan listed on hne 1areceive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the organization? If “Yes,” complete Schedife 7 for such persen « o o &« No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
%$100,000 of compensation from the orgamzation
(A) (B) <}
Name and business address Description of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above) who received more than
$104,000 1n compensation from the organization &0

Form 990 (2010)
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[ETERii Statement of Revenue

Fage 9

(A)

(B)

Total revenue |Related

or
exempt
function

revenue

(<€)

bustness
revanue

Unrelated

(D)

Ravanue

excluded
from
tax
under
sections

512,
E13,0r
514

ifts, grants
I amounts

&miﬂ'l

Contributions,

ared athar

l1a Federated campamigns . . la

b Membershipdues ., . . . 1b
¢ Fundraisingevents . . . . i
d Related organizations . . . 1d
& Govemment gmnts {contnbutions) le

f AN other contnbutions, gifts, grants, and 17
simifar amounts not included above

g Noncash contnbutions included m lines 1a-1f §

h Total. Add lines La-1f . . . . . . . L

H

699,442

965,626

1,665,068

Program Serwce Revantie

- & o n g

v

MEMBERSHIP DUES

GOVERNMENT CONTRACTS

Business Code

900099

1,019,988|2,0189,988,

561495

552,845] 552,849

MEETING REGISTRATIGNS

200099

103,602 103,502

PUBLICATION SALES

900099

30,800 50,800

All other program service revenue

g Total. Addlines2a-2¢ . . . . . , ., .m

1,727,239

Other Revenue

6z Gross Rents

Investment income (neluding dividends, interest
and sther similar amounts) . . . ., L
Income from mnvestment of tax-exempt bond proceeds -

Royalttes . . . . . . . . . . . .»

9,147

9,147/

{1) Real

(1) Personal

b less reqtal
expenses

¢ Rental income
or {loss)

d Netrentalsmncomesor(loss) . . . . . . . W

7a Gross amount

{1} Secunties

(n} Other

from sales of
assets other
than inventory

b less costor
other basis a2nd
sales expensas

¢ Gam or (foss)

-8

d Netgammor(oss) . . . . . . . . . .w»

-8

-8

8a Gross inceme from fundraising events

{notincluding

3
of contributions reported on line 1c¢)
See PartIV,lire 18 . . .

a
b Less ditect expenses . . . b
© Netincome or (loss) from fundraising events . . ™

2a Gross income from gaming activities See Part IV, line 19

b Less directexpenses . . . . . . . . . .
€ Netrcome or (loss) from garing activities . . ™

a

10aGross safes of inventory, less

returns and allowances .
a

B Less costofgoodssold . . B
< Netincome or (loss) from sales of inventory . , M

Miscellaneous Revenue

Business Code

12 Total revenue. See Instructions . . .

11a

b

<

dAll other revenue . . . .
e Total. Add hines 1la-11d . . . . . .

3,401,446,

1,727,239

0

9,139

Form 990 (20190)



Form 990 {2010) Page 10
Statement of Functional Expenses
Sectior 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns {B}, (C), and {D).
. . (B) <) (D)
76, 5, O, and 106 of Pare T, ot cxpenses | YoM s | Maragementand | Fundrrg
1 Grants and other assistance to governments and crganizations
Inthe US SeePartIV, line 21 139,500 139,500
2 Grants and ¢ther asststance to individuals 1n the
US See PartlV, line 22
3 Grants and other assistance to governments,
argantzations, and individuals outside the U 5 See
Part IV, hines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, diractors, trustees, and
kay employees . . . . 388,749 227,512 160,368 869
6 Compensztion not included above, to disqualified persons
{as defined under section 4958(f}{1)) and persons
described 1n section 4958(c)(3XB) . . . .
7 Other salaries and wages 1,194,626 954,329 226,615 3,682
8 Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 39,438 30,815 8,505 118
9 Other empiloyee benafits . . . . . . . 193,534 151,219 41,735 576
10 Payrolltaxes . . . . . . . . . . . 113,615 88,774 24,503 338
a Fees for services {(non-emplovees}
Management . . . . . .
b legal . . . . . . . . .
€ ACCOUNTING - .« - . . . e e . 29,032 29,032
d Lobbymg . . . . . . . . . . .
@ Professional fundratsing services SeePart IV, ine 17 . .
£ Investment rmanagementfees . . . . . .
g Other . . . . . . . . . . 59,274 57,039 2,000 235
12 Advertising and promotion . . . -
13 Office expenses . . . . . . . 67,341 27,155 39,665 521
14 Information technology . . . . . . 3,763 2,240 1,323
15 Royalties . .
16 Occupancy . . . . .« « & 4 4 W . 379,833 80,475 259,114 244
17 Travel . . . . o . . . . . . . 294,102 269,402 22,512 2,188
18 Payments of travel or entartainment expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . . 237,324 227,503 9,821
20 Interest . . . . . . . . . . . 925 925
21 Payments to affibates . . . . . . .
22 Depreciation, depletion, and amertization . . . . . 63,695 63,695
23 Insurance . . e s e - v e e e . 10,323 10,323
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses in hine 24f If[ine 24f amount exceeds 10% of
hine 25, column (A) amount, list line 24fexpenses on Sehadule O 3
a PRINTINGANDPHOTOCOPYI 76,946 88,183 -11,237
b TELEPHONE 51,189 40,436 10,629 124
¢ DFFICE SUPPLIES 33,762 29,598 4,091 73
d POSTAGE 19,433 17,231 2,197 5
e INDIRECT COSTS 0 746,127 -749,610 3,483
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 3,396,404 3,187,738 196,210 12,456
26 Joint costs. Check here » [ if following

SOP 98-2 (ASC 558-720) Complete this ine only if the
orgamzation reported 1n column {B) joint costs from a
combined educational campaign and fundraising selicitation

Form 990 (2010)



Form 990 {2010) Page 11
HIYi¥d Balance Sheet
(A) (B)
Beginning of year End of yesr
1 Cash—non-interest-heaning . . . . . .+ . . . . 8,844} 1 56,512
2 Savings and temporary cash investments , . . . . . 1,276,308] 2 461,879
3 Pledges and grants receivable,net . . . ., ., 115,382 3 61,983
-1 Accounts recelvable,net . . . . . . . . 181,316 4 410,021
5 Receivables from current and fermer officers, directors, trustees, key employees, and
highest compensated employees Complete Part IT of
Schedulel . . . - . . . . . . 5
6 Receivables from other disqualified persons {as defined under section 4938 (NH(1)),
persans described 1n section 4958(c)(3)(B), and contributing employars, and
sponsoring organizations of section 501 (¢ 9) voluntary employees® benefictary
organtzations (see instructions)
= ScheduleL . . . . . . . . . . 6
% Notes and loans receivable,net . . . . . . . . . . . 7
e Inventones forsalecruse . . . . . . . . . . . . . . 18,020f 8 16,393
Prepatd expenses and deferred charges . . . . . . . e e . 66,634 9 98,174
16a Land, buldings, and equipment cost or other basis Completa 520,564
Part VI of Schedule D 10a
b less accumulated depreciation . . . 10b 200,424 376,419{ 10¢ 320,140
i1 Investments—publicly traded securtties . . ., . . . . . . . 11
12 Investments—other securitias See Part Iv,hne1z . . . . . 12
13 Investmeants —program-related See Part IV, line 11 , 13
14 Intangible assets . . . . , . . . 14
15 Otherassets See PartIV,lme21 . . . . . . ., . . . , 54,952| 15 54,982
16 Total assets. Add finaes 1 through 15 (must equal hine 34y . . . 2,082,005] 16 1,450,084
17 Accounts payable and accrued expenses 98,537] 17 83,569
is Grants payable . . . . . . . ., . . 12
19 Deferred revenue . . . . . . . . . . 1,581,472| 19 960,923
20 Tax-exempt bond ltabilitres . . ., . . . . . 20
FE 21 Escrow or custodial account liability Complete Part IV of Schedule D . . 21
g 22 Payables to current and former officers, directors, trustees, key
-% employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedulel . . . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties . . 21,903 23 7.504
24 Unsecured netes and leans payable to unrelated third parties . . . 24
25 Other lizbthties Complete Part X of Schedule D . . 103,441} 25 129,394
26 Total liabilities. Add lines 17 through 25 . . . 1,805,353]| 26 1,181,39G
- Organizations that follow SFAS 117, check here & [v" and complete lines 27
L through 2%, and lines 33 and 34.
S |27  Unrestncted netassets ., . . . . 201,368| 27 238,089
g 28 Tamporanly restricted net assets . . _ 92,286| 28 60,605
E 29 Permanently restricted netassets . . . . 29
E Crganizations that do not follow SFAS 117, check here [~ and complete
3 lines 30 through 34.
. 30 Caprtal stock or trust principal, or current funds . . . . 30
§ 31 Paid-in ar capital surplus, or lznd, building or equipment fund . . . . . 31
;in 32 Retained earnings, endowment, accumulated income, ar ather funds 32
H |33 Totalnet assets or fund balances . . . . . 293,652 33 298,694
= 34 Total abilities and net assetsffund balances . . . 2,089,005 34 1,480,084

Form 990 (2010)



Form 990 {2010)
g Reconcilliation of Net Assets

Page 12

Check if Schedule © contains a response to any question in this Part XI . . . . . . . g
1 Totalrevenue (must equal Part VIII, column (A), line 12) . . .
1 3,401,446
2  Total expenses (must equal Part IX, column {A), line 25) . . . . .
2 3,396,404
3 Revenue less expenses Subtract hine 2 from line 1 . . . .
3 5,042
4 Netassets orfund balances at beginning of year {(must equal Part X, line 33, column (A)) . .
4 293,652
5 Other changes in net assets or fund balances {explain in Schedule 0) . . ' .
5
6 Netassets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
By . . . ... 6 298,694
E Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . . . . . . . . . g
Yes No
1 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 "O ther," explain in
Schedule O
2a Woere the orgamization’s financial statements compiled or reviewed by an independent accountant? . . 2a No
b Were the orgamzation’s financta! statements audited by an independent accountant? . . . . . . . . 2b No
¢ If'Yes,”to 2a or2b, does the organization have a committee that assumes respons bility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eitherits oversight process or selection process during the tax year, explain in
Schedule D ., . &+ v v v o w0 e e e e e e e e e e e e 2c
d If"Yes”toline 2a or2b, check a box below to indicate whethar the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [~ Consohidated basis [ Both consolidated and separated basis
3a As aresult ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 © . . . . v v v e e e e e 3a No
b If“"Yes,”did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2010Q)
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. . OMB No 1545-
SCHEDULE A Public Charity Status and Public Support - —

(Form 990 or 990EZ) 201 0

Open to Public
I Attach to Form 990 or Form 990-EZ, I Sas separate instructions. Inspection

Name ofthe orgamzation Employer identification number
NATIONAL ASSOCIATION CF STATE BOARDS OF EDUCATION

Complete if the organization is a section 561{c)(3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust.
Intemnal Revenue Senvice

46-0282694
IEEX¥A Reason for Public Charity Status (Al organizations must complete this part.) See nstructons
The organization I1s not a privata foundation because It 15 (For lines 1 through 11, check only one box }

1 [T A church, convention of churches, or association of churches described in section 170{b}{ 1)(A }(i).
2 [T A school described in section 170(b){1){A }{ii). (Attach Schedule E )

2 T A hespitaiora cooperative haspital service orgamzation described in section 170(b)(1){ A ){iii)-

4 [

A medical research organization operated 1n comunction with a hespital descnbed in section 170(b}{1)}{ A)(iii)- Enter the
hospital's name, city, and state

5 [~ an organtzation oparataed for the benefit of a college or university owned or operated by a governmental unit descrnibed n
section 170(b)(L)}{A}(iv). (Complete Part 1T }

6 | Y federal, state, or local government or governmentat umit described in section 170(b)(1){A)v).

7 ™ An arganization that normally recerves a substantial part of its support from a governmental unit or frorm the general public

descnbed In
section 170(b)}{1)}(A){vi) (Complete Part II )

I a community trust described 1n seetion 170(b)}{ 1}{A Y(vi) {(Complete Part I1 )

9 ¥ An organization that normally receives (1) more than 331/3% of its suppert from contributions, membership fess, and gross
raceipts fram activities related to its exempt functions—subject to certain exceptions, and (2} no more than 331/3% of

its support from gross investment Income and unrelated business taxable Income {less section 511 tax) from businesses
acqurred by the organization after June 30,1975 See section 509{a)(2). (Comnplete Part 111 )

An organization organized and aperated exclusively to test for public safety Seesection 509(a)(4).

An organ:zation organized and operated exciusively for the benefit of to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described 1n secttan 509(a)(1) ersection 509(a)(2) See section 509{a){3). Check
the box that describes the type of supporting orgamization and complets lines 11e through 11h

a [ Typel b | Typell e [ TypeIll - Functianally integrated d | TypeIII - Other
e [T By checking this box, I certify that the organizaticn ts not controlled directly orindiractly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or
section 509(a){2})

10
11

17

F ifthe organization received a written deterrmination from the IRS that it 1s a Type I, Type I or Type III supparting organtzation,
chack this bax
a Since August 17,2006, has the organization accepted any gift or contnbution from any of the
following persans?
(i) a person who directly or indirectly contrals, either alone or together with persons deseribed (n) Yes [ No
and (i) below, the goverming body of the the supported erganization? 1ig(i)
(ii} a farmily member of a person described n (1) ebove? : 11a(Ti)
{iii} a 35% controlled entity ¢fa person described I1n (1) or (n} above? 11g(Tii)
h Provide the fallowing information about the supported organization(s}
(iH) (v
Type of L ) (vi)
(i} organization organization in Did you notify the Is the (vii)
Nzme of (i) (described on col (1) listed n arganization in organization in
- I (1) of your col (1) organized Amount of
supported EIN lines 1- 9 above your governing co ¥ ganiz ot
organization or IRC section document? support? ntheU 572 suppe
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 930 Cat No 11285F Schedule A (Form 990 or 9%0-E7) 2016



Schedule A (Form 990 or990-EZ) 2010

Page 2

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

(A)(vi)
(Complete only & you checked the box on line 5, 7, or 8 of Part I or If the organization falled to quahfy
under Part 111, If the orgamzation fails to qualify under the tests hsted below, please complete Part II1.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

[

n} W {a) 2006 (b) 2007 (e} 2008 {d} 2009 (e} 20140 (f) Total
Gifts, grants, contributions, and
membersh:p fees received (Do not
include any "unusual

grants ")

Tax revenues levied for tha
organization's benefit and erther
paid to or expended on its

behalf

The value of services or facilities
furntshed by a governmental unit to
the orgamzation without charge
Total. Add lines 1 threugh 3

The portion of total contrbutions by
each person (other than a
gavernmental umit or publicly
supported organization) included on
Iine 1 that exceeds 2% ofthe
amount shown on line 11, ¢column
(f}

Public Support. Subtract line 5 from

Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

s (a) 2008 (b) 2607 (c)2008 (d) 2009 {e) 2010 {f) Tota!

Amounts from line 4

Gross Income from interest,
dividends, payments recewved on
securities leans, rents, royalties
and income frem similar

sources

Netincome from unrelated
business activities, whether or
nat the business I1s regularly
carried on

Qther income Do not include gain
or loss from the sale of capital
assets (Explainm Part IV )

Total support (Add lines 7
through 103}

Gross receipts from related activities, etc (See instructions )

[ 12 |
First Five Years If the Form 920 1s for the orgamization's first, second, third, fourth, or fifth tax yearas a 501 (c)}{3) organization,
check this box and stop here

Section C. Computation of Public Supperi Percentage

14 Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2009 Schedule A, Part II, Iine 14 15
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 15 33 1/3% or rnore, check this box
and stop here, The organization qualifies as a publicly supported orgamzation T
b 23 1/3% support test—2009. If the organization did not check the box on line 13 or i16a,and line 1535 32 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported arganization LS
17a 10%-facts-and-circumstances test—2010. If the organmzation did not check a box on line 13,16a,0r16b and line 14
15 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meaets the "facts and circumstances” test The organization qualifies as a pubhicly supported
organization . | 2
b 10%-facts-and-circumstances test—2009. Ifthe orgamzation did not check a box on hne 13,16a, 16b, or 17a and line
1515 10% orimore, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported orgamzation o
18 Private Foundation If the organmzation did not check a box on line 13, 162, 16b, 17a or 17b, check this box and see
instructions L

Schedule A (Form 990 or 990-EZ) 2010
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INXYTE:5M Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Ime 9 of Part I or If the arganization failed to qualify under

Page 3

Part I1. If the orgamization fails to qualify under the tests [isted below, please complete Part II,)

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

c
g

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 1n
any activity that i1s refated to the
organization's tax-exempt
purposea
Gross receipts from activities that
are not an unrelated trade or
business undersection 513
Tax revenues levied for the
crgamzation's banefit and either
paid to or expended on its
behalf
The value of servicas or faciiities
furnished by a governmental unit
to the arganmzation without
charge
Total. Add iimes 1 through 5
Amounts included on lines 1, 2,
and 3 received from disquahfied
persons
Amounts mmcluded on limes Z and 3
recesved from other than
disqualified persons that exceed
the greater of $5,000 or 1% ofthe
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(F) Totai

2,166,765

2,814,247

2,473,738

2,746,415

2,685,056

12,886,221

414,080

192,339

183,202

321,009

707,251

1,817,971

2,580,845

3,006,586

2,656,940

3,067,514

3,392,307

14,704,152

0

0

14,704,192

Section B. Total Support

Calendar year (cr fiscal year beginning

9
10a

11

12

13

14

m)

(a) 20086

(b} 2007

(<) 2008

{d) 2009

(e} 2010

(f) Total

Amaunts from line 6

2,580,845

3,006,586

2,656,940

3,067,514

3,392,307

14,704,192

Gross tncome from Interest,
dividends, payments recaived on
securities loans, rents, royaliles
and income from similar

Sources

41,960

54,485

44,983

20,028

9,147

170,603

Unrelated business taxable
mncome {legs section 511 taxes)
from businesses acguired after
June 30,1675

4,550

7,080

11,630

Add hines 1Ga and 10b

46,510

61,565

44,983

20,028

9,147

182,233

Net income from unralated
business activities not included
in [ime 10b, whethar ar not the
busmess s requiarly carried on

Other income Do not kelude
again or loss from the sale of
capital assets (Explain in Part
v

Total support {Add lines 9, 10c,
11 and 12)

2,627,355

3,068,151

2,701,923

3,087,542

3,401,454

14,886,425

First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax

check this box and stop here

yearas a section501(c)(3) organization,

Section . Computation of Public Support Percentage

15  Publc Support Percentage for 2010 (line 8 column {f} divided by line 13 colurmn {f)) 15 98 780 %
16 Public support percentage from 2009 Schedule A, Part III, line 15 16 98 580 %
Section D. Computation of Investment Income Percentage
17 Investmentinceme percentage for 2010 (line 10c column (f} divided by line 13 column [§3)] 17 1220 %
18 Investment mcome percentage from 2009 Schedule A, Part I1T, ine 17 18 1420 %
19 33 1/3% support tests—2010. If the organization did not check the box on e 14,and line 15 1s more than 33 1/3% and line 17 ts not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported
organization | S
b 33 1/3% support tests—2009. If the organization did not check a bex on line 14 or ltne 19a, and iine 16 1s more than 33 1/3% and Ithe
181s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzatron F"l_
20 Private Foundation If the organization did not check a box on line 14,19a or 19h, check this box and see instructions LI

Schedule A (Form 990 or 990-EZ) 2010
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IERTSYA Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, line 10; Part II, kine 17a or 17h; and Part IIT, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A {(Form 990 or 990-EZ) 2010



Additional Data

Software ID:
Software Version:
EIN: 46-0282694

Name: NATIONAL ASSOCIATION OF STATE BOARDS OF
EDUCATION

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code J(Expenses % 2,033,798 Including grants of 50,000 ) (Revenue $ 1,724,739 )

OTHER PROGRAM SERVICES CONSIST OF ORGANIZATIONAL RELATIONS, STUDY GROUPS, MEMBERSHIP, PUBLICATIONS,
TECHNICAL ASSISTANCE, NEWSTATE BOARD MEMBER INSTITUTE, LEGISLATIVE CONFERENCE, PUBLICATIONS, ANNUAL
MEETING, COUNCIL OF STATE EDUCATION ATTORNEY'S, FEDERAL RELATIONS, MEMBERSHIP DEVELOPMENT, WEAVER RO GERS
MEMORIAL FUND, CAMPAIGN FOR EXCELLENCE, NATIONAL SCHOOL HEALTH, SEARCHES AND EVALUATIONS, STATE ACTION
FOR EDUCATIONAL LEADERSHIP, STRONG FUTURES INVITATIONAL CO NFERENCE, ADOLESCENT LITERACY, COMMON CORE
STANDARDS, LEADERSHIP FOR HEALTHY COMMUNITIES, EARLY CHILDHOOD EDUCATION SYSTEMS, ROLE IN INSTRUCTIONAL
MATERIALS SELECTION, RACE TO TOP LITERACY, MILITARY SECTOR STATE EDUCATIONAL STANDARD, AND FOR THE
COMMON GOOD STUDY GROUP




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493089002311 |

SCHEDULE D OMB No 1545-0047
{Form 990) Supplemental Financial Statements 201 0

k- Complet & if the organization answered "Yes," to Form 990, . "
Dapertment of the Treasury . Part Iv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Servige - Attach to Form 990. & See separate instructions. Inspe ction

Name of the organization

Employer identification number
NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION

46-0282654
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, hine 6.

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

Total number at end of year

Aggregate contributions te {during year)

Aggragate grants from (during yaar}

A ggregate value at end of year

b WN M

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamization's property, subject to the orgamzation's exclusive legal control? [T Yes | No

6 Did the orgamization inform alt grantees, donors, and donor advisers 1n writing that grant funds may be
usad only for charitable purposes and not for the benefit of the donor or donor advisaer, or for any other purpose
conferring imperrmissible private benefit [T Yes T No

m Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply) ’
[~ Preservation of land for public use {e g , recreation or pleasure) - Presgrvatlon of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributien tn the form of a conservation
easemant on the fast day of the tax year

Held at the End of the Year
a Total numberofconservation eaasements 2a
b Total acreage restricted by conservation eacsements 2b
c Number of conservation easements on & certified historic structure included 1n (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

3 Number of conservation easements medified, transferrad, released, extinguished, or terminated by the organization during
the taxable yaar

4 Number of states where property subject to consarvation easement I1s located W

Does the organization have a written policy regarding the periodic monitering, inspection, handhirg of violatrens, and
enforcemant of the consarvation ezsements 1t holds? [~ Yes [ Neo

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses incurred 1n meniterirg, Inspecting, and enforcing conservation easements during the year g

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(hH4XB)(1) and 170(h)}(4X}BY)? i Yes [ Neo

9 In Part XIV, descitbe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and mclude, if applicable, the text of the footnote o the organizatron’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form $90, Part IV, line 8.
1a Ifthe orgamization elected, as permitted under SFAS 116, not to report 1n 1ts revenue statement and balance sheet works of

art, lustorical treasures, or other similar assets held for public exhibition, education erresearch in furtherance of public service,
previde, in Part XIV, the text of the footnote to 1ts financral statements that describes these items

b Ifthe organizeticn elected, as permitted under SFAS 116, to repartn its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtheranee of public service,
provide the following 2mounts relating o these tems

(i) Revenues cluded in Form 590, Part VIII, lne 1 e

(i1} Assets included 1n Form 990D, Part X . L]

2 Ef the orgamization received or held works of art, historical treasures, or other simular assets for financial gain, provrde the
following amounts required to be reported under SFAS 1156 relating to thess items

8 Revenues included in Form $9Q, Part VIII, hne 1 3
b Assets included 1n Form 990, Part X ]
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Farm 990) 2010
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(EYI¥i8i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization’s accession and ether records, check any of the follawing that are a significant use of its collection
1items (check all that apply)
a [~ Pubkic exhibition d [ Loanorexchange programs
b [ Scholarly research e [~ oOther

€ [ Preservation for future generations

4 Provide a descriptron of the arganization’s collections and explain how they further the organization’s exempt purpase 1n
Part XIV

5 During tha year, did the organrzation golicit or receive danations of art, histortcal treasures or other similar

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

| FTid4 ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

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

included on Form 990, Part X7 rYs ]_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning halance ‘ 1c
d  additions during the year 1d
€  Distnbutrons during the year le
f  Ending balznce if
2a Did the organization include an amount on Form 990, Part X, ine 217 T Yes [ No
b If“Yes,” explain the arrangement in Part XIV
EXYIXA Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, line 10.
{a)Curnent Year (b)Prior Year (c)Two Years Back | {d)Three Years Back (e)Four Years Back
la Beginnming ofyezrbalance . . . .
b  <Contributions . . . . .
¢ Investment earnings orlosses . . |
d Grants or scholarships . . . . .
e Qther expenditures for facilities
and programs . .« & . . . .
f Administrative axpenses . .
g Endofyearbalance . . . . . .

2 Provide the estimated percentage ofthe vear end balance hald as
a Board designated or quast-endowment =
Permanent endowrnant &

€ Term endowment M
3a Arathere endowment funds not in the possession of the organization that are held and administered for the

arganization by Yes | No
(i} unrelated orgamizattons . . . . . . . . . . . . . . ... « -1 3ali)
{fiyrelated erganizations . . . . . . . . . . . . . . . . o oo zam
b If"Yes" to 3a(n), are the related organizations fisted as required on ScheduleR? . . . . . . . . . 2b
4 Describe in Part XIV the intendad uses of the organization's endowment funds
EEEXA Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10,
Description of investment bg?ﬁ?:&;;&?:{) (bg;:;:sst(g:hoet;er (cé::mrecr:;:loa;ed {d) Book value
la Land . . . . . . . . .4 .. ..
b Bwldings . . . . . . . o . L . . . . . .
¢ Leasehold improvements . . . . . . . . . . . . 90,696 16,605 74,091
d Equipment . . . . . . . . . e e e ... 414,868 183,819 231,049
e Other . . . - - . . - - - N - - . . - - 15,000 15,000
Total. Add lines la-le (Column (d} should equal Form 980, Part X, column (B), me10(c)) . . . . . . . .m 320,140

Schedule D (Form: 990) 2010
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iElaAf)3) Investments—Other Securities. See Form 990, Part X, ine 12.
(a) Descrption of secunty or category {c) Method of valuation
{including name cf sacurty} {b)Bock value Cost or end-of-year market valus

Page 3

(1)} inancial dernivatives

(2)Closely-held equity interests
QOther

Fotal. (Column (b} should equal Form 990, Part X, col (B) ne 12) ¥
Investments—Program Related. See Farm 990, Part X, line 13.

] {c} Method of valuation
(a) Description of investment type (b} Baok value Cost ar end-of-year market vajue

Tetal. (Column (b) should equal Form 990, Part X, cof (B} hne 13) ™
Other Assels. See Form 996, Part X, hne 15.
{a) Description

(b} Book value

Total. {Column (b) should equal Form 880, Fart X, col.(B) hine 15.)

R - -k
Other Liabilities. See Form 990, Part X, Iine 25,

1 {a) Dascription of Liability (b) Amount

Federai Income Taxes

DEFERRED RENT ABATEMENT 125,394

Total. (Column (b} should equail Form 990, Part X, col (8) ine 25 ) ) 129,34

2.Fin 48 (ASC 740) Footrote In Part XIV, provide the text of the footnote to the or

gamzatien's financial statements that reports the
erganization’s hability for uncertain tax posittons under FIN 48 (ASC740)

Schedule D (Form 9907 2010
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IENET Reconciliation of Change in Net Assets from Form 990 to Financial Staterments
1 Total revenus (Form 990, Part VIIL, column (A), ime 123 1 3,401,446
2 Total expenses (Form 990, Part IX, eolumn (A}, ine 25) 2 3,398,402
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,042
4 Net unrealized gains (lesses) on investments 4
5 Donated services and use of facilities 5
5  Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Descnbe in Part X1V) 8
9  Total adjustments {net) Add lines 4 - 8 9 i
10 Excess or (deficit) for the year per financial statements Combine lines 3 and ¢ 10 5,042
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retorn
1 Total revenue, gains, and other support per audited financial statements . . e - . 1 2,401,446
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Denated services and use of facilities . . - r e e e . 2b
3 Recoveries of prieryeargrants . . ., . . . . PR 2
d Other {Descbe nPart XIVY . . . . . . . . . . . . 2d
e Add lines 2?athrough 2d e e e e e e e e S e e e e e e .. 2a a]
3 Subtract ine Zefromline 1 . . . . , . . . e e e e e e e e e e 3 3,401,446
4 Amounts included on Form 990, Past VIIT, 'ne 12, but not on hime 1
tnvestmant expenses not included on Form 950, Part WIII, ltne 7b . 4a
b Other {(Descnbe mPart XIV) . . . . . . . . . . . ab
c Addlnesdaesnd4db . . . . . . . . . . . . . . . . . . . e e e 4c 0
5 Total Revenue Add hines 3and de. (This should equal Farm 990,PartI,line12) . . . ., . . 5 3,401,445
[EIIETEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial 3,395,404
statements . . . . . . . . . . . . . 1
2 Armounts included an hine 1 but net on Form 990, PartIX, ine 25
a Donated services and use of facilittes . . . . . , . . . . 2a
] Prior year adjustments . . . . . ., . . . . . . . . ]
c Otherlosses . . . , . . e e e e e 2c
Other (Descrbe m Part XIV) . . . . . . . s e . 2d
e Add lines 2athrough 2d , . s e . L 2e o]
3 Subtract hre 2efremhne t . . . . . . . . . . L . . . . . .. - 3 3,396,404
4 Amounts included on Form 990, Part IX, line 25, but not on hineg 1z
a Investment expenses not inglyded on Farm $90, Part VIII, hine 7b , . Aa
Other (Describe m Part XIV] .« .« . . . . « 4 o« v o+ . 4hb
[ Addlnes daand4b . . . . . . . . . . . . . . PR e . N Ac "]
5 Tatal expenses Add lines 3and 4c, (This should equal Form 990, PartI,inei8) . . . ., . . 5 3,396,404

Supplemental Information

Complete this part to provide the descniptions required for Part II, ltnes 3

PartV, hne 4, Part X, Part XI, hine 8, Part XII, lires 2d and 4k, and Pa
additienal informatien

,5,and 9, Part III, ines 1a and 4, Part IV, hines 1b and 2b,
rt XIII, ines 2d and 4b Alse complete this part to provide any

Return Reference

Tdentifier

Explanation

|

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDERFIN 48

PART X

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS
BOARD (FASB}ISSUED FASB ASC NO 740-10 [FORMERLY
INTERFRETATION NO 48 (FIN 48)], ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH IS AN
INTERPRETATION OF ASC 740S (FORMERLY SFAS NO

109}, ACCOUNTING FORINCOME TAXES FASB ASC NO
740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES RECOGNIZED IN THE NATIONAL
ASSOCIATION OF STATE BOARDS OF EDUCATIONS
FINANCIAL STATEMENTS IN ACCORDANCE WITH ASC
7405 AND PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN FASB ASC NC 740-10 REQUIRES THE
EVALUATICN OF TAX POSITIONS TAKEN OR EXPECTED TO
BE TAKEN IN THE COURSE OF PREPARING THE NATIONAL
ASSCCIATION OF STATE BOARDS OF EDUCATIONS TAX
RETURN TO DETERMINE WHETHER THE TAX POSITIONS
HAVE A MORE-LIKELY-THAN-NOT PROBABILITY OF BEING
SUSTAINED BY THE APPLICABLE TAX AUTHORITY TAX
POSITIGONS DEEMED TO MEET THE MORE-LIKELY-THAN -
NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT
OR EXPENSE IN THE CURRENT YEAR FASB ASC ND 740-10
AlLSO PROVIDES GUIDANCE ON DE-RECOGNITICN,
CLASSIFICATION, INTEREST AND PENALTIES,
ACCOUNTING IN INTERIM PERIQ DS, DISCLO SURE, AND
[TRANSITION ANY CUMULATIVE EFFECT FROM THE
CHANGE IN ACCOUNTING PRINCIPLE RESULTING EROM
THE APPLICATION OF FASB ASC NO 740-10 IS TC BE
RECOGNIZED AS AN ADJUSTMENT TO OPENING NET
ASSETS THENATIONAL ASSOCIATION OF STATE BOARDS
OF EDUCATION BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FORANY TAX POSITIONS TAKEN,AND AS SUCH,
DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT
ARE MATERIAL TO THE FINANCIAL STATEMENTS

Schedule D (Form 990) 20160
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 0
Governments and Individuals in the United States 2 1 0
Complete if the organization answered "Yas,” to Farm 990, Part 1V, line 21 ar 22.

Department of the Treasury| Open to Public

I Attach to Form 990

Intemal Revenue Service Inspection
Name of the organzaticn Employer identification number

NATIONAL ASSQCIATION OF STATE BOARDS OF EDUCATION
46-D282654

Mral Information on Grants and Assistance

1 Does the organization mairtain records to substantizte the amaunt of the grants or assistance, the grantees’ eligibihty for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . - + + & + 4 + 4 4 o 4 o . . S e e e e e e e m e a4 e e e e e e e ¥ Yes [ Re

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mm Grants and Other Assistance to Governments and Organizations fn the United States, Complete If the organization answered "Yes" to
Form 990, Part IV, inz 21 for any recipient that received more than $3,000. Check this box If no one recipient received more than $5,000. Part 1T can be

duplicated if additonal space s needed.  « . . . . . . 4 4 o w e e e e . k[
1{a) Name and address of (b} EIN (c) TRC Code section | (d) Amount of cash (e) Amount of non- {f) Method of {g) Description of {b) Purpese of grant
argamzatien ifapplicable grant cash valuation non-cash assistance | orassistance
ar government assistance (book, FMV, appraisal,
other)

(L) MICHIGAN STATE 38-6000134 GOV 2,500 EDUCATION GRANT
BOARD OF EDUCATIONPO

BOX 30008

LANSING, MI 48909

{2) PENNSYLVANIA STATE 23-6003115% Gov 2,500 EDUCATION GRANT
BOARD OFEDUCATION333
MARKET STREET
HARRISEURG,PA 171265

(3} MISSISSIPPI STATE §4-6000758 GGV 2,500 EDUCATION GRANT
BOARD OF EDUCATIONPO

BOX 771

JACKSON,MS 39205

(4] ARKANSAS STATE 46-0582694 GOV 2,500 EDUCATION GRANT

BOARD OF EDUCATIONS
CAPITAL MALL 3054
LITTLE ROCK,AK 72201

(5) DISTRICT OF 53-5001131 clell} 15,000 EDUCATION GRANT
COLUMBIA BOARD OF
EDUCATION441 4TH
STREET NW SUITE 723N
WASHIGNTON,DC 20001

(6) CONNECTICUT BOARD C6-€000798 cov 16,500 EDUCATION GRANT
OF EDUCATION16S '
CAPITAL AVENUE ROOM
301

HARTFORD,CT 06106

(7) FLORIDA BOARD QOF Eg9-3474751 GOV 16,500 EDUCATION GRANT
EDUCATION325 WEST
GAINES STREET
TALLAHASSEE,FL 32399

(8) NORTH CAROLINA 56-1402826 GOV 286,500 EDUCATION GRANT
BCARD OF EDUCATION
6362 MATL SERVICE
CENTER

RALEIGH,NC 27699

{9) OREGON BOARD OF 93-6G01954 GOV 25,000 EDUCATION GRANT
EDUCATIONZ5S CAPITAL

STREET NE

SALEM,OR 97310

(10)KENTUCKY BOARD OF 61-0600436 Gov 10,000 EDUCATION GRANT

EDUCATIONSQO MERO ST
CAPITAL PLAZA TOWER
FRANKFORT,KY 40601

(11YALABAMA BOARD QF 63-6000616 SOV 10,000 EDUCATION GRANT
EDUCATIONFPO BOX
302101
MONTGOMERY,AL 36130

(12) GECRGIA BOARD OF 58-6002042 GOV 10,000 ECUCATICN GRANT
EDUCATIONZ2053 TWIN
TOWERS EAST
ATLANTA,GA 30334

2 Enter total number of section 501(¢)(3) and government organizations . . . . .

3 Enter total number of other orgamizations . . . . . ., .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat Mo 50055P Schedule I (Form 990} 2010
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Schedule 3 Compensation Information OMB No 1545-0047
(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
b Complete if the organization answered "Yes" to Farm 990, ’
Depariment of the Treasury Part IV, question 23. Open to Public
Interral Revenue Service k- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer ident ification number
NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION
46-0282694
m Questions Regarding Compensation
Yes | No
la Check the appropiate box{es} if the organrzation provided any of the following to or for a person listed in Form
980, Part VII, Section A, Itne 1a Complete Part III to pravide any relevant information regarding these items
[~ First-class or chartar travel [~ Heusing allowance or residence for persona! use
l_ Travel for compamons I— Payments for business use of personal residence
[T Taxidemmification and gross-up payments [T Health or social club dues or imtiation fees
[ Discretionary sperding account i_ Personal services (e g, mard, <hauffeur, chef}
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If"No," complete Part I1f to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses wcurred by al}
officers, directors, trustees, and the CEQ /Executive Director, regarding the rtems checked in line 1a? 2
3 Indicate which, if any, of the following the erganization uses to establish the compensation of the
orgamzatien's CEQ /Executive Director Check all that apply
" Compensation committee ¥ written employment cantract
I Independent compensation consultant ~ Compensation survey or study
[T Form 990 of other organizations Ic Approval by the board or compensatior committes
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related oarganization
Receive a severance payment or change-of-control payment from the organization ora related arganization? 4a No
Participate 1n, or receive payrment from, a supplemental nenqualified retirement plan? 4b No
€ Participate n, or recewve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each ttem in Part I1I
Cnly 501(c)(3) and 501(c){4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatian contingant on the revenues of
The organization? 5a No
b Any related orgamzation? 5b No
If"Yes," to ine 5a or b, describe in Part 117
6 For persons histed in form 999, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earmings of
The crganization? ta No
Any related organization? 6b Neo
If"Yes,” to line 623 or6b, descnbe in Part 111
7 For persons listed in Form 999, Part VII, Section A, line la, did the orgamization provide any non-fixed
paymants not described in ltnes 5 and 67 If"Yes," describe in Part 111 7 Na
8 Were any amounts reported m Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the 1nitial contract exception described 1n Regs section 53 4958-4(a)(3)? If"Yes," describe
in Part T11 8 Na
L] If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure dascrbed tn Regulations
section 53 £4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 9590 Cat No 50053T Schedule 1 (Form 998) 2010



Schedule 3 (Form 990) 2010

Page 2

IEZYT¥H Officers, birectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate eapies if addiional space 18 needed.

For each individual whose compensation must be reported in Schedule 1, report compensation from the organization on row (1) and from refated organizations, described in the
instructions on row (1) Do not hst any individuals that are nct listed on Form 960, Part VII

Note. The sum of celumns (B)(i)-(in) must equal the applicable column (D) or column {(E) amaounts on Form 990, Part VII, line 1a

(A} Name

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

(i) Base
compensation

(i} Bonus &
meentive
compensation

(Hil) Cther
reportable
compensation

(C) Retirement and
other deferred
campensatron

(D) Nontaxable
bensfits

(E) Total of columns
{B)(1)-(D)

(F) Compensation
reported In prior
Ferm99Q or
Ferm 960-EZ

(1) BRENDA WELBURN

(n

208,080
0

5,000
0

3,722
0

10,404
0

17,043
0

244,249
0

(=

{23

(3)

(4}

(3)

(&)

(7)

(8)

(93

(10)

(11}

(12)

(13}

(14)

(15)

(16)

Schedule J {Form $90) 2010



Schedule ] (Form 990) 2010

Page 3

IETE5Tl Supplemental Information

Complete this part to provide the Information, explanation, or descriptions required for Part I,

Imes 1a, 1b, 4¢, 5a, 5b, 6a, 61, 7,and 8 Also complete this part for any additicnal information

Identifier

Return Referance

Explanation

Schedule J (Form 990} 2010



efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493089002311

SCHEDULE O
(Form 990 or 990-E2Z)

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ NO\_ O

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public -
Inspection -

k- Attach to Form 990 or 990-EZ.

Name of the organization

NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION

Employer identificatiocn number

46-0282694

Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 6

THE NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION HAVE ELECTED AND
APPOINTED MEMBERS FROM ALL 50 STATES AND TERRITORIES




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7A

THE MEMBERSHIP ELECTS ALL MEMBERS OF THE GOV ERNING BODY, INCLUDING JUNIOR AND
SENIOR AREA DIRECTORS, PRESIDENT-ELECT, PRESIDENT, AND SECRETARY /TREASURER




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7B

ANY CHANGES IN THEBY LAWS OR PUBLIC EDUCATION POSITIONS OF THE ASSOCIATION ARE
SUBJECT 7O THE APPROVAL OF THE MEMBERSHIP AT THE ANNUAL BUSSINESS MEETING




Identifier

Return
Reference

Explanation

FORM 880, PART
VI, SECTION B,
LINE 11

THE EXECUTIVE DIRECTOR, DEPUTY DIRECTOR, AND DIRECTOR OF FINANGE REV IEW THE 980 TAX
RETURN UPON RECEIPT FROM PREPARERS EACH REV IEWS THE RETURN SEPARATELY, AND THEN WE

MEET TO REVIEW AND ANSWER ANY QUESTIONS EACH PERSON MAY HAVE THE EXECUTIVE
DIRECTOR THEN SIGNS THE RETURN




ldentifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 12C

THE ASSOCIATION ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY EACH JANUARY WITH
THE BOARD OF DIRECTORS AND KEY EMPLOY EES AND REQUIRES DISCLOSURE OF ANY INTERESTS
THAT MAY PRESENT A CONFLICT OF INTEREST




identifier Return Explanation
Reference

FORM 990, PART | A EXECUTIVE DIRECTOR IS REV IEWED ANNUALLY BY THE BOARD OF DIRECTCRS AT THER OCTOBER

VI, SECTION B, MEETING REGARDING COMPENSATION B KEY EMPLOY EES ARE REVIEWED BY THE EXECUTIVE DIRECTOR
LINE 15 ANNUALLY REGARDING COMPENSATION, THE BOARD OF DIRECTORS INCLUDES A GENERAL PERCENTAGE
INCREASE WITH THE ASSOCIATION'S ANNUAL BUDGET, AND IS USED WITH EXECUTIVE DIRECTOR'S
DISCRETION




identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 18

THE NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION MAKES TS GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC MMEDIATELY UP REQUEST BY THE PUBLIC




