** PUBLIC DISCLOSURE COPY **

rom 990

Department of the Treasury

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

P Do not enter social security numbers on this form as it may be made public.

UMB Na, 1545.0047

Open to Public

Internal Revenue Service D information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending DEC 31, 2016
B Check if C Name of organization D Employer identification number
applicable;
danoe’ | NATIONAL SCHOOL BOARDS ASSOCIATION
it A Doing business as 36-2210015
[ e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1680 DUKE STREET, 2ND FLOOR 703-838-6722
#ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts 5 6,228,735,
i _ALEXANDRIA, VA 22314 H(a) Is this a group return
I:Iﬁgf?'m F Name and address of principal officerr HEATHER DEAN for subordinates? [ ves [XINo
ke SAME AS C ABOVE H(b) Are all subordinates inclucearl__]Yes | No

I Taxexempt status: [X] 501(c)(3) [ 1 501(c) ( ) (insert no.y ] 4947¢a)(1)

jor D 527

J Website: > WWW . NSBA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

[ vear of tormation: 194 9] M State of legal domicile: TL,

K_Form of organization: [ X ] Corporation | ] Trust [ ] Association || Other >
Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE PREMIER ADVOCATE FOR PUBLIC
g EDUCATION.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 22
2 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 18
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) e 5 81
:'; 6 Total number of volunteers (estimate if necessary) _ U 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 144 ,479.
b Net unrelated business taxable income from Form 990-T.line 34 .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) 205,830. 38,500.
g 9 Program service revenue (Part ViII, line 2g) 17,402,376, 5,518,089.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) ____________________________________ -144,346. 1,192.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ . 1,363,064. 670,954.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A). I|ne 12} 18,826,924. 6,228,735.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,841,041. 4,475,062.
% 16a Professional fundraising fees (Part IX, column {A), line11e) . .~ 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,404,634. 2,958,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,245,675. 7,433,188.
19 Revenue less expenses. Subtract line 18 from line12 .. .. 581,249.] -1,204,453.
‘Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 5,599,183. 9,852,258.
;ff.g 21 Total liabilities (Part X, line 26) | 27.688,916. 32,212,412.
=7| 22 Net assets or fund balances. Subtract line 21 from Jme 20 -22,089,733.] -22,360,154.

[ Part Il | 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, Beclaralion of praparer (other than officer) is based on all information of which preparer has any knowledge.

’ s Mo S [ (1[0 ] 2o
Sign Signalure of officar Date
Here HEATHER DEAN, DEPUTY EXEC. DIRECTOR AND COO
Type or print name and litle
Print/Type preparer's name reffirer’s signature Date icr"”“ L_][ PTIN
Paid  |SUBRINA L. WOOD yﬁ(, A Weed  111702/17)% P00365899
Preparer |Firm'sname p CALTBRE CPA GROUP PLLC Firm'sENp.  47-0500880
Use Only |Firm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814 Phoneno.202-331-9880

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

]E Yes [:‘ No

632001 11-11-18
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Form 990 (2016) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Page2
| Part Il I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1 . ... ... ... . . T
1 Briefly describe the organization's mission:

WORKING WITH AND THROUGH OUR STATE ASSOCIATIONS, NSBA ADVOCATES FOR
EQUITY AND EXCELLENCE IN PUBLIC EDUCATION THROUGH SCHOOIL BOARD

LEADERSHIP.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? | . . .. =4 e L _I¥es XdNo
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? |:|Yes E 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) crganizations 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 8 748 . 363. including grants of § } (Revenue $ 486 . 952. )
CONFERENCE AND MEETINGS:

THE ANNUAL CONFERENCE AND EXPOSITION IS THE ONLY NATIONAL EVENT FOR
SCHOOL BOARD LEADERS AND ADMINISTRATORS. ATTENDEES BENEFITED FROM
EDUCATIONAL PROGRAMMING, NETWORKING, AND AN EXHIBIT HALL SHOWCASING THE
LATEST EDUCATIONAL PRODUCTS AND SERVICES FROM EXHIBITORS.

4b  (Code: ) (Expenses $ 2 I 133 Y 309. including grants of $ ) (Revenue $ )
COMMUNICATIONS AND PUBLIC AFFAIRS:

NSBA'S OFFICE OF FEDERAL ADVOCACY & PUBLIC POLICY REPRESENTS THE
INTERESTS OF THE NATION'S 90,000 LOCAL SCHOOL BOARD MEMBERS BEFORE
CONGRESS. SOME OF THE PRIORITY ISSUES INCLUDE: REAUTHORIZATION OF
THE ELEMENTARY AND SECONDARY EDUCATION ACT (ESEA); FEDERAL FUNDING FOR
EDUCATION; CHILD NUTRITION; LOCAL: SCHOOL BOARD GOVERNANCE AND
FLEXIBILITY; EARLY CHILDHOOD EDUCATION; SPECIAL EDUCATION AND IDEA;
EDUCATION TECHNOLOGY AND E-RATE; CHARTER SCHOOLS AUTHORIZED BY LOCAL
SCHOOL BOARDS; OPPOSING PRIVATE SCHOOL VOUCHERS AND TUITION TAX
SUBSIDIES AND ADOPTION OF RIGORQUS ACADEMIC STANDARDS. FEDERAL
RELATIONS INCLUDES THE ADVOCACY INSTITUTE, AN INTENSIVE CONFERENCE

4c (Code: ) (Expensess 1 I 7 6 4_, 92 3 = including grants of $ ) (Hevenues 4 ¢ 6 3 0 r 424 » )
MEMBERSHIP AND DISTRICT SERVICES:

PA&C IS COMPRISED OF THREE DEPARTMENTS - COMMUNICATION & PUBLICATIONS,
ONLINE STRATEGIES AND MARKETING & DESIGN - WORKING TQGETHER TO
ESTABLISH NSBA AS THE LEADING ADVOCATE FOR PUBLIC EDUCATION. THE
ACTIVITIES ENHANCE NSBA'S BRAND AND REPUTATION, STRENGTHEN ITS ADVQOCACY
EFFORTS AND BOLSTER THE CONNECTION WITH ITS MEMBERS.

KEY AUDIENCES INCLUDE MEMBER STATE SCHOOQOL BOARD ASSOCIATIONS,
EDUCATORS, POLICYMAKERS, THE MEDIA, POTENTIAL BUSINESS PARTNERS AND THE

PUBLIC.
4d Other program services (Describe in Schedule O.)
(Expenses § 5 3 1 ) 3 9 6 « including grants of $ ) (Revenue 3 2 1 3 ? 5 5 4 » }
4e Total program service expenses P 5,177,991.
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . ... . e 1| X
2 s the organization required to complete Schedule B Schedule of Cont‘nbutors{J R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectton 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . 5 X
6 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? /f "Yes," complete Schedule D, Part! | 6 X
7  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 R R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part x Irne 21 for escrow or custodlal account hablhty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. . ... ... .| 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VII VIII Ix or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
Part VI e L 1Ma| X
b Did the organlzatron report an amount for investments - other secuntres in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
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 .; 3 . I1d] X
e Did the organization report an amount for other Irabllmes in Part X I|ne 25‘7 lf "Yes ! complete Schedule D Part X ________________ l11e | 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, PartX . |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIf . .. R e e 12a X
b Was the organization included in consolldated mdependent audlted fmancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b | X
13 s the organization a school described in section 170(b)(1)MA)(i)? If "Yes," complete Schedule € _ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsiand IV . ... .. ... |14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land V . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsrng services on Part IX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . . V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part il . . . . = T e S T _— ; 19 X

Form 990 (2016)
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Form 990 (2016) NATTIONAI, SCHOOIL BOARDS ASSOCIATION 36-2210015 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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?2 If "Yes," complete Schedule |, Parts | and Il R ) ) 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 2? If "Yes," complete Schedule I, Parts land Il |22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... oo, . l28 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephon” i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng 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 pnor 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! i . 25b X

26 Did the organization report any amount on Part X, lme 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partlf . _ 26 X

27 Did the organization provide a grant or other assmtance to an ofr icer, dlrector trustee key employee substantlal
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 lll e |27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partiv . | 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
c 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 . . . vt | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete 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 . . i A e A G 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes,” complete Schedule N, Part| . e Y | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?/f "Yes " complete '
Schedule N, Part Il . aE 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . 1.838 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part II III or/V and
PartV line? . . . R R T e, | 04 1] X
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 51 2 )(1 3)’7 __________________________________________________ 35a | X
b If "Yes" to line 354, 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, line2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line2 ... | 86 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i s —. ... 138 | X

Form 990 (2016)
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Form 990 (2016) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? | ; ; A 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? s 2 | 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? R 33 | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 | X
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 X
b If "Yes," enter the name of the foreign country: P>
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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon sollcrt
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 contrlbutlons or glfts
were not tax deductible? T 6b
7 Organizations that may receive deductlble contnbutlons 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 ; 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YAl | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = = 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? : 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 VIll, line12 i | D2 |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnhtles | 10b J
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders P ’ . | 1a J
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) . e 11b |
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organlzatlon f Ilng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..._........... : ] 12b f
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? 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 i RO v e i =
¢ Enter the amount of reservesonhand X 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” L 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

632005 11-11-16
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Form 980 (2016) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Pageb
| 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 ornote to any lineinthis Part 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 taxyear ia 22
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 18
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 dutles customarlly performed by or under the drrect supervrsron
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 goveming documents since the prior Form 990 was frled? ______________ 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... e |72 | 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? || X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng the year by the followmg
a Thegoverningbody? PRSBSOS I - - B D : ¢
b Each committee with authority to act on behalf of the govermng body” il | X
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 "Ves, * provide the names and addressesin Schedule O . ... ... 9 X
Section B. Policies (mhis 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 governlng the actwmes of such chapters afflllates
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 fllng the form'7 11a | X
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 fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done . . ... 12c | X
13 Did the organization have a written whlstleblower POl Y 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approva! by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. |1a| X
b Other officers or key employees of the organization . e |18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a 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 wnt‘ten pollcy or procedure requmng the organlzatlon to evaluate rts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i e e e e L s e e i S r s o i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I L

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.
I:l Own website D Another's website m Upon request D Other fexplain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
HEATHER S DEAN - 703-838-6724
1680 DUKE STREET, 2ND FLOOR, ALEXANDRIA, VA 22307

632006 11-11-18 Form 990 (2016)
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Forrn 990 (2016) NATIONAL SCHOOIL BQARDS ASSOCIATION 36-2210015 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl o D
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 employses {other than an officer, director, trustee, or key employee} who received report-
able 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 compensatad any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfegf':]'gz than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_mc" and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC}) from the
related | £ g ) g (W-2/1099-MISC) organization
organizations E = £ 5. and related
below s é 5 5 Ei:: s organizations
line) HEIREIES
(1) MIRANDA A, BEARD 5.00
PRESIDENT X X 20,000. 0. 0.
(2) KEVIN E. CIAK 5.00
PRESIDENT-ELECT X X 10,000. 0. 0.
(3) ROBERT F, ALVEY, JR. 2.00
REGIONAL DIRECTOR - SOUTHERN REGION X 0. 0. 0.
(4) BETH BRANHAM 2.00
REGIONAL DIRECTOR - SOUTHERN REGICH X 0. 0. 0.
(5) VIOLA M. GARCIA 2.00
REGIONAL DIRECTOR - SOUTHERN REGION X 0. 0. 0.
(6) FRANK S, HENDERSON, JR, 2.00
REGIONAL DIRECTOR - SOUTHERN REGION X 0. 0. 0.
(7) DONALD R, HUBLER 2.00
REGIONAL DIRECTOR - CENTRAL REGION X 0. 0. 0.
(8) TIFFANY JACSON 2.00
REGIONAL DIRECTOR - PACIFIC REGION X 0. 0. 0.
(9) JACOB R. OLIVEIRA 2.00
REGIONAL DIRECTOR - NE REGION X 0. 0. 0.
(10) JOHN S, PAYNE 2.00
REGIONAL DIRECTOR - CENTRAL REGION X 0. 0. 0.
(11) NEIL PUTNAM 2.00
REGIONAL DIRECTOR - WESTERN REGION X 0. 0. 0.
(12) BARBARA M, RILEY 2.00
REGIONAL DIRECTOR - WESTERN REGION X 0. 0. 0.
(13) JESUS RUBALCAVA 2.00
REGIONAL DIRECTOR - PACIFIC REGION X 0. 0. 0.
(14) FRANK C. PUGH 5.00
SECRETARY TREASURER X X 5,000. 0. 0.
(15) NANDI SEKOU, ESQ. 2.00
REGIONAL DIRECTOR - NE REGION X 0. 0. 0.
(16) JODEE SUNDBERG 2.00
REGIONAL DIRECTOR - PACIFIC REGION X 0. 0. 0.
(17) LYDIA TEDONE | 2.00
REGIONAL DIRECTOR - NE REGION X 0. 0. 0.
832007 11-11-15 Form 990 (2016)
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Form 990 (2016) NATIONAL SCHOQOIL, BOARDS ASSOCIATION 36-2210015 Page8
|£art Vl” Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Name and title Average (o mpa?:i:‘frg — Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g | [ and related
below g g - % ¥ 5 organizations
line) |2 |E|=5|5[5E|5
(18) CHARLIE WILSON 2.00
REGIONAL DIRECTOR - CENTHAL REGION X 0. 0. 0.
(19) VERJEANA M. JACOBS, ESQ. 2.00
EX OFFICIO VOTING DIRECTOR - THRU NO X 0. 0. 0.
(20) DR, EMMA TURNER 2.00
EX OFFICIO VOTING DIRECTOR X 0. 0. 0.
{21) LILLIAN TAFOYA 2.00
EX OFFICIO VOTING DIRECTOR X 0. 0. 0.
(22) ANDREW M, SANCHEZ 2.00
EX OFFICIO NON-VOTING DIRECTOR X 0. 0. 0.
(23) DR. MICHAEL W. WALDROP 2.00
EX_OFFICIO NON-VOTING DIRECTOR X 0. 0. 0.
(24) BRUCE ALEXANDER 2.00
EX OFFICIO NON-VOTING DIRECTOR - AS X 0. 0. 0.
(25) JOHN D. TUTTLE 5.00
IMMEDIATE PAST PRESIDENT X 21,436. 0. 0.
(26) THOMAS J. GENTZEL 33.00
EXECUTIVE DIRECTOR 2.00 X 365,430. 0.l 35,156.
ib Sub~total P 421,866, 0. 35,156.
¢ Total from continuation sheets to PartVIl, SectionA ... . . p 1,869,337. 0.l 176,215.
d_Total (add lines 1b and 1c) .. e 12,291,203, 0.l 211,371.
2 Total number of individuals (|nclud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 25
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 compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeuaI for services
rendered to the organization? /f "Yes,* complete Schedule J for such person . e 5 X

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

(A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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36-2210015

Form 990 NATIONAL SCHOOL BOARDS ASSOCIATION
IP art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
(list any § ;: organization (W-2/1099-MISC) from the
hoursfor | S| 2 {W-2/1099-MISC) organization
related § g N g and related
organizations ._E E B 5 organizations
below g § 5 5 -
ling) 2|l2|s5|&|2|&
(27) MARIE BILIK 35.00
DEPUTY EXECUTIVE DIRECTOR - THRU SEP X 201,205. 0.l 17,080.
(28) HEATHER DEAN 34.00
ASSOCIATE ED, FINANCE 1.00 X 180.,912. 0.l 29,915.
(29) FRANCISCO M, NEGRON, JR, 35.00
GENERAL COUNSEL/A.E.D_ LEG X 198,023. 0.l 26,105.
(30) RONALD SKINNER 35.00
CHIEF MEMBER SERVICES OFFICER X 164,057. 0. 11,146.
(31) LUCY GETTMAN 26.00
CHIEF ADVOCACY OFFICER 9.00 X 159,661. 0. 14,057.
(32) RORY DAVENPORT 35.00
CHIEF COMMUNICATIONS OFFICER X 158,771. 0. 1,895.
(33) MICHAEL ZOLA 26.00
ASSOCIATE EXECUTIVE DIRECTOR 9.00 X | 151,948. 0.l 14,372.
(34) NAOMI E, GITTINS 35.00
DEPUTY GENERAL COUNSEL_ LE X 146,439. 0.] 18,962.
(35) PAMELA RENEE SAUNDERS 35.00
MANAGING DIRECTGOR _OPERATIONS X 141,614. 0. 19,219.
(36) KIMBERLY RICHEY 35.00
MANAGING DIRECTOR, FEDERAL ADVOCACY X 121,676. 0. 7,787.
(37) JOHN REEB 35.00
DIRECTOR . INFORMATION TECHNOLGY X 122,346. 0. 7,999.
(38) SONJA TRAINOR 35.00
PROGRAM DIRECTOR, COUNCIL OF ATTORNE X 122,685. 0. 7,678.
Total to Part VII, Section A, line 1¢c 1,869,.337. 176,215.
832201
04-01-16
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Form 990 (2016) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvil .. e ibesaszssness D
(A) (B) €) (D)
Total revenue Retlated or~ Unrglated H?r{?{%”éftﬁ{gg?“
exempt function business seclions
revenue revenue 519 - 514
gg 1 a Federated campaigns 1a]
g 3 b Membershipdues . . 1b
,;E ¢ Fundraisingevents | ic
gg d Related organizations 1d 38,500.
‘u__i E e Government grants (contributions) ie
-fg’ ? f All other contributions, gifts, grants, and
g% similar amounts not included above 1f
"é‘g g Noncash contributions included in lines 1a-1f. $
88| h TotalLAddiinestatt . ... p 38,500.
Business Code|
g8 | 2a DUES AND FEES 900095 4,630,424.14,630,424.
.gg b ANNUAL CONFERENCE 900099 363,299.| 363,299.
®&| ¢ PUBLICATIONS 900099 350,200.] 205,721.] 144,479.
£8| dJ MEETINGS 900099 | 131,486. 131,486.
8| e EVENT SPONSORSHIPS 900099 42,680. 42,680.
& f All other program service revenue ___
g Total. Addlines2a®f . . .. . ... ... > 5,518,089.
38 Investment income (including dividends, interest, and
other similaramounts) . » 1,192. 1,192.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties s s i | o 197,132. 197,132.
(1) Real {ii) Personal
6a Grossrents | 19,885.
b Less:rental expenses 0.
¢ Rentalincomeor(oss) .. | 19,885.
d Net rental income or (loss) . 19,885. 19,885.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainorfloss) ...
d Netgainor(loss) ......... e . b
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line18 R
g b Less:directexpenses .. b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... ... b
c Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
andallowances ... .. ... ... a
b Less:costofgoodssold . .. ... .. b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11a GAIN ON PREVIQUS SALE 900099 406,999. 406,999.
b OTHER REVENUE 900099 46,938, 46,938.
c
d Aliotherreverwne
e Total. Addlines 11a-11d .. > 453,537.
12 Total revenue_See instructions. > 6,228,735.5,330,930.] 144,479.] 714,826.

632009 11-11-16
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Form 980 (2016)

NATIONAL SCHOOL BOARDS ASSOCIATION

36-2210015 page10

| 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 ornote to any lineinthis Part IX ... ...,

[x]

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
75, 8b, 9, and 10b of Part VI, Total expenses e panses =l ceoivE iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 | ——
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 697,794. 292,199. 405,595.
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 Othersalariesandwages 2,591,216.] 1,693,275. 897,941.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 528,416, 309,962. 218,454.
9 Otheremployee benefits 433,704. 259.,757. 173,947.
10 Payrolitaxes 223,932. 135,098, 88,834.
11 Fees for services (non-employees):
a Management
b Legal . ... . .. 14,740. 14,740.
¢ Accounting .
d Lobbying o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 763,124. 443,895, 319,229.
12 Advertising and promotion
13 Officeexpenses 116,730. 110,394. 6,336.
14 Information technology
15 Royalties ...,
16 Occupancy . . .. .. 458.,009. 458,009.
17 Travel SR 359,454. 230,417, 129,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 413,064. 303,759. 109,305.
20 Interest S
21 Paymentsto affilates 224,992. 224,992.
22 Depreciation, depletion, and amortization 230,387. 230,387.
23 Insurance e 32,493. 1,103. 31,390.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RECRUITING TRAINING AND 123,590. 13,638. 109,952.
b OTHER EXPENSES 89,366. 50,899. 38,467.
¢ MAGAZINE EXPENSES 50,752. 50,752.
d OVERHEAD ALLOCATED 49,771. 1,057,851.! -1,008,080.
e All other expenses 31.654. 31,654.
25 Total functional expenses. Add lines 1 through 24e 7,433,188.] 5,177,991.| 2,255,197. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if tollowing SOP 98-2 (ASC 958.720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

NATTONAL SCHOOL BOARDS ASSOCIATION

35-2210015 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPartX ... ... .. ... .

(B)

Beginni(nAg of year End of year
1 Cash-non-interestbearing . 1
2 Savings and temporary cash |nvestments S 1, 573 ,228. 2 5_,589, 547.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net o 395,381.] 4 196,148.
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S 5
6 Loans and other receivables from other dlsquallf ed persons (as defmed under
section 4858(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part ilof Sch L 6
a 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9@ Prepaid expenses and deferred charges 297,322.| o 853,876.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,567,875.
b Less: accumulated depreciation 10b 2,054,850. 2,716,095.] 10¢ 2,513,025.
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 14
16 Other assets. See Part IV, line11 617,157.] 15 599,662.
16  Total assets. Add lines 1 through 15 {must equal line 34) 5,599,.183.| 18 9 i 852 = 258.
17  Accounts payable and accrued expenses . 930,811.| 17 444 ,847.
18  Grantspayable . | . ... ... 18
19 Deferredrevenue . 3,630,995.| 19 9,395,635.
20 Taxexemptbond liabilities 20
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,
z key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of ScheduleL E i 22
= | 23 Secured mortgages and notes payable to unrelated thlrd pames 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
SChedUIe D 23,127,110.| 25 22,371,930.
26 Total liabilities. Add hnes17throuqh 25 _ . 27.,688,916.| 26 32,212,412,
Organizations that follow SFAS 117 (ASC 958), check here } [X‘ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -22,094,258.{ 27| -22,361,653.
& |28 Temporariyrestricted netassets ... 4,525.| 28 1,499.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . S 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances —221089,733. 33 —22,360,154.
84 Total liabilities and net assets/fund balances 5,599,183./ 34 9,852,258,

632011 11-11-16
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Form 990 (2018) NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Ppage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e e D_LI
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,228,735.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 7,433,188.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,204 t 453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 -22,089,733.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES | e e 7
8 Priorperiod @djUStMents et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 934,032,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) R . 10 -22,360,154.
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 ... et @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash El Accrual i:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . i |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:, Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
[:I Separate basis E Consolidated basis D Both consolidated and separate basis
c [f"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 | X
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

Actand OMB Cireular A1882 e 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 suchaudits ... . ; 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 201 6

{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 P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015

I Part | ] 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
2 [ ]
3 [ ]
a ]

00 00 O

©

b

10

11 [ ]
]

12

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).

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:
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.)

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

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 1l.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I11.)

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

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 D 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.

c D 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 [:I 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations . . [ . | ]

g Provide the following information about the supported organization(s).

(i} Name of supported (ii) EIN (iii) Type of organization | ") N oiganimaion 1S T (v} Amount of monetary {vi) Amount ot olher

in your governing document? i
No support (see instructions) | support (see instructions)

{described on lines 1-10

organization ¢ :
above {see instructions))

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. s32021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 NATIONAL SCHOOIL. BOARDS ASSOCIATION 36-2210015 Pagez2
Part | 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 11l. If the organization
fails to qualify under the tests fisted below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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 .

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

6 Public support. Subtract line 8 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f} Total

7 Amounts from line 4 i

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 (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 Firstfive 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 .. T S SR s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (f)) _ . . |14
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I ]:]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > i:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 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 > D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, 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 . . . P :I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 NATIONAL SCHOQOL BOARDS ASSOCIATION

36-221

0015 Pages

| Part lll | 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 I1. If the organization fails to
qualify under the tests listed below, please compiete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513
Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through5 .. ...

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
excead lhe greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. {Sublractne ic from line 5

{2) 2012

{b) 2013

(c) 2014

(d) 2015

(e)2016 |

() Total

305,492.

533,405.

6,309.

205,830.

892,607.

1943643.

17888975.

18361859.

16320877.

16312250.

55180889,

74402150.

630,445.

523,9285.

1154374.

38,500.

38,500.

[18232967.

18895264.

16957731.

17042009.

6410696.

77538667.

0.

0.

0

77538667,

Section B. Total Support

Calendar year (or fiscal year beginning in) b~
9 Amounts from line 6 SRR
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

cAddliines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add tines 9, 10¢, 11, and 12 )

12

13
14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

18232967.

18895264.

16957731.

17042009.

6410696.

77538667,

490,895.

115,795.

101,919.

158,348.

218,209.

1085166.

490,895.

115,795.

101,919.

158,348.

218,2089.

1085166.

0.

0.

0.

0.

0.

154,559.

21,288. 295,297.

393,537,

46 ,938.

911,619.

18878421.

15032347./17354947.

17593894.

6675843,

79535452.

check this box and stop here ... ...

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,

[ |

Section C. Computation of Publi(':. SupportPercentage

15 Public support percentage for 20186 (line 8, column {f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part Il line 15

15

97.49 %

16

87.55 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lll, line 17

17

1.36 %

18

1.38 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 .. ... ... .. ...
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Schedule A (Form 990 or 980£7) 2016 NATIONAL SCHOQL BOARDS ASSOCIATION 36-2210015 Pages4
| Part IV | 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 I, complete Sections A and C. If you checked 12¢ 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

Yes | No

1 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and {c) below. 3a

b 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b 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 controifed or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a 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). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 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 Schedufe L (Form 990 or 930-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b 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? /f “Yes," provide detail in Part V1. 9b

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a 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 IIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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

determine whether the orgamization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 NATIONAL SCHQOQL BOARDS ASSOCIATION 36-2210015 Pages

| Part IV | Supporting Organizations (continued)

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 goveming body of a supported organization?
b A family member of a person described in (a} above?
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes' to a, b, or ¢, provide detail in Part V1.

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
reguiarly 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 arganization 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.

2 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supernvised, or controlled the supporting prganization.

Yes

No

Section C. Type |l 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)? /f "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 IiIl 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, () 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 below.

c [:f The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged 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.

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

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

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

Yes

No

2a

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 NATIONAL SCHOCL BOARDS ASSOCIATION

36-2210015 Page 6

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

|_Part '
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QD W N |-

O (n |8 (W N (=

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

(=]

T

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

© o0 oo

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

Acquisition Indebtedness applicable to non-exermpt-use assets

(]

Subtract line 2 from line 1d

w

£

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [~ |} (th

Minimum Asset Amount {add line 7 to line &)

N o ||~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (frorm Section A, line B, Column A}

Enter 85% of ling 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

oD W N =

(o L6 I [ | VI Y

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

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 NATIONAL SCHOOL BOARDS ASSOCIATION

36-2210015 Pagez

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

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

@ |~ | (| W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

To ™Mo |an |re

Applied to 2016 distributable amount

Carryover from 2071 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3]
and 4c

8 Breakdown of line 7:

a

b Excess from 2013
c¢_Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NATTIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Pages
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part 11l line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

PART III, SHORT YEAR EXPLANATION:

THE NATIONAL SCHOOL BOARDS ASSOCIATION HAS CHANGED ITS TAX YEAR FROM

JUNE 30 TO DECEMBER 31 AS OF DECEMBER 31, 2016.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
21

TRINTINT 712177 T1RAR F2NTRA NANIN NATMTOANAT. COATNNT. RAAPNC AaQaN 71R4AQ 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
f,?gf?o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
»> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Departrnent of the Treasury . . . -
Internal Revenue Service its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
NATIONAL SCHQOOL BOARDS ASSOCIATION 36-2210015

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c) 3 ) (enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exemnpt private foundation

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

U0ooamo

501(c)(3) taxable private foundation

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

Note: On

ly 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

x]

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 |i. See instructions for determining a contributor’s total contributions.

Special Rules

[

Caution:

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-E7), Part |1, 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 VL, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 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 |, Ii, and lll.

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 during theyear .. . > 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 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).

LHA 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) (2016)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2016)
Name of organization

Page 2
Employer identification number

NATIONAIL, SCHOOIL. BOARDS ASSOCIATION
Part |

36-2210015

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (0 (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll D
$ 38,500. | Noncash [ ]

(Complete Part il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:]

$ Noncash [ |

(Complete Part |l for

noncash contributions.)

(@) (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}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll l__—]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll E]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll D

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedufe B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

NATIONAL SCHOQL BOARDS ASSOCIATION 36-2210015
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No.
from Description of norf:;sh rope iven FMV (or estimate) D o i
Part | P property g (See instructions) ate received
(a)
(©
No.
from Description of norf:;sh ropel iv FMV (or estimate) D “ i
Part | P property given {See instructions) ate received
(a)
(c)
No.
fro(:n Description of norf:::!sh rope iven FMV (or estimate) Dat: o i
Part | P property g {See instructions) ate received
(a)
(c)
No.
fro(:n Description of norfz)ash roperty given FMV {or estimate) Dat “ i
Part| P prop 9 (See instructions) ate received
(a)
()
No.
from Description of norf:Lsh roperty given FMV (or estimate) Dat “ i
Part| P prop 9 (See instructions) ate received
(a)
()
No.
from Description of norfz)ash roperty given FMV (or estimate) Dat o i
Part| P prop g (See instructions) ate received

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization

NATIONAL SCHOOL BOARDS ASSOCIATION

Employer identification number

36-2210015

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (B), 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 lhe year. (Enter thisinlo, ance )

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
E'?T' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
{a) No.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'Lf:rl;ﬂ’ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25

TE1NtT1NA1 7191797 T71EA40 MTNTLE NANDIN NTAMTANTAT

CLAITIAAT NAATTYT AN T7T1CAO 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

T
ﬂ?;’,i’;.’"::j,,‘:,’u‘ﬂ"sxf;’” P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part !I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Gomplete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part (Il
Name of organization Employer identification number

NATTIONAL, SCHOOL BOARDS ASSOCIATION 36-2210015
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures T

38 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section4955 s
2 Enter the amount of any excise tax incurred by organization managers undersection4955 P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ .. ... R |:] Yes |:| No
4aWasacorrectionmade? oo [1ves [Clno

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ... .
3 Total exenpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T L
4 Did the filing organization file Form 1120-POL for this year? T DYes :l No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 980-£2) 2016 NATTIONAL SCHOQOIL, BOARDS ASSOCIATION 36-2210015 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “"expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

ta Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..
b Total lobbying expenditures to influence a legislative body (direct labbying)
¢ Total lobbying expenditures (add lines 1aand 1b) . .
d Otherexempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d) .~~~
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: __The lobbying hontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000.000
Over $1.500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1.500.000.
Over $17.000.000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter-0- .

j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .. ... ... ... ... ...

l:l Yes [:I No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2013 (b) 2014 () 2015

{d) 2016

(e) Total

2a Lobbying nonlaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e})

¢ Total lobbying expenditures

d Grassrools nontaxable amaount

e Grassroots ceiling amount
(150% of line 2d, column (g}

f Grassroots lobbying expenditures

632042 11-10-16

27

TRINTINT 712177 T1RAQ 27N1TE& NANAIN NIAMTNANTAT. COLINNT.

Schedule C (Form 990 or 990-EZ) 2016

RNAADNC ACaN T1EAQ 1



Schedule C (Form 990 or 990-E7) 2016 NATTONAL SCHOQOL BOARDS ASSOCIATION

36-2210015 Page3s

] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? _ ... ...

Media advertisements? | e
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . T
Direct contact with legislators, their staffs, government offi C|a|s ora Ieglslatlve body'7 __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? e e

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)‘7

If "Yes," enter the amount of any tax incurred under section 4912 |
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d _If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year? .

- JQ -0 aodTo

N
T 0 o«

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

2,986,

PRI ] [

5,439.

b

18,378.

P

26,803.

Part llI-A| Complete if the organization is exempt under section 501 (c)[4}, section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess” 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear‘? 3
Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527{(f) tax was paid).
a Current year A N e 2a
b Carryover from last year 2b
¢ Total A B o T T S o e o B T s e D i et 1) 20
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and pol:tlcal expendllures {seu mstruclecms) 5

]Par‘t IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

NSBA LOBBIES FOR EDUCATIONAL POLICY ISSUES AFFECTING SCHOOL BOARD

MEMBERS AND LOCAL GOVERNANCE.

832043 11-10-16
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SCHEDULE D Supplemental Financial Statements R
(Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N
Department of the Treasury P Attach to Form 990. Open to Public
Intetnal Revonue Survice P Information about Schedule D (Form §90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form $30, Part IV, line 6.

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

Totalnumberatend ofyear . ... ... . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = | R

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

G A WN -

D Yes |:| No

|:| Yes m No

impermissible private benefit? .
] Part |l ] Conservation Easements. Comulete If the orgamzahon answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
l:i Protection of natural habitat D 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements I I -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ________________________________ | 2¢c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred released extrngmshed or termlnated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? T T T R e o |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

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

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

aNd SOCHON TTOMMANBNIN? . ivv...voreveveerr oo e e L S TSR TS [ Ives [Tlno

9 InPart 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.

ta 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 XlII,
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) Revenueincluded on Form 990, Part VIl line 1 . . s
(i) Assetsincluded in Form 990, PartX . . > $

2 [f the organization received or held works of art, h|stor|ca| treasures, or other smlar assets for fmanmal gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 i R R e s P 8
b Assets included in Form 990, Part X . o - R W s P $
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL SCHOOL BOARDS ASSOCTATION 36-2210015 Page2
[Part Il | 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 I:I Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... :l Yes D No
| Part IV | 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? . . . e et et L lves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance | e e e e 1€
d Additionsduringtheyear e e e 1d
e Distributionsduringthe year | 1€
f Ending balance 1f
2a Did the organization include an amount on Form 990, PartX line 21, for escrow or custodral account llabllrty” e ,|:]Yes D No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X1l .
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior vear (c) Two vears back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnmgs gains, and Iosses
Grants orscholarships . ... ...
Other expenditures for facilities
and programs iy
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 P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

o a oo

-

by: Yes | No
(i) unrelated organizations . . S i S T R A e, 2000
(ii) related organizations . ) R S T . |3alii)

b If "Yes" on line 3a(i), are the related organrzatrons I|sted as requrred on Schedule R” it T S T R I )

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi I 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Burldmgs SRR TR
c Leaseholdrmprovements e S 1,809,579. 244,572. 1,565,107.
d Equipment T o 2,758,196.] 1,810,278. 947,918.
e Other .
Total. Add lines 1a 1hrr.1uqh 1e. {Co.‘umn fd,l must equal Form 990, Part X, colurmn (8. line 10c.) s _» 2,513,025,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL SCHOQL BOARDS ASSOCIATION 36-2210015 Page3
[ Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

(A}

{8)

)

{8)

{E)

(A

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
{4)
(5)
(6)
(7}

__8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description (b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE 200,000.

(20 SECURITY DEPOSITS 209,593.
_ (3 DEFERRED COMPENSATION PLAN ASSETS 190,069.

(4)

(5)

(6)

@

(8}

{9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 15.) .. ... __ R - 599,662.

| 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.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(20 ACCRUED PENSION LIABILITY 13,971,714.
(3) CAPITAL LEASE OBLIGATION 28,049.
(4 DEFERRED RENT 1,415,505,
(5. DEFERRED COMPENSATION PLAN
(6) LIABILITY 150,069.
(7). DEFERRED GAIN ON SALE OF BUILDING 6,766,593.
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ... | 22,371,930.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the tex! of the footnote has been provided in Part i)l [ X |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completea if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... .. | 1| 25,912 830.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ... | 93

b Donated services and use of facilites sy |- 857,171.

c Recoveries of prioryeargrants ..o e |2€

d Other (Describe in Part Xiil) L e 2d | 18,826,924,

e Addlines2athrough2d . . . .. ... |2]|19,684,095.
3 Subtractline2efromline 1 s 3 6,228,735.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (DescribeinPart Xty . R e || 4B

c Addlines4aandab . . B . | 4c 0,
5 Total revenue. Add lines 3 and 4c {This musf equar‘ Form 990 Parﬂ hne 12) . 5 6,228,735.

[ Part XIl | Reconciliation of Expenses per Audited Financial Staternents 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 L , 1 | 26,536,034.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. e 2a 857,171.

b Prioryearadjustments 2b

€ OtherlossSes i ey i i i S e e e e L2e

d Other(Describein Part XIL) .. 2d | 18,245,675.

e Addlines2athrough2d . . . 1 2e ] 19,102,846.
3 Subtractline 2e fromlined i e 3 7;433;188-
4  Amounts included on Form 990, Part lX l|ne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b e I -

b Other (Describe inPart Xty . . ST renREEE 4b

¢ Addlines4aandab TN s | 4C 0.

Total expenses. Add Imes:’ia'id 4.:: Q’ms musrequa.‘Fanﬂ 990 Parf! Ime 3‘3} e e 5 7,433,188.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part ll], 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED THAT

THE ASSOCIATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. THE ASSOCIATION FILES TAX RETURNS IN THE

U.S. FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2013.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AUDITED FINANCIALS COVERED PERIOD 7/1/15 - 12/31/16. REVENUE FOR PERIOD

FROM 7/1/15 - 6/30/16 18,826,924.
832054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL SCHOQOL BOARDS ASSOCIATION 36-2210015 Pages
Part XIlI| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AUDITED FINANCTALS COVERED PERIOD 7/1/15 - 12/31/16. REVENUE FOR PERIOD

FROM 7/1/15 - 6/30/16 18,245,675.

Schedule D (Form 990) 2016
832055 08-20-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 980.

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury .
Internai Bevenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATTONAT. SCHOOL BOARDS ASSOCIATION 36-2210015
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
LT{] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee [:l Written employment contract
I:] Independent compensation consultant [XI Compensation survey or study
[:l Form 990 of other organizations I:l Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . R e e S e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” T o 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? o SN RN i YR S A L S s e R S e e e 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ba X
b Any related organization? . &b X
If "Yes" on line 6a or &b, descnbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il - 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IIl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlaticns section 53.4958:6(c}? , , e R rciraeee s o 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarmal Revenus Sorvica P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

HIGHLIGHTING A CROSS-DISCIPLINARY APPROACH TO EFFECTIVE SCHOOL BOARD

ADVOCACY.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS - THE AMERICAN SCHOOL BOARD JOURNAL IS NSBA'S AWARD

WINNING MAGAZINE DELIVERING NEWS AND INFORMATION EFFECTING K-12

EDUCATION ISSUES.

EXPENSES $§ 531,396. INCLUDING GRANTS OF $ 0. REVENUE $ 213,554.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS INCLUDE 49 STATE ASSOCIATIONS

FORM 990, PART VI, SECTION A, LINE 7A:

ASSOCIATION MEMBERS, STAE ASSOCTATIONS OF SCHOOL BOARDS, AND THEIR DELEGATE

ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CONSTITUTION AND BYLAWS OF NSBA MUST BE AMENDED BY A TWO-THIRDS VOTE OF

THE MEMBERS PRESENT AND VOTING.

FORM 990, PART VI, SECTION B, LINE 11B: .

THE FORM 990 WAS INITIALLY REVIEWED IN DETAIL BY THE ORGANIZATION'S

ACCOUNTING DEPARTMENT AND MANAGEMENT. FURTHERMORE, PRIOR TO FILING WITH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

832211 08-25-16
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Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

NATTIONAL SCHOOL BOARDS ASSOCIATION 36-2210015

INTERNAL REVENUE SERVICE, A COPY OF THE FORM 990 WAS PROVIDED TO ALIL NSBA

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH NEW TERM YEAR, ALL BOARD MEMBERS AND OFFICERS SIGN

THE CONFLICT OF INTEREST POLICY. IF THERE IS ANY REAL OR POTENTIAL

CONFLICT, THE EXECUTIVE COMMITTEE WILL RESOLVE SUCH CONFLICTS.

FORM 5390, PART VI, SECTION B, LINE 15:

NSBA EMPLOYS OUTSIDE COMPENSATION EXPERTS TO ASSESS, ANALYZE AND MAKE

MARKET COMPARISONS OF ITS EMPLOYEE POSITIONS, SALARY STRUCTURE AND PAY

GRADES. UPON RECEIPT OF AN AUDIT REPORT AND RECOMMENDATIONS, NSBA'S

EXECUTIVE OFFICE REVIEWS AND IMPLEMENTS THE CHANGES TO ITS PAY PROGRAM.

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DISCUSSED AND DETERMINED BY THE

BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAI. STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 229,745.
MANAGEMENT AND GENERAL EXPENSES 130,702.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 360,447.

ADVERTISING COMMISSIONS:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
NATIONAL SCHOOL BOARDS ASSOCIATION 36-2210015
PROGRAM SERVICE EXPENSES 62,650.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,650.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 151,500.
MANAGEMENT AND GENERAL EXPENSES 188,527.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 340,027.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 763,124,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DEFINED BENEFIT PENSION PLAN CHANGES 934,032.

FORM 890, PART XTI, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEARS.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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