** PUBLIC DISCLOSURE COPY **

= . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www ire gov/farmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

thange | BOARDSOQURCE

g?g”ﬁ%e Doing Business As 52-1681375

raion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femo- | 750 9TH STREET, NW 650 (202) 452-6262

'?eTu?ﬂdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,364,635.

feplice- | WASHINGTON, DC 20001-4590

pending F Name and address of principal officer: ANNE WALLESTAD
SAME AS C ABOVE

I Tax-exempt status: [ X] 501(c)3) L] 501(c)( )< (insertno.) || 4947(a)(1)

or l_[ 527

J Website: p» WWW . BOARDSOURCE . ORG

H(a) Is this a group return
for subordinates? BYes No
H(b) Are all subordinates Jncludad‘?D Yes I:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation Trust || Association [ __] Other B>

[ L vear of formation: 199 0] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ADVANCING THE PUBLIC GOOD BY
é BUILDING EXCEPTIONAL NONPROFIT BOARDS AND INSPIRING BOARD SERVICE.
E 2 Check this box B> L_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, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
$# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 42
£ | & Total number of volunteers (estimate if necessary) 6 13
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ................ooiiiiiiiiiiiiiiiiiiiiieaeene.... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... ... 2,414,517, 2,317,697.
E 9 Program service revenue (Part VI, line2g) 2,807,690. 2,318,297.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 279,621. 184,303.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 603,433, 828,335,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6 r 105 ’ 261. 5,648,632,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 70,677. 21,000.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,723,462, 2,511,624.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
;g‘- b Total fundraising expenses (Part IX, column (D), line 25) B 452 ' 896.
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,644,732, 3,134,377.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... 7,438 ,871. 5,667,001.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -1 ' 333 ' 610. -18,369.
E§ Beginning of Current Year End of Year
22120 Total assets (PAtX, 0 18) .. ....oiiiiniooiiiioneesssoeee oo meeresesssnerssees 4,697,402.] 4,460,675,
<c| 21 Total liabilties (Part X, ine 26) ... 3,098,996. 2,659,602,
5._% 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 1 ’ 598 r 406. 1,801,073.

[ Part 1l | Signature Block

Under penalties of perjury, | d Wmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complﬁ lagdtjo _p.:saarer'rm;m officer) is based on all information of which preparer has any knowledge.

) T e

| -9- 1
Daie ¥

Sign |gnatur Mér
Here / ALLESTAD, PRESIDENT & CEO

Type or prlnt name and title

Print/Type preparer's name parer's signature
Paid FRANK H. SMITH ﬁ

Date Check L_|| PTIN

ek b Swith. 0

4/08/14| Giampops [P00639053

Preparer |Firm'sname p RAFFA, P.C.

Firm'sEINp 52-1511275

Use Only | Firm's address p, 1899 L. STREET, NW, SUITE 900
WASHINGTON, DC 20036

Phoneno. (202) 822-5000

May the IRS discuss this return with the preparer shown above? (see inStructions) ... i] Yes |_J No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) BOARDSQURCE 52-1681375 page?
‘Part 1l | Statement of Program Service Accomplishments

Check if Scheduls O contains & response or note to any line Inthis Part 11l ...
1 Briefly desctibe the organization’s mission:

ADVANCING THE PUBLIC GOOD BY BUILDING EXCEPTIONAI, NONPROFIT BOARDS AND
INSPIRING BOARD SERVICE.

2 [id the crganization undertake any significant program services during the year which wers not listed on

the prior FOrm 990 0F 890-EZ? ... [ Ives (XIno
If "Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes - No

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

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

4a (Cods ) (Expensas$ 2 0 4 3 2 0 4 + including grants of § 2 l 0 0 0 ) (Rsvenue $ 1 0 3 6 2 2 2 )
GOVERNANCE EDUCATION AND TRATINING: BOARDSOURCE PROVIDES EDUCATIONAL
RESOURCES THAT ADDRESS ESSENTIAL GOVERNANCE TOPICS, INCLUDING LEGAL AND
FIDUCIARY RESPONSIBILITIES; FUNDRAISING; BOARD MEETINGS AND PROCESSES;
BOARD COMPOSITION INCLUDING DIVERSITY AND INCLUSION IGSUES; AND
BOARD/STAFF RELATIONS.

MEMBERSHIP PROGRAM: BOARDSOURCE'S MEMBERSHTP PROGRAM INTEGRATES
ITS EDUCATIONAL RESOURCES INTO A YEAR-ROUND EDUCATIONAL OFFERINGS AND
SUPPORT FOR NONPROFIT LEADERS. BOARDSOURCE'S MEMBERSHIP PROGRAM
CURRENTLY INCLUDES NEARLY 90,000 INDIVIDUAL LEADERS FROM NONPROFIT
ORGANIZATIONS ACROSS THE COUNTRY.

4b  (Cods: ) (Expenses § 2 059,091, including grants of } (Revenue § 1 74 8,850. )
CONSULTING & ASSESSMENT SERVICES: BOARDSOURCE'S CONSULTING SERVICES
SUPPORT THE NEEDS OF INDIVIDUAL ORGANIZATIONS SEERING TO DIRECTLY
ADDRESS KEY TISSUES OR CHALLENGES IN THEIR OWN BOARD LEADERSHIP. IN
2013, BOARDSQURCE WORKED WITH 230 ORGANIZATIONS ON PROJECTS INCLUDING
STRATEGIC VISIONING AND PLANNING, BOARD RESTRUCTURING, CLARIFYING ROLES
AND RESPONSIBILITIES, ADDRESSING CHALLENGING BOARD DYNAMICS, AND MUCH
MORE. ADDITIONALLY, BOARDSOURCE PROVIDED 466 DIAGNOSTIC AND ASSESSMENT
SERVICES TO ORGANIZATIONS IN 2013, AND LAUNCHED A NEW ASSESSMENTS
PLATFORM.

4c  {Code: ) (Expenses § 679,094. Inchuding grants of § } {Revenus § 300,635.
BOARDSOURCE LEADERSHIP FORUM: THE BOARDSOURCE LEADERSHIP FORUM IS AN
ANNUAL CONFERENCE THAT CONVENES HUNDREDS OF GOVERNANCE HEXPERTS, BOARD
MEMBERS, CHIEF EXECUTIVES, AND SENIOR STAFF FROM AROUND THE WORLD TO
DISCUSS THE NEWEST THINKING AND PRACTICES IN NONPROFIT GOVERNANCE. THE
2013 BOARDSOURCE LEADERSHIP FORUM INCLUDED MORE THAN 750 NONPROFIT
LEADERS.

4d  Other program services (Describe in Schedule 0.}
(Expenses § Including grants of § ) (Reverue $ )
4¢ Total program service expenses 4 I 781 . 389.

Form 990 (2013)
0203 SEE SCHEDULE O FOR CONTINUATION(S)
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Formm 990 (2013) BOARDSQURCE 52-1681375 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If7Yes," cOMPIglte SCREAUIR A |||, ... ... .ot 1| X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part! . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes, " complete Schedule C, Partll 4 X
5 Is the organization a section 501(c}{4}, 501(c)5), or 501(c}(6) organization that recsives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 If "Yes, ' complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? if "Yes," complete Schedule D, Part #f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ' complete
SCROAUIE D, PAITII ||| oottt ettt ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permansnt
endowments, or quasl-endowments? If *Yes," complete Schedule D, Part V' 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIII, 1X, or X '
as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartVi . . e e e 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl . 11b X
¢ [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . e 11d X
e Did the organization report an amount for othar liabifities in Part X, line 257 /f "Yes," compiete Schedule D, Part X e | X
f Did the organization’s separate or consolidated financial statements for tha tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1171 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XLand XIl | e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xitis optional | 12b X
13 Is the organization a schoal described in section 170(b)(1)(A)(? I "Yes, " complete Schedule & 13 X__
t4a Did the organization maintain an office, employses, 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, fundraising, business,
investmant, and program service actlvities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts fiand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, " complete Schedule F, Parts lland 1V 16 X
17 Did the organization report a total of more than $15,000 of axpenses for professicnal fundraising services on Part 1X,
column {A), lines 6 and 11a? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cohtributions on Part VI, lines
1o and 8a? If "Yes, " compiete Schedule G, Part e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 i "Yes,"
complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule .~ 20a X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisveturn? ... . 20b
Form 990 (2013)
332003
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Form 990 (2013) BOARDSQURCE 52-1681375 page4d
|-Paﬁ_ v | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Pert X, column (8), line 17 If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unitad States on Part 1X,
column (A), line 27 If "Yes, " compiete Schedule I, Parts and e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizaticn’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBGUIE U |___.,.\.111oo ovovoveesoe oo oo oo oo oo oo eeeos oo oot st ettt 2 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,00C as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K If NG, QO IO MNE 288 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petied exception? 24h
¢ Did the organizatioh maihtain 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 outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part | 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCROAUIE Ly PAI T oo ettt 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV '
instructions for applicabla 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 & current or former officer, director, trustes, or key employee? if "Yes, " complete Scheduie I, Part iV 28b X
¢ An antity 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? i "Yes, " compiete Schedute L, Part V' o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? #f “Yes," complete Schedule M ... . ... ettty |30 X
31 Did the organization liquidate, tarminate, or dissclve and cease operations?
If "Yes," complate SGhedule N, PAITI e 31 X
32 Did the organizetion sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIE N, PAIT I ||| (o1oo oot oo e e oot 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes, " complete Schedule R, Part ! 33 X
34 Was the organization related to any fax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iii, or IV, and
P 8 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, ' complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part Vol 2 e e et 36
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .o 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013} BOARDSOQURCE 52-1681375 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part vV

Voo kIG
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . ... ... 1b 0
¢ Did the crganization comply with baclup withhelding rules for reportable payments to vendors and raportable gaming .
{gambling) WINMINGS 10 PIZE WINNEIST ... . ..o oo oot oo oot et s eee e ic | X
2a Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisretum 2a 42
b If at least one s reported on line 24, did the organizaticn file all required federal employment tax returns? . 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 theyear? ... 3a X
b If "Yes," hag it filed a Form 990-T for this year? /f 'No," to line 3b, provide an explanation in ScheduleO . 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? 4a X
b !f "Yes," enter the name of the foreign country: # : :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? . 5a X
Dici any taxable party hotify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ If"Yes," toline 5a or b, did the organization file Form BBB6-T? 5¢
6a Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiBle? | e e 6h
7 Organizations that may receive deductible contributions under section 170(c). . R
a Did the organization receive & 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? . ... . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101l FOMM B2B27 ..o oo oottt oo ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If tha 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 and sectien 509(a)(3) supperting arganizations. Did the supporting
organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viIl, tinet2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to othsr sources against
amounts due of received from themm.) | 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /i 'No," provide an explanation in Schedule © ... 14h
Form 980 (2013)
332005
10-28-13
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Form 990 (2013) BOARDSOURCE 52-~1681375 pageb
Part Vi I Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and fora "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Sectlon A. Governmg Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there ara materlal differences in voting rights among members of the governing kody, or if the governing
body delegated broad authority to an exacutive committee or similar committae, axplain in Schecule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... 1o 9

2 Did any officer, director, trustes, or key employee have a family relationshig or a business relationship with any other
officer, diractor, trustee, o key 8mpICYE? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or other person? ...

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

5 Did the organization become aware during the year of a significant diversicn of the organization’s assets?

6 Did the organization have members or stockhalders?

7a Did the crganization have members, steckholders, or other persens who had the power to elect or appoint one or
more members of the gOverning BOAYT . e, 7a

b Are any governance decisions of the organization raserved to (or subject to approval by) members, stockholdars, or
persons othar than the governing OY? ... b
8 Did the organization contemporansously documant the meetings held or written actions undertaken during the year by the following: o
a Tne governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
ctganization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies This Section B requests information about poilcies not raguired by the Internal Revenue Code.)

o |0 [P |

Lo B - Bt e R e

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 govarning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. )

12a Did the organization have a written conflict of interest policy? if "No, " go fo fine 13 ) 12a

b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ff "Yes," describe
in Schedufe © how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management officlal | ... 15a
b Cther officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructicns),
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with & i i
taxable entity GUMNG T YERI? ... .. ..\ oo oo oo 16a X
b If "Yes," did the crganization follow a written policy or procedure raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exsmpt status with respect to such arangements? o TPV PR TV 16k
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be filad P> NONE
18  Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (X] Another’s website Upon request ] Other (explain 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, physical address, and telephone number of the person who possesses the books and records of the erganization: B

JOAN PAYNE - (202) 452-6262
750 9TH STREET, NW, NO. 650, WASHINGTON, DC 20001-4590
332006 10-20-13 Form 990 (2013}
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Form 990 (2013 BOARDSOURCE _ 52-1681375 page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check.if-Schedule-O_contains-a-response-or-note-to-any-line-in-this-Rart- V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’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 empioyees {other than an officer, director, trustes, or key employes) who received report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Chack this box if neither the crganization nar any related organization compensated any current officer, director, or trustee.

(A) (B) (©) ©) (E) (F)
Name and Title Average | o Gi‘gfﬂ?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othar
(list any g the organizations compensaticn
hours for | = = organizaticn {W-2/1099-MISC}) from the
related é % Z (W-2/1098-MISC) organization
arganizations| £ | 3 Elg and related
below ;g é s | B Eé 5 organizations
lina) HEEIEEHE
{1) JOHN GRISWOLD 12.00
CHAIR X X 0. 0. 0.
(2) PHILLIP HENDERSON 6.00
VICE CHAIR X X 0. 0. 0.
{3} KIMBERLY ROBERSCN 1.00
SECRETARY X X 0. 0. 0.
{4} DAWN MCNALLY 3.00
TREASURER X X 0. Q. 0.
{5) ANNE CCHN DONNELLY 3.00
DIRECTOR X 0. 0. 0.
{(6) WILL FITZPATRICK 2.00
DIRECTOR - UNTIL 12/2013 X 0. 0. 0.
(7) AARON HURST 6.00
DIRECTOR - UNTIL 6/2013 X 0. 0. 0.
(8} PHIL LOCHNER 9.00
DIRECTOR X 0. 0. 0.
(9) DAVID MCGINTY 6.00
DIRECTOR X 0. 0. 0.
{10) RICK MOYERS 3,00
DIRECTOR X 0. 0. 0.
{11} DAVID NYGREN 6.00
DIRECTOR - UNTIL 12/2013 X 0. 0. 0.
(12) MAYA ENTSTA SMITH 1.00
DIRECTOR - UNTII, 2/2013 X 0. 0. 0.
(13) ROXANNE SPILLETT 4,00
DIRECTOR - UNTIL 3/2013 X 0. 0. 0.
{14) SYLVIA YEE 4.00
DIRECTOR X 0. 0. 0.
{15} LINDAR CROMPTON 40.00
PRESIDENT & CEC - UNTIL 1/2013 X 47,275, 0. 1,711.
{16) ANME WALLESTAD 40.00
PRESIDENT & CEO X 181,295, 0. 17,032.
(17) FRED SHERMAN 40.00
QFO - UNTZIL 7/2013 X 80,014. 0. B,655,
832007 10-29-13 . Form 990 (2013)
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Form 990 (2013) BOARDSOURCE 52-1681375 Page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E) (F)
Mame.and-title Average I c:i(g}?i;qioorgman —| —Reportable Reportable Estimatad
hours per [ box, unless person is both an compensation compensation amount of
week offlesr and a diractor/trusies) from from related other
listany | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related |[g | & z (W-2/1099-MISC) organization
organizations| 2 | & g |2 and related
below |E|8|. [ %% - organizations
(18) MARCI SUNDERLAND 40.00
VP HUMAN CAPITAL & OPERATIONS X 122,300. 0. 13,840,
(19) VERNETTA WALKER 40.00
VP CONSULTING & TRAINING X 124,193. 0./ 12,275,
LI s — > 565,077, 0. 53,517.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 10and 1€} ... s e, » 565,077, 0. 53,517.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensatad employes on ]
line 1a? if "Yes," complete Schedule J for such individual |, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 14 receive or accrue compensation from any unrelated crganization or individual for sarvices . .
rendered to the organization? Jf "Yes, " complete Schedule Jfor SUCh PErson . .. 5 X

Section B. Independent Gontractors

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

16060409 786783 BOARDSOURCE

(A} (B} (©)
Name and business address Description of services Compensation
HYATT REGENCY CENTURY PLAZA FOOD, BEVERAGE,
P.0O. BOX 202952, DALLAS, TX 75320 LODGING AND AUDIO 238,411.
AVECTRA, 75 REMITTANCE DRIVE, SUITE 6012,
CHICAGO, IL 60675-6012 SOFTWARE SUPPORT 159,605.
INNCVATIVE TECHNOLOGIES IN PRINT, 200 S. PRINTTING AND MATILING
CHESTNUT STREET, ELIZABETHTOWN, PA 17022 SERVICES 141,479.
OFFICE IT SOLUTIONS, 3509 CONNECTICUT IT EQUIPMENT &
AVENUE, NW, WASHINGTON, DC 20008 INFORMATION TECH. 123,431,
SUSAN MEIER, 8 MELVIN STREET, #4029, '
GATTHERSBURG, MD 20877 TRATNING 112,490,
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 I 7
Form 990 (2013)
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Form 990 (2013} BOARDSQURCE 52-1681375

Page 9
Part -Yﬂzl@ll Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VI ..
— : — Total (rf:\),'enue RG|EE1IBE)C| or Uf'lrtecfé)l’fed RG\IEI’IU{?DE]XCMUEG
exempt function business fm?eﬁ)i(oﬁgder
) ) revenue revenus 512 - 514
*",:342 1 a Federated campaigns 1a ' -
g% b Membershipdues . t(l,028,859.]
,,,“.E ¢ Fundraisingevents .. ... 1c
%E d Related organizations 1d
gE e Government grants (contributions) 1e
.g‘f f Al other contributions, gifts, grants, and
,E;% similar amounts not included above 1# 1,288,838,
'Eg g Noncash centributions Included In [Ines 1a-1f: ) S o
OF| h Total.Addlinestadf ... . . » [2,317,687.]
Business Code|. o 1
g | 22 CONSULTING/TRAINING 900099 |1,392,689.[1,392,689.
el b ASSESSMENTS 900099 356,161.] 356,161,
Jig ¢ LEADERSHIP FORUM 900099 300,635.] 300,635,
§5| o TRAINING FEES 900099 | 268,812. 268,812,
g e
& f All other program service revenue
g Total.Addlines2a2f ... ... ... p 12,318,297,
3  Investment income (including dividends, interest, and
other similar &MOUNES) .. ... oo > 33,076. 33,076.
4 Income from investmant of tax-exempt bond proceeds
5 Rovalties ..., e >
(i} Real (i) Personal |
6a Grossrents . ...
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (I08S) ..o >
7 a Gross amount from sales of (i) Securities {ii) Othar
assets other than inventory 718 ] 398.
b Less: cost or other basis
and sales expenses | 567 ’ 171.
c Ganor(loss) ... 151,227, ‘ ' - , ‘
d Netgain or 0SS} .o » 151,227. 151,227,
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢}. See
5 Part IV, line 18 .. a
g b Less:cirectexpenses ... . .. . b :
¢ Nst income or (loss) from fundraisingevents ... I
9 a Gross income from gaming activities. Sae
Partiv,line 19 | ... a
b Less: directexpenses .. b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andaliowances . al216,242,
b Less:costofgoodssold L(148,832. . : : :
c_Net income or (loss) from sales of inventory ............... » 767,410, 767,410,
Miscellaneous Revenue Business Code ‘ :
11 a SUBLEASE INCOME 900099 39,500. 39,500.
p OTHER REVENUE 900099 21,425, 21,425,
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... . ... > 60,925,
12 Total revenue. See instructions. .. p 5,648,632.]3,085,707. 0. 245,228.
s Form 990 (2013)
9
16060409 786783 BOARDSQURCE 2013.03030 BOARDSOURCE COPB ARDSC1



52—1681375 F’aqe"lo

Form 990 (2013) BOARDSQURCE

Part X | Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete all columns. Al other organizations must complete cofumn (A).

Checl-if-Schedule-C-gentains-a-response-or-note-to-anylinein-this- Part-—————
A

(5)

(€}

(D}
Fundraising

Do not inciude amounts reported on fines 6b, Total expenses Program service Management and
7h, 8b, 9b, and 10b of FPart Viil. ExXpanses general expenses expenses
1 Granis and other assistance to governments and R
arganizations in the United States. See Part IV, line 21 21,000, 21,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | .
5 Compensation of current officers, directors,
trustees, and key employees 345,982, 146,641. 75,583, 123,758.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 OCthersalaries andwages ... ... 1,850,746- 1,597,404- 145,216- 108,126.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 57,776, 50,877. 4,257, 2,642,
9 Otheremployee benefits 109,489, 93,292, 8,057. 8,140.
10 Payrolitaxes 147,631, 117,919, 14,558. 15,154,
11 Fees for services {(non-employees);
a Management | ... ... 534,716, 534,716.
B Legal 22,090, 17,438, 2,217. 2,435.
¢ Accounting ... . 36,224, 29,002, 3,688. 3,534,
d Lobbying . ..
e Prefessional fundraising services. See Part [V, ling 17
f Investment managemsntfees .
g Other. {If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 283,646, 228,795, 24,385, 30,466.
12  Advertising and promotion 30,817. 25,703, 2,170, 2,944,
13 Office expenses .. ... 320,905, 292,299- 13,977. 14,6209,
14 Information technology 137,734. 110,276. 14,022, 13,436,
15 Royalties ... 11,851, 11,851,
16 OGGURANGY . oo 812,761. 650,733, 82,740. 79,288.
17 YAVl e 163,236. 151,772, 2,161. 9,303.
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials
19 Conferencss, conventions, and mestings 261 , 856. 259 537, 823, 1 N 496,
20 nterest
21 Paymentstoaffifates ... ... ...
22 Depreciation, depletion, and amortization 309,470, 247 176, 31 , 004, 30,190.
28 INSUMANCE ... 33,739, 27,013. 3,435, 3,291.
24 Other expenses. ltamize expenses not coverad - :
above. (List miscellaneous expenses in ling 24¢e. i lins |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLTENT-REIMBURSED EXP 86,772, 86,772,
b LICENSES/PERMITS 51,211, 50,741, 240, 230,
¢ STAFF DEVELOPMENT 37,3489. 29,832, 3,683, 3,834,
d
e Ail other expenses
25  Total functional expenses. Add linss 1 through 24e 5,667,001.] 4,781,389. 432,716. 452,896.
26  Joint costs. Complete this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P D If faltowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013}
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Form 920 (2013)

BOARDSOURCE

52-1681375 page1d

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any iNe in this Part X . i et ee e e veeeneeeeaeareeenes |_J
— (A} (8)
Beginning of year End of year
1 Gash - NONANEreStDERNNG . ...\ ...\ oo oo oo 135.[ 1 979.
2 Savings and temporary cash investments | . . ... 251,195.] 2 278,801,
3  Pledges and grants receivable, net ... 390,440.] 3 65,600.
4 322,252.] a 221,302,
§ Leans and other recsivables from current and former officers, directors, ' : :
trustees, key amployees, and highest compensated employees. Complete )
Part lof Schadula L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3){B}, and contributing
amploysrs and sponsoring organizations of section 501(c){8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
% | 7 Notesand loans recelvable,net ... 7
< 8 Inventoriesforsal@oruse . ... ... 173,498.] s 183,304,
9  Propaid expenses and deferred Gharges ... ... 17,192.] o 88,139.
10a Land, buildings, and eguipment: cost or othet : o '
basis. Complete Part V| of Schedule D 10a 2,442,359, ) ] . ‘
b Less: accumulated dspreciation 10b 1,054,955, 1,625,924.|10¢ 1,387,404,
11 Investments - pubficly traded securites 1,316,766, 11 2,234,546,
12 Investments - other securitios. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,697,402.] 16 4,460,675,
17 Accounts payable and accrued expenses 364,348.] 17 212,645.
18 Grants payable | e et 18
19 DEferTed MBVENUE | ... ... . .\ oo oo oo 1,075,029.] 19 860,117,
20 Tax-exempt bond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
e 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified perscns.
E Complete Part Il of Schedule L . .. ... e 22
- |23 Sscured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oo oo 1,659,619.| 25 1,586,840,
26 Total liabilities. Add lines 17 through 25 .. ... . —— 3,098,996, 2 2,659,602,
Organizations that follow SFAS 117 (ASC 958), check here» X | and ' '
g complete lines 27 through 29, and lines 33 and 34, i :
£ |27 Unrestricted netassets ... ... 821,300, 27 1,144,862,
§ |28 Temporarly reSIiCLed NGLASSOLS ... ..o v 565,706.] 28 444,811,
T |29 Permanently restricted netassets ... 211,400.] 29 211,400.
T Organizations that do not follow SFAS 117 {ASC 958}, check here P ] ' :
G and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipmant fund 31
% |32 Retained earings, endowment, accumulated incoms, or other funds . 32
Z |33 Total net assets or func balances ... 1,598,406.] 33 1,801,073.
34  Total liabilities and nef assets/fund balances ... 4,697,402.] 34 4 [ 460 7 b75.
Form 990 (2013)
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Form 990 (2013) BOARDSOQURCE 52-1681375 page12
I- E'art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Park Xl ... it eaeeeeeeiereaerras |::|
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 5,648,632,
2 Total expenses {must equal Part [X, column (&), ine 25) . 2 5,667,001.
3  Revenue less expenses. Subtract line 2 fromlned 3 -18,360.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, olumn (A)) 4 1,598,406.
5  Net unraglized gains (osses) on investments ... 5 221,036.
6 Donated services and use of facilties . ... e 6
7 InVeSIMENT OXMENSEE | e ettt 7
8  Priorperiod adjUSIMENTS || e ottt 8
9  Other changes in net assets or fund balances (explain in Schedule O) | ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through B (must equal Part X, line 33,
COUITIN B L ittt ettt et et ee et et e s et e et ee e 10 1,801,073,
[ Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response or notato any line iNThis Part X1l ..o v veier |:|

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ' '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Woere the organization's financial statements compiled or reviewed by an indepandent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basls [ consolidated basis [ Both consoiidated and separate basis 1
b Were the organization’s financial statements audited by an independent accountant? 2b ] X
If "*Yes," check a box below te indicate whether the financial statements for the year were audited on a separate basis,
congsolidated basis, or both:
(X] Separate basis ] Consolidated basis | Both consolidated and separate basis
¢ |f"Yes" to line 2z 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act anc OMB CIreUlar ATB3? 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 auciits, explain why in Schedule O and describe any steps taken to undergo such audits ... i iies et enees 3b
Form 990 (2013)
o
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SCHEDULE A
{Form 990 or 990-EZ)

Department-ef-the-fraasury— -1 —
Internal Revenue Servies

Public Charity Status and Public Support

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

p=—Aitach toForm 990or Fornr 990-EZ—

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo rmo90.

OMB No. 1545-0047

2013

—Gpen'ttrPubl'ic—;' - "

Inspection

Name of the organization

BOARDSOURCE

5

Employer identification number

2-1681375

[Partl | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(AN).

2 [ Aschool described in section 170(b)(1}AXil}. (Attach Scheduls E)
3 B A hospital or a cooperative hospital service organization describad in section 170(b){ 1)(A)ili).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

city, and state:

5

<0 00 [

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{{A}iv). (Complete Part I1.)
A federal, state, or iocal government or governmental unit describad in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from tha general public described in
section 170(b}{1){(A){vi). (Complate Part I1.)
A community trust described in section 170(b){1)}(A)(vi). (Complete Part I1.)
An organization that normally recelves: (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 arganization after June 30, 1975.
See section 509(a}{2). (Complete Part IIL.)

10
Lk

L]

An organization organized and operated sxclusively 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 aut the purposes of one or

more publicly supported organizations described in section 80%(a)(1) or section 509{a)(2). See sectian 508(a}(3). Check the box that
describes the type of supporting organization and completa lines 11e through 11h.

aDTypeI

b

Typel ll

[ I:l Type lll - Fun'ctionally integrated

d D Type Il - Non-functionally integrated

e [} By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2).

f if the organization recsived a written determination from the IRS that It is a Type I, Type II, or Type I}
supporting organization, check this BOX . ... .. ..o L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i}
(it) A family mamber of a person described In (i above? 1gii)
(i) A 35% controlled entity of a parson described in (jor {ijabove? 1tgliif}

h Provide the following information about the supported crganization(s).

(i) Name of supported
grganization

(i) EIN

{iii) Type of organization
{described on linss 1-9
above or IRC-secticn
(see instructions))

(iv} s the organization
n col. {1} listed in your
geverning document?

{v) Did vou nctify the
organization in col.
(iY of your support?

(vi}ls the
organization in

col.

iYorganized in the
o gU.S.?

{vii) Amount of monetary
support

Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 . Page 2
'Partll] Support Schedule for Organizations Descrtbed in Sections 170B){T)ANv) and 170{0){1)(AJV])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part IIi. If the arganization
fails to qualify under the tests listed below, please complete Part 11L.) o -

Sectlon A. Public Support

Calendaryear (or fiscal year beginning in) s (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership faes 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 through 3 .

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

6 Public support. Subtrsct line & from |ine 4.

16060409 786783 BOARDSOURCE 2013.03030 BOARDSOQOURCE

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2009 {b} 2010 {c) 2011 {cl) 2012 {e} 2013 {f) Total
7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and incorme from similar sources

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

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

11 Total support, Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) .. 12 I

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

organization, check this BoX ANt SO MOre . et et et e eseere s aaeran e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column (f) 14 %

15 Public support percentage from 2012 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppotted organization ...
b2 33 1/3% support test - 2012. |f the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the arganization meets the "facts-and-circumstances" tast, check this box and stop here. Explain in Part IV how the organization
meets the "facts-anc-circumstances” test. The organization qualifies as a publicly supperted organization ...
b 10% -facts-and-circumstances test - 2012, If the crganization did not check a box on line 13, 153, 18b, or 172, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2013

332022
09-25-13
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Scheduls A {Form 990 or 990-E7) 2013 BOARDSQURCE 52-1681375 pages
- %upport §cﬁeii ule Tor Organizations Described in Section 509(a){2)

(Complete only if you checked tha box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization falls to

gualify-tndertheteste listecd-balow please-complete-Part-ll)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2009 {b} 2010 {c} 2011 (d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not

include any "unusual grants.") 2359707.] 2633241.] 2283208.| 2414517.| 2317697.]12008370.

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4410305, 3899534, 3842333, 3664723, 3234539, 19051434 .

3 CGross receipts from activities that
are not an unrelated trada or bus-

iness under section 513

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

& Tha value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Adc lines 1 through 5 6770012.] 6532775, 6125541.] 6079240.] 5552236.]31059804.

7a Amounts included on lines 1, 2, and

3 received from disgualified persons | 1035000.| 841,117.[ 880,000.] 826,000.] 351,500.] 3933617.

b Amounts Included on lines 2 and 3 received
from other than disqualliled persons that
exoesd the greater of $5,000 or 1% of the

amaount on [ine 13 for the year 463,779- 59,632- 530,248. 171,106- 14,716- 1239481-
cAddlines7aand7b ... 1498779.] 900,749, 1410248.] 997,106, 366,216.] 5173098,
8 Public support i petligs 7o from ne § ) | ) : | 25886706,
Section B. Total Support
Galendar year {or fiscal year baginning in) p» {a} 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 (f} Total
9 Amcunts from line 6 6770012, 6532775.] 6125541, 6079240.] 5552236.]31059804.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incoms from similar sources 317:891- 353,402. 89,069. 49;070- 72,576. 882;008.

b Unrelated business taxable income
{less section 511 taxes) frem businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 317,891.] 353,402.] 89,069.] 49,070.] 72,576. 882,008,

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

12 Othar income. Do not include gain

[ f th le of ital
01 loss from tho sale of capital 15,699.] 20,693.] 5,217. 21,425.] 63,034.

13 Total support. (dd iines 9, 10¢, 11,and 12y | 7103602, 6906870.] 6219827.| 6128310.] 5646237.132004846,

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3) organization,

check this box and stop here ..................... e esisiiiiiiiiiiiiesesies it iteteetnae e een e eres e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 80.88 ¢
16_Public support percentage from 2012 Schedule A, Part Ill, line 15 16 T7.12 o
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 {line 70c, column (f) divided by line 13, column () ... 17 2.76
18 Investment income percentage from 2012 Schedule A, PartIll, re17 18 3.79
19a 33 1/3% support tests - 2013. If the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not chack 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or '19b, check this box and see instructions ... » I_—j
332023 09-25-12 15 Schedule A (Form 990 or 990-EZ) 2013

16060409 786783 BOARDSOURCE 2013.03030 BOARDSQURCE COPB ARDSO1



Schedule A (Form 990 or 880-E2 2013 BOARDSQURCE 52-1681375 pagea

I Part IV I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (Ses instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2009 AMOUNT: $ 15,699,

2010 AMOQUNT: § 20,693,

2011 AMOUNT: §$ 5,217,

2013 AMOUNT: S 21,425,

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 15450047
o oope OB P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De - Information about Schedule B (Form 990, 990-EZ, or 980-PF} and 20 1 3
partment of the Treasury T ! A
__ __ lnternal Revenue Service its mSLU_GLOLS_ls_ﬂ_WWWLjfs,qo\MermQQO_L I —
Name of the organization Employer identification number
BOARDSQURCE 52-1681375
Organization type(check cne):
Filers of: Section:
Form 980 or 890-EZ 501(c)( 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form £80-PF 501{cH3} exempt private foundation

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

Jo0ohco

501(c}{(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property} from any one
contributor. Complete Parts | and II.

Special Rules

] For a section 501(c)(3) organization fiing Form 990 or 290-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1} and 170(b)(1){A)(v)) and raceived from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h, or {il) Form 990-EZ, line 1. Complete Parts | and II.

‘:| For a section 501(c}{7}, (8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts L, Il, and I,

] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but thase contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were raceived during the year far an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year e |

Caution. An organization that is not covered by the Generat Rule and/or the Speclal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B {Form 920, 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) (2013)

223451
16-24-13

COPY



Schedule B {Form 990, 890-EZ, or $90-PF) (2013}

Page 2

Name of organlzation

—— . BOARDSOURCE

Emplayer identification number

| 52-1681375 ___ ___

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

{a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

$ 201,500.

Person
Payroll |:|
Noncash [ |

(Complete Part || for
nencash contributions.)

(a}

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 109,250.

Person
Payroll Ij
Noncash | |

(Complete Part I for
nonhecash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

s 100,000.

Person
Payreli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(b
Name, address, and 2IP + 4

(c)

Total contributions

{d)

Type of contribution

$ 100,000.

Person
Payroll El
Noncash [ |

{Complete Part | for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

fe)

Total contributions

(d)

Type of contribution

4 75,000,

Person -
Payroll E
MNoncash [ |

{Complete Part Il for
nencash centributions.)

323452 10-24-13

16100409 786783 BOARDSOURCE

Sehedute B (Form

2013.03030 BOARDSOURCE

990, 990-EZ, o 990-PF) (2013)

CO PB ARDSO1



Schedule B {Form 890, 990-EZ, or 920-PF) (2013)

Page 2

Name of organization

-—— BOARDSOURCE

Employer identification number

- 521681375 —

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

$ 75,000.

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash gontributions.)

(a)

{b)

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

$ 80,000,

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 50,000.

Person
Payroil D
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

$ 50,000.

Person
Payroll E
Noncash [ |

{Complate Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

11

$ 35,000,

Person
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12

$ 25,000.

Person
Payroll |:|
Noncash [ |

{Complets Part Il for
noncash contributions.)

3234562 10-24-13

16100405 786783 BOARDSQURCE

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B {Form 990, 990-EZ, or 920-PF) {2013)
Name of organization

Page 2
Employer Identification number
— .. BOARDSQURCE

— ————— ———|—5 31681375
Part]

Contributors (see instructions). Use duplicate copies of Part ! if additional spacs is nesded.
{2)

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

Type of contribution

13

Person
Payroll D
$ 25,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

14

Person
Payroll L
$ 25,000, Noncash [ |
{Complete Part | for
noncash contributions.}
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions

15

Type of contribution

Person

Payroll D
$ 20,000. Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

16

Person
Payroll El

$ 30,000, Noncash [ |
(Complete Part Il for
nenecash contributions.)

{a) {b) {c (d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

17

Person @
Payroll [ _ |
$ 15,000. Noncash [ |
(Complete Part [ for
noncash contributions.)
(a)

(b} (]
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

18

Person

Payroil ]
L3 10,500. Noncash [ ]

(Complete Part Il for
noncash cantributions.)
323452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-FF) (2013)
20
16100409 786783 BOARDSOURCE
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Schadule B {Form 290, 990-EZ, or 990-PF) {2013)

Name of organization

—BOARDSOQURCE ..

Page 2

Employer identification number

{a)
No.

{b)

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

Name, address, and ZIP + 4

(<)

Total contributicns

{d)
Type of contribution

19

[

Person
Payroll

(a)
No,

(b)

$ 10,000.

Noncash

]

(Complste Part Il for
noncash contributions.)

20

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[X]
]

Person
Payroll

(a}

$ 10,000

. Noncash

]

(Complete Part Il for
nencash contributions.)

21

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

]

Person
Payroll

{a)

$ 20,000.

Noncash

1]

{Complete Part |i for
noncash contributions.)

Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

22

8

10,000.

{a)

(k)

Type of contribution

[
[ ]

(Complete Part ¥ for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

{c)

23

$

10,000,

{a)

(=)

Type of contribution

[X]
[
L]

(Complete Part ] for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

{c)

Type of contribution

24

$

10,000.

Person
Payroll
Noncash

[ ]
L]

52-1681375_ - ——

{Complete Part Il for
noncash contributions.}

990, 890-EZ, or 990-PF) (2013)

COPR

323452 10-24-13

Schadule B (Form
21

16100409 786783 BOARDSOURCE 2013.03030 BOARDSOURCE
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2
Employer identification number

— . BOARDSQURCE___

) 52-1681375 —

{a}

{b)

'_Par:t |  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

25

$ 10,000

Person
Payroll D

(a}
No.

(b)

. Noncash [ |

{Complete Part il for
noncash contributions.)

26

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll D

(a)
No.

(b)

$ 5,000.

Noneash [ |

(Complete Part Il for
noncash contributions.)

27

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll

{a)

$ 5,000,

Noncash

L]
L]

{Complete Part Il for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

28

3 5,000.

Type of contribution

Perscn E
Payroll [ _]

{a)

Moncash [ |

(Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

29

5,000.

{a)

(b}

Type of contribution

Person @
Payraoll D
Noncash [ |
(Complete Part It for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

30

5,000.

323452 10-24-13

Type of contribution

Person
Payroll I:|

Noncash [ |
(Complete Part Il for

noncash contributicns.)

16100409 786783 BOARDSOURCE

22

2013.03030 BOARDSOQURCE

Schedule B (Form 980, 980-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

.— BOARDSOQURCE _

Employer identification number

(a)

(b}

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

31

$ 5,000.

Type of contribution

Person
Payroll ||

(a}

Noncash E:]
{Complete Part Il far
honcash contributions.)

No.

(h)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person @
Payrcll l:

(a)
No.

(b)

$ 5,000.

Noncash [ |

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

fc)

Total contributions

(d)

Type of contribution

Person D
Payrel| Ej

(a}
No.

{b)

Noncash E|
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

)

Total contributions

()

Type of contribution

Person |:|
Payroll D

(a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll D

(a)

Noneash [ |

(Complete Part Il for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

323462 10-24-13

Person D
Payroli l:l
Noncash [ |

(Complete Part !l for

16100409 786783 BOARDSOURCE

23

Schedule B (Form

2013.03030 BOARDSOURCE

nencash contributions.)
380, 890-EZ, or 990-PF} (2013)

COP,

BOARDSO1
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. 52-1681375— — —— - -— -



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

..—BOARDSOURCE __

Employer identlfication number

52-1681375— —-— —

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

{a} (c}
No.
from Description ofnorf::;ush roperty given FMV (or estimate) Dat o ived
Part | p property g (see instructions) alerecelve
{a}

(c)
No.
from Description ofnorf:llsh roperty given FMV {or estimate) Dat - ived
Part | P prop a (see instructions) alerecelve
(a}
No. {c}
from Description ofnorfziish roperty given FMV (or estimate) Dat o ived
Part | P prop g {see instructions} ale recelve
(a}

{c}
No.
from Description of noé:) h property giv FMV {or estimate) Dat ” i
Part | P ash property given {see instructions) ate received
{a)

(e)
No.
from Description of nor::insh roperty given FMV {or estimate) Dat - ived
Part 1 ? prop ¢ (see instructions) ale recelve
{a)

(c)
No.
from Description of n rsb) h property given FMV (or estimate) Dat - ived
Part | P oncash properly give (see instructions) ate receive

328453 10-24-13

16100409 786783 BOARDSQURCE

24

Schedute B (Form 990, 880-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 290-PF) (2013} Page 4
Name of organization Employer identification number

_ BOARDSOURCE _ _ - . _ | B2 1681375
Part Tl J jiy  TENIQIOUS, Charitable, etc., naivigual contriButions 1o sechion T Organizations tha
L ‘ Eggruéfovnqlﬁ/rete columns (a)Through (8) andthefollowmg line entry. For organizations completmg Part 11, enter

the fotal of exclusively religious, charftable, etc., contributions of $1,000 or less far the vear. {Entar this Informatien one,)
Use duplicate copies of Part ||| if additional space is needad.

(a) No.
gE:.TI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
I];r:rTl ‘ (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.
I];'n:-rtnl (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 transferee
{a} No.
I:‘rc:'rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of giit
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
323454 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b. Overi .
Dapartment of the Treasury - Attach to Form 990. pen to Public
— - -—Intemal-Revonus-Sowise —- | W Information-abeut-Sehedule D-(Form-998}-and-its-instructions-is at 7w s anaramEan — = ——Inspection—— —— —-
Name of the grganization Employer identification humber
BOARDSOURCE 52-1681375

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

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

Total number atend of year | .
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend of year ...
[Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yas (. No
6 Did the organization inform all grantees, donors, and doner 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
eSS IlE Pl e OO e ettt iria eees e eeene errnesnnn e [I Yes I:I No
I Part H | Conservation Easements. Complets if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important lend area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete fines 2a through 2d if the organization held a qualified congervation contribution in the form of & conservation easement on the last

o bW -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements ... ... 2b
¢ Number of conservation easements on a cartified historic structure included ina) ... 2c
d Number of conservation easements included in {c} acquired after 8/17/08, and not on a historic structure

listed In the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization 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, inspaction, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours deveted to menitaring, inspecting, and enforcing conservation easements during the year p=
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - $
Does sach conservation easement repcrted on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
and section 170(A)(B)(? Cdves [ Ino
9  InPart Xlll, describe how the organization reperts conservation easements in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnate te the organization’s financial statementa that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the footnote to its flnancial statements that describes thess items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to repart In its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ’

{i) Revenues included in Form 880, Part VIIL Ine T | eeeoeoe e > $
(i} Assets included in Form 990, Part X e, |

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

a Revenues included in Form 920, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule 1 (Form 999} 2013 BOARDSCURCE 52-1681375 page?
Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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-allthat-apply}t — ——
a [ Public exhibition
b [ Scholarly research e
c Presearvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
D Cther

to be sold to raise funds rather than to be maintained as part of the crganization’s collestion? ..o Ej Yes I:l No
and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the crganization an agent, trustes, custodian or other intermediary for contributions ar other assets not included
ON FOMM 800, PRIt X? e e [Cves  [ne
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
[+ 1c
d 1d
e 1e
f 1t
L] Yes L] No
b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIl ..o ]
[Part V] Endowment Funds. Compiete if the organization answered "Yes" fo Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | [d) Three years back | {e) Four years back
1a Reginning of yearbalance 294,503, 253,371, 306,545, 282,023, 245 487,
b Contributions ...
¢ Net investrment earnings, gains, and losses 41,283, 26,809, 7,422, 47,448, 39,703,
d Grants or scholarships . . 16,620, 25,677, 20,598, 22 926, 3,167,
e Other expenditures for facilities
and pregrams o
f Administrative expenses ..
¢ Endofyearbalance 319,166, 294 503, 293 371, 306,545, 282,023,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment 9.11 %
b Permanent endowment p» 66.24 %
¢ Temporarily restricted endowment 24.65 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizaticns 3ali} X
(i} related organizations 3alii) X
b I “Yes" 1o 3aflj, are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part Vi [ Land, Buildings, and Equipment.
Campilete if the crganization answered "Yes" to Form 890, Part iV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other {b) Cost or other (¢} Accumulated
basis {investment) basis (other) depreciaticn

Description of proparty (d) Book value

1a

b

¢ 1,244,742, 465,772, 778,970,

d 442,163. 274,405, 167,758.

e 755,454, 314,778. 440,676,
Total. Add lines 1a through Te. (Column (d) must equai Form 996, Part X, column (B), fine 10¢¢)) .. > 1,387,404,

Schedule D (Form 990) 2013
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Schedule D (Forr 990) 2013 BOARDSQURCE 52-1681375 page3
]Paﬁ: VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or category fincluding neme of securlty) (b) Book value __{e) Msthad_of vaiuation: Cost or. end-of-year market value__ . .. ___ ___

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

(A)

[E]]

19

D)

(3]

(R

G

n)]
Total. {Col. (b} must equal Form 890, Part X, col. (B; lina 12.) 3w
]:Palt Vill} Investments - Program Related.

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

9
Total. (Col. {b) must equal Form 990, Part X, sol. {B} line 13.) B>
?ajrt IX| Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

6]
i2)
3)
4
(8)
(6)
(@)
18)
)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) B8 T5.) ..o oo e | =
[Part X_ | Other Liabilities.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11e or 11f. Sea Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
2y DEFERRED CONSTRUCTION ALLOWANCE 948,122,
@ DEFERRED RENT 638,718,
4
(5)
&)
)
8
9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) .. > 1,586,840.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to tha organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothcte has been provided in Part XII
Schedule D (Form 990} 2013
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Schedule D (Ferm 990) 2013 BOARDSOURCE 52~1681375 pagad
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" to Form 890, Part 1V, line 12a.

e e — 1 Total-revenue, gains,-and-cthetsupportper audited-financial-statements— _ .—  — . — —— —.. — | - | 6,018,500 -
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains on investments ... 2a 221,036.

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

¢ Recoveries of prioryear grants | 2¢

d Other (Describe in Part XIIL) . 2d 148,832,

& Add lines 2athrough 2 e 20 369,868.
3 Subtract line 26 from BNe 1 | e 3 5,648,632,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIl, line ¥b ... 4a

b Other(Describein Part XILY ) 4b ,

o AddlinesdaandAb | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part !, ine 124 . oo, 5 5,648,632,

]Part X1 Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the crganization answered "Yes" tc Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financiel statements 1 5,815,833,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: :

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

b Prioryearadjustments e, 2b

€ OHNBIIOSSEE | .. . . .o 2c

d Other (Describe in Part XIL) . 2d 148,832,

e Addlines 2athrougin 2d | e e 2e 148,832,

3 5,667,001,

3 Subtract line 2e from Bne 1 e e
4  Amounis included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

¢ Addlinesdaanddb e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 18.) ooy 5 5,667 ,001.

[Part X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE JUDITH Q'CONNOR MEMORIAL FUND, AN ENDOWMENT THAT

GENERATES BARNTINGS TO SUPPORT A LECTUREZHIP WHICH WILL HONOR OQUTSTANDING

LEADERS AND THINKERS IN THE NONPROFIT SECTOR FOR THEIR ACHIEVEMENTS IN

NONPROFIT LEADERSHIP OR THETIR CONTRIBUTION TO THE FIELD OF NONPROFIT

GOVERNANCE, AND SCHOLARSHIPS TC ATTEND THE BOARDSOURCE LEADERSHIP FORUM.

PART X, LINE 2:

EXPLANATION: BOARDSQURCE PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2013, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

s Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 BOARDSOURCE

52"1681375 Pace 5

art Xill | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

148,832,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

148,832.

332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part v, Ilne 23

~Degarment althe Treaslry ~ [~ T P Attavirto Fornm 990, W Sge Separate instructions. T T OpertoPublic—— - -
Intarnal Revenus Sarvice » Information about Schedule J {Form 990} and jts instructions is at W irs gnn/formaan Inspection :
Name of the organization Employer identification number
BOARDSOURCE 52-1681375

[PartT | Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complste Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Traval for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or sccial ¢lub dues or initiation faes

!:l Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wtitten pelicy regarding payment or

reimbursement or provision of all of the expenses desaribed above? If "No," complete Part l to explain 1b
2 Did the crganization raguire substantiation ptior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in lineda? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Execuilvs Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Diractor, but explain in Part 111

Compensaticn committee Writtan employment contract
Independent compsensation consultant - Compansaticn survey or study
Form 990 of other organizations - Approval by the board or compensation ¢ommitiea

4 During the year, did any person listed in Form 990, Part VI1, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receiva payment from, an equity-based compensation arrangsment? 4c X
If "Yos" to any of IInes 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Theorganization® | . e 5a X
b 5b X

If "Yes" to line 5a or 5b, describe in Part 11,

6 Forpersons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 111,
7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provide any nen-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (11 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the : ) )
inftial coniract exception described in Regulations section 53.4958-4{a}(3)? If "Yes," describe inPartll 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Begulations SeCHon B 088 BC) D . i e e et ettt et ettt 9
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2013
332111
09-13-13
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OMB No. 1545-0047

SCHEDULE O Supg!emental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 980-EZ. o Open to Public |
__internal Revenue Service B [nformation-a -Sohedule:Q-(Form 990 or-990-EZ)-and fts-instructionsis atwwny wrs-pnuifnpmaan  —r——Inspestion— ;—- -
Name of the crganization Employer identification number

BOARDSOURCE 52-1681375

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC TRAINING PROGRAMS: BOARDSOURCE'S TRAINING PROGRAMS FOCUS ON

ESSENTIAL GOVERNANCE TRAINING FOR BOARD AND STAFF LEADERS, INCLUDING

PROGRAMS THAT PROVIDE THE CERTIFICATE OF NONPROFIT BOARD EDUCATION, THE

LEADERSHIP CERTIFICATE FOR BOARD CHAIRS, AND THE LEADERSHIP CERTIFICATE

FOR CHIEF EXECUTIVES. BOARDSOURCE'S TRAINING PROGRAM REACHED MORE THAN

3,000 NONPROFIT LEADERS IN 2013.

PUBLICATIONS & RESEARCH: BOARDSOQURCE'S LIBRARY OF NONPROFIT

GOVERNANCE RESOURCES INCLUDES MORE THAN 100 PUBLICATIONS AND TOOLS ON A

BROAD RANGE OF TOPICS RELEVANT TO NONPROFIT CEOS, BOARD LEADERS, AND

PRACTITIONERS. IN 2013 ALONE, 82,000 PUBLICATION RESOURCES WERE

ACCESSED BY NONPROFIT LEADERS FROM ACROSS THE COUNTRY.

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

EXPLANATION: THE DRAFT 990 IS REVIEWED BY THE ENTIRE BOARD OF DIRECTORS

BEFORE IT IS SIGNED AND FILED.

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

EXPLANATION: THE AUDIT COMMITTEE REVIEWS THESE STATEMENTS ANNUALLY AND

REPORTS TO THE FULL BOARD OF DIRECTORS. IF A CONFLICT IS DISCLOSED, THE

COMMITTEE REFERS THE MATTER T0O THE BOARD OF DIRECTORS FOR ANY REQUIRED

BOARD ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013}
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CEQO:

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE PRESIDENT & CEO, A

COMPENSATION ANALYSIS IS COMPLETED. THIS ANALYSIS IS GENERALLY COMPILED BY

THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS (OR AN INDEPENDENT

COMPENSATION CONSULTANT) USING COMPARABLE SALARY DATA FROM THREE OR MORE

NONPROFIT SALARY SURVEYS. ADDITIONALLY, COMPARABLE ORGANIZATION SALARY AND

BENEFIT INFORMATION IS COMPILED FROM THE FEDERAL FORM 990 OF SIMILAR

ORGANIZATIONS TO USE AS A REFERENCE.

THE COMPENSATION ANALYSIS IS PROVIDED TO THE BOARD CHAIR, AS WELL AS THE

COMPENSATION AND EVALUATION COMMITTEE. THEY PROVIDE ANY RECOMMENDATIONS TO

THE FULL BOARD ON A SALARY INCREASE FOR TEE PRESIDENT & CEO. THIS IS

TYPTCALLY COMPLETED DURING TEE EXECUTIVE SESSION OF A BOARD MEETING OR

THROUGH CONFIDENTTAL EMATIL. ANY INCREASE IN COMPENSATION FOR THIS POSITION

REQUTRES UNANIMOUS APPROVAL OF THE BOARD. THE CHAIR OF THE BOARD OF

DIRECTORS THEN PROVIDES A LETTER TO THE VICE PRESIDENT OF HUMAN CAPITAL AND

QPERATIONS ON THE NEWLY APPROVED SALARY AND EFFECTIVE DATE.

THIS PROCESS WAS LAST UNDERTAKEN IN 2012.

OFFICERS & KEY EMPLOYEES:

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE OFFICERS & KEY

EMPLOYEES, A COMPENSATION ANALYSIS IS COMPLETED. THIS ANALYSTS IS GENERALLY

COMPILED BY THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS USING

COMPARABLE SALARY DATA FROM THREE OR MORE NONPROFIT SALARY SURVEYS A8 WELL

AS COMPARABLE ORGANIZATION SALARY INFORMATION COMPILED FROM THE FEDERAL

FORM 990 OF SIMILAR ORGANIZATIONS TO USE AS A REFERENCE.

THE COMPENSATION ANALYSIS IS PROVIDED TO THE PRESIDENT & CEO. BASED ON THE

PERFORMANCE EVALUATION OF THESE INDIVIDUALS, THE PRESIDENT & CEQ PROVIDES A

MEMO TO THE BOARD OF DIRECTORS REQUESTING A COMPENSATION ADJUSTMENT ALONG

f A Schedule O (Form 990 or 990-EZ) (2013)
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WITH THE COMPENSATION ANALYSIS AND A PROPOSED BOARD OF DIRECTOR'S

RESOLUTION AUTHORIZING A SALARY INCREASE. THIS IS TYPICALLY COMPLETED

DURING THE EXECUTIVE SESSTON OF A BOARD MEETING OR THROUGH CONFIDENTIAL

EMAIL., ANY INCREASES IN COMPENSATION FOR OFFICERS & KEY EMPLOYEES REQUIRES

UNANIMOUS APPROVAL QOF THE BOARD., THE CHAIR OF THE BOARD OF DIRECTORS THEN

PROVIDES A LETTER TO THE VICE PRESIDENT OF HUMAN CAPITAL AND QPERATIONS ON

THE NEWLY APPROVED SALARY(IES) AND EFFECTIVE DATE. THERE WERE NO INCREASES

FOR THESE POSITIONS IN 2013.

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

EXPLANATION: BOARDSQURCE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAL

STATEMENTS ARE ALSO AVAILABLE CN THE BOARDSOURCE WEBSITE.

D504 1 Schedule O (Form 990 or 990-EZ) {2013)
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