*% 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 foundatlons}) 20 1 4
Depertment of the Treasury P Do not enter sacial security numbers on this form as it may he made public. W
Internal Revenue Service P Information about Form 990 and its instructions is at www irs gov/forma9n Irispection
A For the 2014 calendar year, or tax year beginning and ending

B Check if C Name of organizaticn
epplicable:

[ Jadress | BOARDSOURCE

D Employer identification number

tnee | Doing business as 52-1681375

e Number and street {or P.0. box [f mail 15 nat delivered to strest adcress) Room/suite | E Telephone number

fnal 750 9TH STREET, NW 650 (202) 452-6262
getfergln' City or town, state or provinge, country, and ZIP or foreign postal code G Grossreceipls § 5,757,684,

amendad | WAGHTINGTON, DC 20001-4590

E:[App‘\;lca F Name and addrsss of princlpal officer: ANNE WALLESTAD
Pardng | SAME AS C ABOVE

| Tax-exempt status: L] 601(c}(3) |__.J 601(c) ( vl (insertno.) [ 4947(2)(1)

or L_| 507

J Website: p» WWW . BOARDSOURCE . ORG

Hia) Is this a group return
for subordinates? DYes No

H{b} Are ali subordinates includeci?[:]‘(es E:] No
If *No," attach a list, (see instructions)
Hie} Group exemption number

K Form of organization: L& Cerparation 1| Trust [ | Association [__] Other

[ L Year of formation: 1 99 0] m Stats of isgal domicile: DC

MPart I| Summary

1 Briefly descrlbe the organlzation's mission or most significant activities;: ADVANCING THE PUBLIC GOOD BY

]

% BUILDING EXCEPTIONAL NONPROFIT BCARDS AND INSPIRING BOARD SERVICE.

aE; 2 Checkthis box P [..Jifthe erganization dlscontinued its operations or dlsposed of more than 25% of Its net assets.

2| @ Number of voting members of the governing body (Part VI, Ing 18} . e, 3 12

g 4 Number of independent voting members of the goveming body (Part VI, lina 1b} . ... 4 12

2| 5 Total number of Individuals empioyed in calendar year 2074 (Part V, INe 2a) ... ... 5 32

‘E 6 Total number of volunteers (estimate f nECESSANY! . ... e ] 13

E 7 a Total unrelated business revenus from Part VIIl, column (), ine 12 7a 4,730,
b-Net unrelated business taxabie income from Form 980T, ine 34 ... .. oo s e 7b -1,551.,

8 Contributions and grants (Part VI, line 1h)

Prior Yéar Current Year

2,317,697, 2,167,243,

L]
g 9 Program service revenue (Part VI, line 2g) .. 2,318,297, 2,346,538,
& | 10 Investment income (Part VIIl, column (4), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 184,303, 81,359,
“ 111 Other revenue (Part VI, column (A), lines &, 6d, 8¢, 9c, 10c, and 118) . ... 828,335, 921,437,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 5, 648 ' 632, 5 ‘ 516,571 .
13 Grants and similar amounts paid (Part [X, column (&), nes 1:8) 21,000. 21,000,
14 Benefits paid to or for members (Part IX, column (&), line 4} .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5:10) . 2,511,624, 2,285, 487,
2 | 18a Professlonal fundraising fees (Part IX, column (A}, N8 116) . i, 0. 0.
:Q)* b Total fundraising expenses (Part IX, column (D), ine 25) M 391,069, - - _
W1 47 Other expenses (Fart IX, column (&), ines 11a-11d, 116:24e) ... . 3,134,377, 3,244,003,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28y . . 5,667,001, 5,550,490,
19 Revenue less expenses. Subtract ine 18 fromline 12 oo e -18 ' 369, -33, 919,
5% Beginning of Gurrent Year End of Year
£51 20 Totalassets (PARX, M@ 16) e e 4,460,675, 4,532,115,
<5 21 Total labilities (Part X, Ine 26) ) 2,659,602, 2,601,594,
Z5| 20 Net assets or fund balanges, Subtract line 21 from I\ne 20 . 1,801,073, 1,930,521,

[’"ért M ] Signature Block

Sign atire of officer W~ e——
Here ANNE WALLESTAD, PRESIDENT & CEO

Under penalties of perjury, | declare that L havs examined thig return, including accompanying schedules and stataments, and to the best of my knowledge and bellef, it s
irug, corract, and complete. Daclargtion of ple, w-atficer) s based on all informatlon of which preparer has any knowiedge.
P o , [ 32715
B

Type or print name and {te

Print/Type preparer's name

parer's stgnaturs
Paid FRANK H. SMITH Eﬂ B Seeth

Date

ook ||| PIIN

03/27/15 jytanpions PO0639053

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

Firm's EIN g 52-1811275

Use Only | Flrm's adldress . 1899 T. STREET, NW, SUITE 900
WASHINGTON DC 20036

Phenene.{ 202) 822-5000

May the IBS discuss this return with the preparer shown above? (see instructions) ... ...y

lﬁ_l Yes |_.J No

432001 11-07-14  LHA For Paperwork Beduction Act Notice, see the separate instructions.
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Form 990 (2014) BOARDSOURCE 52-1681375 page?
‘Part lll.] Statement of Program Service Accomplishments
Check if Schedule O containg a rasponse or note 10 any NS INThIS PAE L .........o.oioiiiiioiiiciie s eeervereesnresannecessesnsessese sesas @

1  Brefly describe the organization's mission:
ADVANCING THE PUBLIC GOOD BY BUILDING EXCEPTIONAL NONPROFIT BOARDS AND
INSPIRING BOARD SERVICE.

2 Did the organizatlon undertake any significant pregram services during the year which were not listed on

the prior FOM 990 0F 890EZ2 || e ettt ves [XINo
If "Yes," describe these new services on Schedule O,
8  Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. BYes No

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

4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 601(c}(3) and 501{c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service raported.

4a  (Code: ) (Expenses § 2,148,272 . inoudinggants of 5 } (Revenue & 1,015,988. )
GOVERNANCE EDUCATION AND TRAINING: BOARDSOURCE PROVIDES EDUCATIONAL
RESOURCES THAT ADDRESS ESSENTIAL GOVERNANCE TOPICS, INCLUDING LEGAL AND
FIDUCIARY RESPONSIBILITIES; FUNDRAISING; BOARD MEETINGS AND PROCESSES;
BOARD COMPOSITION INCLUDING DIVERSITY AND INCLUSLON 188UES; AND

BOARD/STAFF RELATIONS.

MEMBERSHIP PROGRAM: BOARDSOURCE'S MEMBERSHIP PROGRAM INTEGRATES
ITS EDUCATIONAL RESOURGES INTO A YEAR-ROUND EDUCATIONAL OFFERINGS AND
SUPPORT FOR NONPROFIT LEADERS. BOARDSOURCE'S MEMBERGHLIP PROGRAM
CURRENTLY INCLUDES NEARLY 100,000 INDIVIDUAL LEADERS FROM NONPROFLT

ORGANTZATIONS ACROSS THE COUNTRY.

4h {Cnds: ) (Expenses$ 1 ) 6 4 8 7 4 8 2 s Ircluding grants of § ) {Revenua § 1 ' 7 6 6 ’ 1 2 3. )
CONSULTING & ASSESSMENT SERVICES: BOARDSOURCE'S CONSULTING SERVICES
SUPPORT THE NEEDS OF INDIVIDUAL ORGANIZATIONS SEEKING TO DIRECTLY
ADDRESS KEY ISSUES OR CHALLENGES IN THEIR OWN BOARD LEADERSHIP., IN
2014, BOARDSOURCE WORKED WITH 197 ORGANIZATIONS ON PROJECTS INCLUDING
STRATEGIC VISIONING AND PLANNING, BOARD RESTRUCTURING, CLARIFYING ROLES
AND RESPONSIBILITIES, ADDRESSING CHALLENGING BOARD DYNAMICS, AND MUCH
MORE. ADDITIONALLY, BOARDSOURCE PROVIDED 570 DIAGNOSTIC AND ASSESSMENT
SERVICES TO ORGANIZATIONS IN 2014.

4c  (Code: Y {Experses $ 835,359, ioudnggantsars 21,000, } (Revenus$ 303,437, )
BOARDSOURCE LEADERSHIP FQRUM: THE BOARDSOQURCE LEADERSHIP FORUM IS AN
ANNUAL, CONFERENCE THAT CONVENES HUNDREDS OF GOUERNANCE EXPERTS, BOARD
MEMBERS, CHIEF EXECUTIVES, AND SENICR STAFF FROM AROUND THE WORLD TO
DISCUSS THE NEWEST THINKING AND PRACTICES IN NONPROFIT GOVERNANCE. THE
2014 BOARDSQURCE LEADERSHIP FORUM INCLUDED MORE THAN 850 NONPROFIT
LEADERS.

4d  Other program services (Describe in Schedule Q)
{Expenses § including grants of § )} {Revenus § }
4e _Total program service expenses 4,632,113,

Form 990 (2014)
1 A SEE SCHEDULE O FOR CONTINUATION{S)
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| Checklist of Required Schedules

Form 990 (2014) BOARDSOURCE 52-1681375 page3

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I "Yes," COMPIEt SCRECIE A | | | oo et et e 11X
2 |s the organizetion required to complete Schedule B, Schedule of Contrfbutors? 2 | X
3 Did the organization engage in direct or Indirect pelitical campaign activities on behalf of or in opposition to candidates for
publlc office? If "Yes," complete Schedule G, Partl || ... et e 3 X
4 Section 501(c)(3} organizations. Did the arganization engage In Ipbbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedula C, Partll . e 4 | X
5 Is the organization a section 501 (c}(4), 501{c)(5), or 501(¢){6) organization that recelves membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partit . L] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes, " complete Schedula D, Part! | 6 X
7 Did the organization receive or held a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complets Schedule D, Partif . 7 X
8 Did the organlzation maintain collections of works of art, historioal treasures, or other similar asseta? If "Yes," complste
B e o O 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 SChedlo D, PArtIV | e————ee e 9 X
10 Did the erganization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V' 0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X P B 3 ‘
as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oottt oottt ot Ma| 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, ne 1687 If "Yas," complete Schadule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule B, Part VIl 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 If "Yes," complete Schediule D, Part IX e 11d X
e Did the organization report an amount for other llabilitias in Part X, line 257 if "Yes," complefe Schedule D, Part X tie | X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization cbtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XEGNG XIT | oo ettt ettt es et et 12a| X
b Was the organization ineluded in consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No* to line 12a, then completing Schadule D, Parts Xl and Xit is optional . {12b X
13 s the organizetion a schoel described in section 170(b)(1){(A))? /f "Yes," complete Schedule & 13 X
t4a Did the organization malntain an office, employees, ar 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,
investment, and program saervice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " completa Schedule F, Parts 180TV e er oottt et 1db X
15  Did the organization repert 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 Schedufe F, Parts Hand IV | ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ¢ther assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (&), lines 6 and 11e7 f "Yes," complete Schedule G, Part! | . ... ... 17 X
18 Did the crganization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1 and 8a? If "Yes, " complete Schedule G, PATH || | ...t ee et ee e e 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part Vil fine 9a7? If "Yes,"
COMPIEte SCROUUIE Gy PAILIL ||| ||| .\ oot ess st s e see st ees e reere 19 X
20a Did the organization operate one of more hosplial facliiies? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? ... 20b
Form 990 (2014
432003
14-07-14
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Form 990 (2014 BOARDSOQURCE 52-1681375 paged
Part. W_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic government en Part IX, column (A}, tine 17 if "Yes," complete Schedule |, Parts tandtt 21 | X
22 Did the organizatlon report mora than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yas," complete Schadula 1, Parts 1 and 22 X

23 Did the organizatlon answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employees?  "Yes," complete
SORBOUIE U oo eeoeseese e ee e rees oottt 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. I 'NO", GO 1O ING 288 | et oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organizations maintaln an escrow account pther than a refunding escrow at any time during the year to defease
ANy tax-eXOMPE DONAS? | e re et e ee e er et vae 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any fime during the yvear? . . ... 24d
25a Section 501(c)(3), 501{c){4), and 501{c}{29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
SIS Ly Pt | e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SGHEGUIB Ly PAIEI oo s ear st eeee e es e s s 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thesa parsona? If "Yas, " complate SeRadUlE L, Part Il 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Past IV . A
instructions for applicable filing thrasholds, conditlons, and exceptions): ) E !

a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part iy . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, " complete Scheduie L, Partiy 28b X
¢ An entlty of which a current or former officer, diractor, trustes, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indiract owner? If "Yes," complate Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete SChAUIe M || | oot 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChacle Ny PRIt | e e 31 X
32 Did the organizatlon sell, exchange, disposs of, or transfer more than 25% of its net assets?!f "Yes," complete
A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 I "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
A e ettt et et 34 X
3Ba Did the organization have a controlled entity within the meaning of section 812(X13Y? 35a X
b If "Yes" to lihe 35a, did the organization recelve any payment from ot engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2 ||| . ... st 36 X
37 Did the organlzation conduct maore than 5% of its activitles 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 V. 37 X
38 Did the organizatich complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Formn 990 filers are requiredto complete Sehedule @ 38 | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) BOARDSQURCE 52-1681375 page5

[Part V] Statements Regarding Other IRS Filings and 1ax Comphiance

Check if Schedule O contains a response or nota to any line In this Part V

1a

2a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable .. ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PHZE WINNMEIST ... ... . e e s e e e e e es oo et et e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required fedaral smployment tax retutns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ses instructions)

3a Did the organization have unrslated business gross income of $1,000 or mora during the year?
b If "Yes," has it filed a Form 290-T for this year? If "No,” tq llne 3b, provide an explanation in Schedule © | ... . a3 | X
4a At any time during the calendar year, did the organization have an Interast In, or a signature or other authority over, a
financlal account In a forsign country (such as a kank account, securities account, or other financlal accourt)? 4a X
b [f "Yes," enter the name of the fareign courtry: _ b
See Instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR), S o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sh
¢ If'Yes," to line Sa or 8b, did the organization file Form BBBE- T 5¢
6a Does the organtzation have annual gross receipts that are rormally greater than $100,000, and did the organization sollcit
any conttibutions that were not tax deductible as charitable contributions? Ga X
b If"Yes," did the organtzation mclude with every solicitation an exprass statement that such centributions or gifts
were nOttax dadUCHDIET | e e et ettt &b
7 Organizations that may receive deductible contributions under section 170{c). SRR n
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and sarvicas provided to the payor? | 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FlE FOMM BEB2D ..ot st s s s e b5t ee oo ee e et eee et eenrenrene 7c X
d It "Yes," Indicate the number of Forms 8282 filed during the year [ 74 | o
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual proparty, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E
sponsoring organizetion have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B S
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related persen? Ob
10 Section 501(c)(7} organizations, Enter: i I e :
a Initiation fees and capital contributions included en Part VIl line 12 10a : i
b Gross raceipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from mermbars of shareholders 11a
b Gross Income from other sources (De not net amounts dus or paid to other sources against
amounts due of recelved oM theM.) et 11b T
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................. 12b =)
13 Section 501{c){29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more thanonestate? . 13a
Note, See the instructions for additional infermation the organization must report on Schedute O, e
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualifled health plans 13b
c Entertheamountofreservesonhand .. 13c e R B
f4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_1f"Yes," has it filed a Form 720 to report these payrments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) BOARDSOURCE 52-1681375 page6
art V1 | Governance, Management, and Disclosure For each "Yes" response to finas 2 through 7b below, and for a "No* response
to line 8s, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
Check If Schadule O contains a response or notetoany line inthis Part VI o ity
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year ... 1a 12 _ R el

if thera are materlal differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an exacutive cammittes or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 1200 o
2 Did any officer, directot, trustes, or key employee have a family relatlonship or a business relationshlp with any other L )
officer, director, trustee, or key emplOYEET | ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision '
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 p.4
6 Did the organization have mMembers Or G100 NS e [+ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOgY? . .. 7a X
b Are any governanse decislons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMNING DOGY? . . oo es o ses s ses st b X
8 Did the organization contemporangously document the meetings held or wriiten actions undertaken during the year by the following: IR R Y
B The GOVEIMING DOMY? e ga | X
b Each committes with authotity to act on behalf of the goveming Body? g | X
9 Isthere any officer, director, trustes, or key smployes listed In Part Vil, Section A, who cannot be reached at the
organization's mailing addresa? If "Yes, " provide the names and addresses in Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods,)
Yes | No
10a Did the organization have local ehapters, Branches, of afllates? el [ X
b [f "Yes," did the organization have written policles and procedures governing the actlvities of such chapters, affiliates,
ang branches to ensure thelr operations are consistent with the organization's exempt PUrPOSEST e 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the pracess, if any, used by the organization to review this Form 980. - A B
12a Did the organization have a written conflict of Intarest policy? if "No, " go to fine 13 12a| X
b Ware officers, diractors, or trustees, and key employges reguired to disclose annually interests that could give rise to confliets? 20 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? el X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compsnsation of the following persons Include a raview and approval by independent C e
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decislon? N
a The organization's CEQ, Executlve Director, o top management offetal 15a | X
b Qther officers or key employees of the OrganiZation || . ... s st 150 | X

If "Yes" to line 15a or 18b, describe the process In Schedule O {sas Instructions).

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a : . o
taxable entity dURING ThE YRAKT | i bbbt bttt 16a X

b [f "Yes," did the crganization follow a written poliey or procedure requiring the organization to evaluate Its participation B

in Jolnt venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exeimpt Slatus With respect 10 SUCH B O e S D e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is requirad to be filed AL , AK , AR, CO,CT ,FL,GA,HI ,KS,LA,ME,MD

18  Section 6104 raquires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only} avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website Fd Anather's website @ Upon request [ other fexplain In Schedtle O)

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

20 State the namse, address, and telephone number of the person who possesses the crganization's books and records: -

JOAN PAYNE - (202) 452-6262
750 9TH STREET, NW, NO. 650, WASHINGTON, DC 20001-4590
432008 11-07-14 SEE SCHEDULE O FOR PULL LIST OF STATES Form 990 (2014)
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Forr 990 (2014) BOARDSQURCE 521681375 page?
[PartVII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schedule O contains a response or note to any lIne inthis Part Vil et et e e e e enenenscnsenen pasass I:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List alf of the organization's current officers, divectors, trustees (whether individuals or organlzations), regardiess 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 empioyees, if any. See instructions for definition of "key employee."

#® List the organization’s five surrenthighest compensated employses {other than an officer, director, trustee, or key employes) who racelved report-
able compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

® |jst all of the organization's former divectors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related crganizations.
List persons in the following order: individual trustess or directors; institutional trustees; offlcers; key employeas; highest compensated employees;
and former such persons.

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

A) {B) (©) D) {E) {F)
Name and Title Average |y o cﬁgfm‘gg‘man one Reportable Reportable Estimated
hours per | bo, unless person s both an compensation compensation amount of
week officer and s direotar/trustee} from from related other
{list any £ the organizations compansation
hours for | & s organlzation (W-2/1098-MISC) from the
related | £ g 2 {W-2/10098-MISC) organization
organizations R E j’;; gu and refated
below - _g 5 g E%% E organizations
fine) E|[Z|E1358E| =
(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 ROBERSON 3.00
SECRETARY Xl ¥ 0. 0. 0.
(4) DAWN MCNALLY 3.00
TREASURER X X 0. 0. 0.
{5) ANNE COHN DONNELLY 3.00
DIRECTOR X 0. 0. 0.
{6) CAROL GOSS 3.00
DIRECTOR X 0. 0. 0.
{7) PHIL LOCHNER 9.00
DIRSCTOR (UNTIL 8/31/2014) X 0. 0. 0.
(8) DAVID MCGINTY 6.00
DIRECTOR X 0. 0. 0.
(5) RICK MOYERS 3.00
DIRECTOR X 0. 0. 0.
(10) SHARON ROSSMARK 3.00
DIRECTOR X 0. 0. 0.
(11) CATHY TROWER 3.00
DIRECTOR X 0, 0. 0.
{12) ANGELA WILLIAMS 3.00
DIREGTOR X 0. 0. 0.
{13} SYLVIA YEE 3.00
DIRECTOR X 0. 0. 0.
{14} ANNE WALLESTAD 55,00
PRESIDENT & CEO X 199,772, 0. 17,439,
{15) JOAN PAYNE 40.00
SENIOR DIREGTOR OF FINANCE X 69,655, 0. 7,386,
(16) MARCI SUNDERLAND 40.00
VP HUMAN CAPITAL & OPERATIONS X 129,015. 0., 14,367.
(17) VERNETTA WALKER 40.00
VP PROGRAMS & CHIEF GOV, OFFICER X 131,129. 0. 15,120.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) BOARDSQURCE 52-1681375 Page8
Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {© D) {E) {F)
Narne and title Average (do not c,i‘gfmgg‘than one Reportable Reportable Estimated
hours per | hox, unlass persen Is both an compensation compensation amount of
waek offlcer and a director/trustes) from from related other
(st any «E the organizations compensation
hoursfor | 5 = crganization (W-2/1099-MISC) from the
refated | 3| & 2 (W-2/1099-MISC) organization
organizations| g | £ g % and refated
below |E1& |, |5 |68 organizations
T Sub-total e > 529,571, 0.] 54,312,
¢ Total from continuation sheets to Part VIl, Secion A > g. 0. 0.
d Total (addlines M and 16) ... > 529,571, 0. 54,312,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of raportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, diractor, or ttustee, key employee, or highest compensated employee on D B
lire 1a7 if "Yes," complete Schedule J for SUCH INGIVIGUBI | ... ....ocooeoosoceoeeoeeeeoeeoee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o [ - oy
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R o
rendered to the organization? if "Yes," completa SCHadle J fOr SUCH PBISON .o o i sets s saeseessesnsseeesses e 5 X

Section B. Independent Contractors

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

A B (&
Name and btfsiz)ness address Descrlptio(n éf services Comp(en)aation

WASHINGTON HILTON HOTEL, 191% CONNECTICUT [FOOD, BEVERAGE,
AVENUE, NW, WASHINGTON, DC 20009 LODGING AND AUDIO 228,187,
INNOVATIVE TECHNOLOGIES IN PRINT, 200 S. PRINTING AND MAILING
CHESTNUT STREET, ELIZBETHTOWN, PA 17022 SERVICES 136,500.
ANN COHEN & ASSOCIATES CONSULTING AND
8225 BUCKSPARK LANE W., POTOMAC, MD 20854 (TRATNING 126,307,
OFFICE IT SOLUTIONS, 3509 CONNECTICUT IT EQUIPMENT &
AVENUE, NW, WASHINGTON, DC 20008 INFORMATION TECH. 121,031,
SUSAN DECKER CONSULTING AND
5117 N CREAL STREET, TERRE HAUTE, IN 47805 TRAINING 120,558,

2  Total number of independent contractors (including but not limited to those listed above) who raceived more than ' o

$100,000 of compensatlon from the organlzation

Form 990 (2014)
432008
11.07-14
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Form 990 (2014) BOARDSOQURCE 52-1681375 Pags9
| Part VIII '] Statement of Revenue

revenus revenue 515~ 514

Check if Schedule O contalns a response or note 1o any e N EhIS Part VI L......oooevioo oo |:|
ek T R T e T T A (B) (C) gb;(
=t Total revenue Related or Unrelated R%ar'ﬁum,? ucrlgg?d
e exampt function business sections
1

Federated campaigns 1a

Fundralsingevents . fe
Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and

Membership duss th| 986,433,

il - M- N - O SRR

Contributions, Giits, Grants]. -+ %
ard Other Similar Amounts oo

similar amounts not Ingluded above 1#fl,180,810.]:
O Noncash contributions included In lines 1a-1f § . SR :
h Total Addlines 1a-1f i » 12,167,243,
Business Code| ~. v Th 0 ORI B

g | 2a CONSULTING/TRAINING 900099 11,316,008.1,316,008.
'gw b ASSESSMENTS 900099 450,115, 450,115,
mg ¢ LEADERSHIP FORUM 900099 336,117, 303,437, 32,680,
E,E d TRAINING FEES 900099 | 244,298.] 244,298, '
[=} e
& f All other program service revenue |

g Total. ADdlines2af .o » 2,346,538,

3  Investment income (including dividends, interest, and

other similaramounts) > 37,528, 37,528,

4 Income from investment of tax-exempt bond proceads

B ROYARIES ... ittt sisscgeaes »
{i) Real {ii) Personal K
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrental Income or (1088} v ocovvevvcesoresoa |
7 a Gross amount from sales of | (i) Securities (D] Other e
assets other than inventory [150,000.] e
b Less! cost or other basis et
and sales expenses 106,169, i
¢ Galnor(oss) ... 43,831, RSN Y Ry
d Netgain orfloss} ... oo | 43,831, 43,831.
o | B a Gross income from fundraising events (not CIIER . |- R
£ including $ _of _ IR : sl e
é contributions reported on line 1¢). See B | IR TE! RS S PRt SIS
5 Pat W, line 18 | . ..., a
g b Less:directexpenses b _
¢ Net Income or (loss} from fundraising events ... |
@ a Gross income from gaming activities. See
Part IV, line 19 a
b less: directexpenses b
¢ Net income or {loss) from gaming activitles ... »
10 a Gross sales of inventary, less returns o
andallowances . ... al926,211.} - R _ :
b Less:costofgeodssold b[L34,944.] SRR T T R
¢_Net income or {loss) from sales of inventory ... » 791,267, 771,6%0. 4,730, 14,847.
Miscellaneous Ravenus Business Code] .0 4. 0 R I e
11a SUBLEASE LINCOME 900099 | 120,000. 120,000.
b OTHER REVENUE 3000939 10,164, 10,164,
c
d Allotherrevenue . .. ...
e TotalAddlnes1fadtid .~ » | 130,164.} o : I T
12 Total revenue. See Instructions. . p 5,516,571.]3,085,548. 4,730.] 259,050.
e Form 990 (2014)
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Form 990 (2014}

BOARDSOURCE

52-1681375 page10

[Part IX [ Statement of Functional Expenses

Sectlon 501()(3) and 501{c)4) organizations must complete all columns. Al ather organizations must complete column (4).

Check if Schedule O contains a response or ncte(;t.\c)’ any line In this Part IX ) (C) ........................................ |
Do niot Include amounts reported on lines 6b, o
7, 8b, 9b, and 10b of Part Vi, Total expenses i el IS Fé‘?ééﬁ?érég
1 Grants and other assistance to domestic organizations s R
and dorestic gavarnments. See Part IV, ling 21 21,000, 21,000
2 Grants and other assistance to domestic
Individuals. See Part |V, ine22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits pald to or formembers | ...
6 Compensation of current officers, directors,
trustees, and key employess 294,252. 146,431. 78,807- 69,014.
6 Compensation not included ahave, to disqualified '
persons (as defined under section 4958(f)(1)} and
parsons described In section 4958(cH3)B)
7 Othersalariesandwages .. .. .. 1,630,099, 1,348,470, 166,742, 114 ,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employar contributians) 56,366. 45,956, 6,821. 3,589,
9 Otheremployesbenefits 125,648, 102,452, 12,641. 10,555,
10 Payrolltaxes ..o 179,122, 138,859, 23,633, 16,630,
11 Feas for services (non-employees):
a Maragement . 520,170. 520,170,
boLegal .. 2,915, 2,757, 93. 65.
¢ Accounting ... 37,340. 28,946, 4,927, 3,467,
d Lobbying ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ...
g Other. {If fing 11g amount exceeds 10% of line 25,
column (A) amoust, list fine 11g expenses on Sch 0.) 456,094, 400,711. 31,635, 23,748.
12 Advertising and promotion . 40,663, 40,612, 30, 21.
13 Officeexpenses . 311,721, 275,237, 20,102, 16,382.
14 Informatlontechnology 85,000, 66,265, 10,997, 7,738.
15 Royaltlos 14,220, 14,220,
16 OCUDANGY 872,731. 676,559- 115,148- 81,024.
17 Travel e 155,049, 145,486, 3,538. 6,025,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings 280,602, 277,039, 1,389. 2,174,
20 IOt e 202, 156. 27. 19.
21 Paymentstoaffifates . ... ...
22 Depreciation, depletion, and amortization 252,095, 195,429, 33,261, 23,405,
23 Insurance ... 38,043, 29,492, 5,019, 3,532,
24  Othar expenses. emize expenses not coverad IS & el T R K S
above, (List miscellaneous expensas in line 24a. H line R
248 amount exceeds 10% cf line 25, column (A) SRS S L o
amount, list lina 24e expansas on Schedule 0.} RN SRR N -
a CLIENT-REIMBURSED EXP 82,434. 82,434,
b LICENSES/PERMITS 41,852, 32,444, 5,522, 3,886.
¢ STAFF DEVELOPMENT 33,964, 26,330, 4,481.] 3,153,
4 BAD DEBT EXPENSES 14,908, 14,658, 2,495, 1,755,
e All other expenses ' '
o5 Total functional expenses. Add lines 1 through 24e 5,550,490.] 4,632,113, 527,308. 391,069.
26 Joint costs. Completa this ling only if the crganization
reportad in column (B) joint cests frem a combined
aducaticnal eampaign and fundraising soliitation,
Check hers " I;E if fcllowlng S0P 28-2 (ASC 958-720)
432010 11-07-14 Form 990 (z014)
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Form 890 (2014)

BOARDSOURCE

52~

1681375 Paqe'l'l

[Part X[ Balance Sheet

Chack If Schedule O contains 4 response or note 10 any ine N this P X s ieiisiessess seesesseseseenssssssee [ |
{A) 8)
Beginning of year End of year
1 Cash-NONIMereStbeaning | . . e, 379.] 1 1,234,
2 Savings and temporary cash Investments 278,801.} 2 163,867,
8 Pledges and grants raceivable, N8t 65 ,600. 3 242 . /00,
4 Accounts recelvable, net __221,302. 4 167,815,
5 Loans and cther recelvables from current and former officers, directors, P e R
trustess, key employess, and highest compensated employees. Complete
Partllof Schedule L | e
6 Loans and other recelvables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described In saction 4858(c)(3)(B), and contributing [ - :
employers and sponscring organizations of section 501{c)(9) voluntary R
%: employees’ beneficlary organizations {see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, et . 7
< B INVentores fOr SalE OF U8B e 183 ' 904, 8 228 ! 273.
© Prepaid expenses and deferred charges 88,139.] o 140,315,
10a Land, bulidings, and squipment: cost or other R R R T e
basis, Complete Part VI of Schedule D 10a 2,460,414, o il e e
b Less: sccumulated depreciation 10b 1,307,050, 1,387,404.] 10c 1,153,364,
11 Investments - publicly traded securities ... . 2,234,546.] 1 2,434,547,
12 Investments - other securities. See Part IV, linet1 ... 12
13 Investments - progranvrelated, See Part IV, line 1 13
14 Intanglble SSBYS | .. e et e 14
15 Otherassets, See Part IV, line 11 15
16 Total assets. Add Hines 1 through 15 (must equalline 34) ..o 4,460,675.] 16 4,532,115,
17 Accounts payable and acorued expenses 212,645.] 17 185,184.
18 Gramts payable || .. .. e et 18
19 DOfOrred FBVENUS || | . |\ oo eeeee e 860,117.| 10 921,832,
20 Tax-exempt bond liabiles | ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 122 Loans and other payables to current and former officers, directors, trustees, =770 L i
'::' key employees, highest compensated employees, and disqualified persons. |
8 Complete Part Il 0f SChOdUIB L ,..,......c..co.cuuviverrrresovooeoee oo 22
- 123 Secured mortgages and notes payable to unielated third partles 23
24 Unsecured notes and loans payable to unretated thied parties ... 24
25  Other liabilities (including fedsral income tax, payables to relatad third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SONBAUIB D |t 1,586,840, 25 1,494,578,
26 _ Total liabilities. Add lines 17through 25 .. ..o 2,659,602.[ 2 2,601,594,
Organizatlons that follow SFAS 117 {ASC 958), check here B | X1 and N IR IS L ey
@ complete lines 27 through 29, and lines 33 and 34. T [ S e
E |27 Unrestricted net @ssets .. . .. ... 1,144,862, 27 1,203,292,
T |28 Temporarly restricted netassets . ... 444,811.] 28 515,829,
T |20 Permanently restricted netassets . _211,400.] 20 211,400,
2 Organizations that do not follow SFAS 117 {ASC 958), check here [ R i IR ST
5 and complete lines 30 through 34. o
*E 30 Capiltal stock or trust principal, orcurrent funds ... 30
&"3 31 Paidiin or capital surplus, or land, building, or equipmentfund kX
% |32 Rstained eamings, endowment, accumuiated Income, or other funds . 32
Z |33 Totalnetassstsorfundbalances .. 1,801,073.] a3 1,930,521,
34 Total liabilities and net assets/fund balances ... 4,460,675.] 34 4,532,115,
Form 990 (2014)
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Form 990 (2014) BOARDSOQURCE 52-1681375 page12
[ Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a response or NOIE 10 ANy INE INTHIS PRI X! ... .iiriiiiieieiieeeesessressemsnessesnreessnesessresensessessmseesnn |:|
1 Total revenue (must equal Part VI columin (A, 08 12} e 5,516,571.
2 Total expenses (Must equal Part [X, Golumn (A), 116 26) .._.....__.....cc.cc.cooeooioreromoeree oo 2,020,490,
3 Revenue less expenses. Subtract line 2 from line 1 -33,919.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 1,801,073,
5 Net unrealized gains (105588) 0N IMVESTMBITE ..............o.oovovveserreee oot e oo 118,951,
8 Donated services and use of facilities 44,416,
7 Investment expenses
8 Prior period adjustments
@ Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year, Combina lines 3 through 9 {must equal Part X, line 33,
GO (B)) oottt h ettt e ettt 10 1,930,521,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part X1 . v e r e l:]
Yes | No

1 Accounting method used to prepare the Form 890: | Gash [X] acerual [ Gther SN I AR
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls O. ISR N S

2a Were the organization’s financial statements compiled or raviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the flnancial statements for the year were complled or reviewed on a _ R
separate basis, consolidated basis, or both: S ke
L] Separate basis ] Consclidated basis ] Both consolidated and separate basls - . ‘ - '

b Ware the organization’s financial statements audited by an independent accountant? op | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, Bt B ¥ ;

consolidated basis, or both; e .
@ Separate basis |:| Consolidated basis |____| Both consolidated and separate basis

c If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, N

raview, or compllation 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 Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB GIrGUIAI AIBBT | oot eeeee e ee s oot eeeee s ee e ereeer s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuchiaudits .o 3b
Form 990 (2014)
P
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Puklic Support
{Form 990 or 990-EZ} . N - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.
Departmert of the Treasury - Attach to Form 990 or Form 990-EZ2.

internal Revenue Service P> Information about Schedule A {Form 990 or 990-E2} and it Instructions Is at www.irs.gov/form390. L
Name of the organization Employer identi
BOARDSOURCHE 52-1681375

{Part1:{ Reason for Public Charity Status (al organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(L)1){ANi}

A schoo! described in section 170(b){1){A)(It). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospltal described In section 170(b}{(1){A)(lii). Enter the hospltal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv}. {Complete Part II.}

A federal, state, or local govarmnment or governmental unit described in section 170(B) THA) (V).

An organizatlon 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}. (Complete Part II.)

A community trust described In section 170{b}{1){A}vi). {Complete Part 11}

An organization that normally receives: (1) mores than 33 1/3% of its support from contributions, membership fees, and gross recelpts fram
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Completa Part Ik}

BN 2

-~ O o

=0 00 O

©

10 |:| An organization organized and cperated exclusively to test for public safety. See section 509{a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In sectlon 509{a){1} or secticn 509(a)(2). See section 509(a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a El Type . A supporting organizaticn operated, supervised, or controlled by its supported organlzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c I:l Type lil functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d IZJ Type Il non-functionally integrated. A supporting organization aperated In connection with its supported organization(s)
that Is not functicnally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il|
functionally integrated, or Type Il non-functionally integrated supporting organlzation.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s),
(i} Name of supported (HY EIN (iii) Type of organization ffiv) Isﬁt?edoirganizatlom {v) Amount of menetary {vi} Amount of
organization {described on lines 18 stecin your SUpport (seo other support (see
above or IRC section ~[8uening document? Instructions) Instructions)
(se0 instructions)} Yes No
Total . B . . . o )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14

13
16230327 786783 BOARDSOURCE 2014.03010 BOARDSOURCE COEOYRDSOl



Schedule A (Form 890 or 990-E7) 2014 Page 2
| Eart_ || | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(@)(1){ANVI)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, pleass complete Part liL)

Section A. Public Support
Catendar year (or fiscal year beginning In) p» {a) 2010 {b) 2011 (e} 2012 (d) 2013 {e) 2014 (f) Total
1 @ifts, grants, contributions, and
membership fess received, (Do not
include any "urusual grants.”)
2 Tax revenues levied for the organ-
izatlon’s benefit and elther pald to
orexpended on its behalf
3 The value of serviges 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 {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn () :
8 Public support, subtract line 5 fram line d. |~
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 () 2014 {f) Total
7 Amounts fromlned ...
8 Gross Income from interest,
dividends, paymenis racelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actlvities, whether or not the
business is regularly carrled on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 |- - s L
12 Gross recelpts from related activities, etc. (see Instructions) . 12 |
13 First five years, [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, Check this DoKX anm S0P MOrE i oot s e ere e s e e ante e ennenteennrsenn s eerenns e srsasss |- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by fine 11, column (A ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1L, ine 14 15 ] %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publcly sUppored OrganiZatON .
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization . »
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 18k, and line 14 is 10% or mora,
and if the organization meets the “facte-and-clreumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization .. . >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
mora, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets tha *facts-and-circurnstances” test. The organization qualifies as a publicly suppotted orgarization » (]

Schedule A (Form 990 or 990-EZ) 2014

432022
0g-17-14

14
16230327 786783 BOARDSOURCE 2014.03010 BOARDSOURCE COEOYRDSOZ.



Schedula A (Form 990 or 960-£2) 2014 BOARDSOURCE

52-1681375 pages

[Part TN TSupport Schedule for Organizations Descrbed In Section 500(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organlzation fails to

qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) | {a) 2010 {b) 2011

(g} 2042

{cl) 2013

{e) 2014

(f} Totat

1 Giits, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}

2633241.] 2283208.

2414517.

2317697,

2167243.

11815906,

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

3899534.] 3842333.

3664723.

3234539,

3272749.

17913878,

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

Tax revenues levied for the organ-
ization's benefli and either pald to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... 6532775.] 6125541,

6079240.

5552236,

5439992,

29729784,

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

841,117, 880,000,

826,000.

351,500,

450,000,

3348617.

by Amounts Included on lines 2 and 3 recelved
from other than disgualified parsons that
excesd the greater of $5,000 or 1% of the
amount on fine 13 for the year

59,632.] 530,248.

171,106.

14,716,

31,087,

806,789,

c Add lines 7a and 7b )

4155406.

900,749, 1410248.

8 _Public suppott isiretie 7o fom lne .

997,106.

366,216,

15T, 067

25574378,

Section B. Total Support

Calendar year (or fiscal year baginning in) b» {a) 2010 {b} 2011

(e) 2012

{d) 2013

(e) 2014

{f} Total

6532775.] 6125541,

9 Amountsfromline8 .. .. ...

6079240.

5552236,

5439592,

29728784,

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

353,402.] 89,068,

49,070.

72,576,

157,528.

721,645,

b Unrelated business taxable income
(Yess sectlon 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 106 353,402.] 89,060,

49,070,

12,576,

157,528,

721,645,

11 Net income from unrelated business
activities not includad in line 10b,
whather or not the business is
regularly carrledon

12 Cther income, Do not include gain
or loss from the sals of capltal

20,693, 5,217,

21,425,

10,164,

57,499,

assats (Explain In Part V).)
Total support. tadd inss 8, 106, 11, and 12.)

13 6306870.] 6218827,

6128310.

5646237.

-607684.

30508928,

14
chack this box and stop here

First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 801(c)(3) 6rgan!zation,

Section G, Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, colurnn (f) dividad by line 13, column ()

16_ Public suppert percentage from 2013 Schedule A, Part 111, line 15

............................................................

83.83 «

80.88 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)

18 Investment Incorne percentage from 2043 Scheduls A, Part I1l, line 17

17

2.37 'y

16

2.76 o

198a 33 1/3% support tests - 2014, If the organization did not check the hox on line 14, and line 15 is mors than 33 1/3%, and lIne 17 Is not

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlon

b 33 1/3% support tests - 2013. I the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organizatlon qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on tine 14, 18a, or 19b, check this box and see instructions

432023 08-17-14
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Schedule A (Form 890 or 990-E2) 2014 BOARDSOURCE 52-1681375 page4
[ Part IV | Supporting Organizations

(Complets only If you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sactions A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organlzations listed by name in the organization's governing R B
documents? f “No" describe in pap g how the supported organizations are designated. if designated by
class or purpose, dascribe the deslgnation. If historic and continuing relationship, explain,

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes," explaln in papr 1 how the organization defermined that the supported
orgenization was described in sectlon 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or (6) and
satisfled the public support tests under section 509(a)(2)7 If "Yes," describa in pgs \ when and how the
organization mada the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B} purposes? if "Yes, " explain in pap |4 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foraign supported organization")? /f RARRR B P
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the forelgn
supported organlzation? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppeorted organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in pgry vy What controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for sectfon 170{ci(2)(B) S
pUrposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (&) and (c) below (if applicable). Also, provide detall in papt i, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such actfon, and (iv) how the action

was accomplished {such as by amsndment to the organizing document), 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already o S
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facliitiss) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charltable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detall in

Part Vi, 6

7 Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantlal
contributor {defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930). 7 .
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 G
If "Yes," complete Part | of Schedule L {FForm 990} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described

in section 509(a)(1} or (2)}? if "Yes," provide detail In pae y1. 9a
b Did one or more disgualified persons (as defined in line 2(a)) hold a controlling interest In any entity in which ) '_ -

the supporting arganization had an interest? If "Yes, " provide detall It pgrs vy, ob
¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derlve any personal benefit i .

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in pan vy, 9c

10a Was the organization subjact to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certaln Type Il supporting organizatiens, and all Type Il nonfunctionally integrated supporting

organizations)? /f "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ‘ ]
detarmine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-£2) 2014 BOARDSOURCE 521681375 pages

[Part V] Supporting Organizations /monimue)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or tegether with parsons described In (b and {c)
below, the gaverning body of a suppotted organization?
b Aifamily member of a person described In {g) above?
¢_A35% coniroliad entity of a parson described in (a) or (b) above?!f "Yes" {o a, b, or ¢, provide detail in pan yi

Yes | No

11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times dusing the
tax year? If "No," describe In pgpp \t how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applled to such powers during the tax year.

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

Yes | No

Section C. Type Il Suppotting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No," describe in pgr \p how control
or management of the supporting organization was vestad in the same persons that controflad or managed
the supported organization(s).

Ygs_ No

Section D. Type Ili Supporting Organizations -

1 Did the organization provide 1o each of its supported organizations, by the kst day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Woare any of the arganization's officers, directors, or trustees either (i} appointed or elected by the suppoited
organization{s} or (i) serving on the govemning body of a supported organization? If "No," explain in parp 1 how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pap \p the role the organization's
supported organizations played in this regard.

Yes _No

Section E, Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tast during the yearisee instructions):

a [.lThe organization satisfied the Activities Test. Complets yn, » below.
b [..]The organization is the parent of each of its supported organizations. Complete jne 5 below.

c |:! The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see insiructions),

2  Activities Test. Answer (g) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive® If "Yes," then In part vt idantify
those supparted organizations and explain 110w these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantiafly all of its activitles,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganizaticn(s) would have been engaged in? If “Yes,” explain in par vy the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activitles but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pan v1.

b Did the organlzation exerclse a substantial degree of dirsctlon over the policies, programs, and activities of each
of Its supported organizations? If "Yes " describe In par vy the role played by the organization in this regard.

Yes No

.2a :

: 33

3b

432025 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 BOARDSQURCE 52~1681375 Pages

I-Fa_l't V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfled the Integral Part Test as a qualifying tzust on Nov. 20, 1970, See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Priot Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (s&e instructions)
7 Other expenses (see instructions)

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

o |||

D[R |L 0| |-

[+:]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
e __(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

O |0 [T |

2

2  Acguisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

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

see instructions}. 4

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

6  Multiply line 5 by .035 6

¥ Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% ofline 1 2

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

4  Enter greater of line 2 or line 3 4

5 Income iax imposed in prier year 5

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

emergency temporary reduction (see Instructions) 6 S S S
7 L_«.J Check here If the current year is the organization's first as a non-functionally- Integrateci Type III supportlng crgamzation (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-£7) 2014 BOARDSQURCE

52-1681375 page7

{PartV-| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations /nntinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish sxempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

GQualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q (=~ 1[R[

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)

Underdistributions

(iii}
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

_Pre-2014

2 Underdistributions, Iif any, for years prior to 2014
{reasonable cause required-sea instructions)

3 Excess distiibutions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

__ 9 Applied to underdistributions of prior years
h
i
]

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributlons for 2014 from Section D,
line 7: $

a_ Applied to underdistributions of prlor years

b _Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any, Subtract lines 3g and 4a from line 2 {If amount
greater than zero, see Instructions).

6 Remaining underdistiibutions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

3 Breakdown of line 7.

Excess from 2013

® oo |o |

Excess from 2014

432027
09-17-14
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-Eaﬂ.! l| Supplemental Information. Provide the explanations required by Part If, line 10; Part It, line 17a or 17b; and Part I, fine 12.
Also complete this part for any additional Information. {See Instructions}.

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

OTHER REVENUE

2010 AMOUNT: 20,693.

2011 AMOUNT: 5,217.

$
$

2013 AMOUNT: § 21,425,
$

2014 AMOUNT: 10,164.

432028 09-17.14 Schedule A (Form 990 or 880-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047

Lﬁog"g;'fg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Foym 990-PF,

Department of the Treasury P Information about thedule B {(Form 920, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at ywww irs.gov/form990 «

Name of the organization Employer identification number
BOARDSQURCE 52-1681375

Organization type (check ong):

Filers of: Section:

Form 990 or 920-EZ X1 501{c){ 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF 1 501(c)®) exernpt private foundation
l:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

|__.__J 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only & section 501{c)(7), (8), or (10) organization can check baxes for both the General Rule and a Spacial Rule. Ses instructions.

General Rule

[E For an organization fillng Form 880, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and [I. See instructions far determining a contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(i) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 18a, or 16k, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Farm 980, Part VI, ine 1h,
or {li) Form 890-EZ, line 1. Complete Paris { and II.

L] Foran organization described in saction 501(c)(7), (8), or {10} flling Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, fiterary, ot educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and 11l

D For an arganization described in section 501(c)(7), {8), or (10} fling Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
s checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltable, etc., contributions totaling $5,000 or more during the year . |

Caution. An organlzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9890, 990-EZ, or 990-PF),
but It must answer "No" on Part IV, fne 2, of its Form 990; or chack the box on line H of its Form 890-EZ or on its Form 990-PF, Pari [, line 2, to
certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 890-PF) {2014)
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11-05-14

COPY



Scheduls B (Form 980, 990-E7, or 990-PF) (2014)

Page 2

Name of organlzation Employer |dentification number
BOARDSOQURCE 52-1681375
Partl; Contributors (see Instructlons). Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [ X/
Payroll E:i
$ 200,000. Noncash [ |
(Completa Part I} for
noncash contributions.)
(a) (b} {c) ()
No. Name, address,; and ZIP + 4 Total contributions Type of contribution
2 Person I:X—_]
Payroll I:]
$ 125,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(2) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
8 100,000. Noncash [ |
(Complete Part |l for
nencash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
5 100,000. Noncash [ |
(Complete Part Ii for
roncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 75,000, Noncash [ |
{Complete Part Il for
noncash contributions,)
(a) (b) {c) {cl}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
6 Person
Payroll L_T,l
$ 60,000, Noncash [__]
(Complate Part il for
noncash contributions.)

423462 11-05-14

16280327 786783 BOARDSQURCE
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Name of organization

BOARDSOQURCE

Page 2

Employer Identification number

52-1681375

(a}

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

No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

7

$ 50,000

Type of contribution

[X]

Person

Payroll D

(a)
No.

(b}

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

) 50,000.

Type of contribution

[X]

Person

Payroll E:l

{a)

(b}

Noncash [:]

(Cornplete Part Il for
noncash contributions,}

No,

Name, address, and ZIP + 4

{c)

Total contributions

{d)

% 50,000.

(a)
No.

(b)

Type of contribution
Person
Payroli

Noncash [ ]

(Complete Part Il for
noncash contributions.}

10

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

25,000,

(a)
No.

{b}

[]
]

(Cornplete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

11

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

25,000,

(a)
No.

(b)

X]
]

Person
Payroll
Noncash

(Complete Part Il for
nencash ¢ontributions.,)

12

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

423462 11-05-14

25,000,

Person
Payroll |:|
Nomcash [ |

{Complate Part H for

nencash contributions.}

16280327 786783 BOARDSOURCE
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014}

Page 2

Name of organlzation

Employer |dentlilcation number

BOARDSQURCE 52-1681375
Part_l[ Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed,
(a) {b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
5 20,000, Noncash [ |
(Complate Part I for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll D
$ 20,000, Noncash [ |
(Camplete Part Il for
nencash contributions.)
(a} ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [:I
$ 20,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
16 Person
Payroll
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Parson
Payroll ]
$ 10,500, Noncash [_ |
| ({Complete Part Il for
noncash contributions.)
(a) (h) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Persan [ X]
Payroll |:|
$ 10,000. Noncash [ ]
(Cormnplete Part Bl for
noncash contributions.)

423452 11-05-14

16280327 786783 BOARDSOURCE

24
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employsr identification numbar
BOARDSQURCE

52-1681375

Partll Contributors (ses instructions). Use duplicate coples of Part | If additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions

19

Type of contribution

Person
Payroll 1
8 10,000. Noncash [ |
(Complete Part | for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

20

Person
Payroll (|
$ 10,000. Noncash [ _|
(Complete Part |l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

21

Type of contribution

Person
Payroll [j
3 10,000. Noncash [ |
(Complete Part 1l for
_ noncash contributions.)
(a} (io} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

22

Type of contribution

Person [X]
Payroll !__._l
$ 10,000, Noncash [_ |
(Complete Part Il for
noncash contributions.)
@ | (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23

Person
Payroll l:l
$ 10,000. Moncash [ |
{Complate Part If for
noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)
423462 11-05-44

Schedule B {(Form 990, 990-EZ, or 990-PF} (2014}
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Schedule B (Form 890, 890-EZ, or 880-FPF) (2014)

Page 2

Name of organization

Employer identiication number

BOARDSQURCE 52-1681375
: Part l ! Contributors (sse instructions). Use duplicate coples of Part | If additional space Is needed.
{a) {b) ()] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person [X]
Payroll [
$ 10,000. Noncash [ |
(Complete Part |} for
nencash contributions.)
(a) {b) {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X1
Payrall D
$ 10,000. Noneash [ |
(Complete Part Il for
rnoncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person  [X]
Payroll |:|
3 10,000. Noneash [ |
(Complete Part Il far
noncash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (X]
Payroll [ ]
$ 10,000. Noncash [__|
(Complete Part Il for
noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |:|
$ 10,000. Noneash [ ]
(Complete Part || for
nohcash contributicns.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
30 Person [ X]
Payroli
$ 10,000. Nencash [ |
(Complete Part ll for
noncash contributions.)

423452 11-05-14

16280327 786783 BOARDSOURCE
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Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
Name of organlzation

BOARDSOURCE

Part] |

Page 2

Employer [dentification number

52-1681375

(a)
No.

Contributors {see instructions). Use duplicate copies of Part | if additional space Is needad.

{b}

31

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

(a)

$ 7,500.

Person
Payroil

Noncash [_|

(Complete Part Il for
nencash contributions.)

No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{c)

32

$ 5,000.

{a)
No.

()

Type of contribution

Person @

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

33

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

{a)

$ 5,000,

Person @
Payroll
Noncash |:]

{Complete Part Il for
noncash contributions.)

Na.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

34

$ 5,000.

(a)
No.

(b)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

35

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

(a)

5,000,

Person @

Payroll
Noncash [ |

{Complete Part I for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

36

423462 11-05-14

5,000.

Type of contribution

Person
Payroll m
Noncash [ |

{Complete Part 1l for

16280327 786783 BOARDSOURCE

27
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noncash contributions.,)

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 980-EZ, or 980-PF) (2014)

Name of organization

BOARDSQURCE

Page 2

Employer [dentification number

52-1681375

(a)
No.

{b)

Partl Contributors (see Instructions). Use duplicata copies of Part | if additional space Is needed.

37

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person IE

Payroll

{a)

$ 5,000.

Noncash [ |

{Complste Part |l for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

)]

Total contributions

(d)

38

$ 5,000.

{a}
No.

(b}

Type of contribution

Person
Payroll ]
Noncash [ ]

(Camplete Part Il for
noncash contributions.)

39

Name, address, and ZIF + 4

(c}

Total contributions

{d)

Type of contribution

$ 5,000.

(a)

Person
Payroll

Noncash D

(Complate Part 1l for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

40

5,000.

{a}
No.

{b)

Type of contribution

Person
Payroll

Noncash [ |

{Compiste Part Hl for
nongash contributions.)

41

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

5,000,

Person
Payroll

Noncash [ |

(Complete Part It for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

423452 11-05-14

Type of contribution

Person {:j
Payroll  [__]
Noncash [ |

(Complste Part I for

16280327 786783 BOARDSOURCE

28

2014.03010 BOARDSQURCE

noneash contributions.)
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Schedule B {Ferm 890, 990-EZ, or 990-PF} {2014)

Page 3

Mame of organization

Employer Identification number

BOARDSOURCE 52-1681375
Pafl:_l[ Noncash Property (see Instructions). Use duplicate copiea of Part Il if additional space Is needed.
(a}
(c)
No. {b) \ (d)
FMV
from Description of noncash property given ( or astlrpate) Date received
Partl {see instructions)
(a)
(c}
No. ib) - (d}
E
from Description of noncash property given MV ‘(or estimata} Date received
Part | (see instructions)
(a)
{c)
No. {b) . (d)
. FMV (or estimate)
from { i i
Part| Pescription of noncash property given {see Instructions} Date received
(2)
(c)

No. , (b) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)
No. {b) . (d)
FMV
from Pescription of noncash property given M .(or est!r:1ate) Date received
Part | (see instructions)
(a)
{c)

No. b .
from Description of norfc);sh property given FMV {or estimate) Date :edz:eived
Part | (see instructions)

423488 11-08-14

16280327 786783 BOARDSOURCE
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Schaduls B (Form 920, 990-EZ, or 990-PF) (2014) Page 4

Nama of organization Employer identlflcation number
BOARDSOURCE 52-1681375
Part Il Jusively TONGIOUS, CHariaple, ei., COnIDunaIs [0 organizatlans descrined 1 sacion SUTLEN/ ), (8); Of attotal more than 51, or
DR ﬁlxecy%sany ﬁ'gm any ong contributor. Comfalete columns (a) through {a) and tha following lina entry. For crg'ﬂniza'tlcns
complating Part Jil, anter the total of exclusively rellgious, oharltable, etc,, contributions of $1,000 or less for the year. {Bnter this Info, onoe,)
Use duplicate copies of Part Il if additional space Is nesded,
{a) No.
;'g"{'l {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.
lglg_ﬂ {b) Purpose of gift (e} 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 transferce
(a} No.
g{;ﬂ {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transaferor to transferee
{a) No,
l!":rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 980, 980-EZ, or 990-PF) (2014}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047
(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 4
Benartment of the Tr P Complete if the organization Is described below, P Attach to Form 990 or Form 990-EZ, S omie Bl
Intoral ovonue Suie | > Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at WWW.irs.gov/form9, o ﬁhéb‘e‘éiibﬁ 45 l

if the organization angwered "Yes," to Form 920, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Soctlon 501(c)(3) organizations: Complsete Parts 1A and B. Do not completa Part |-G,
® Saction 501(c) (other than section 501(c)3)) organizations: Complete Parts A and G below, Do not cormplete Part 1B,
® Sectlon 527 organizations: Complste Part I-A only.
If the organization answered "Yes," 1o Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (lL.obbying Activities), then
® Section 501(c}(3) organlzaticns that have filed Form 5768 {election under sectlon 501(h)): Complete Part II-A. Do not complste Part |I-B.
® Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h); Complete Part II-B. Do not complete Part |-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) {see separate Instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501 (c)(4), (5}, or [6) organizations: Complete Part (1L
Name of organization Employer identification number

BOARDSOURCE 52-1681375%
Partl-A| Complete if the organization Is exempt under section 507{c} or is a section 627 organization.

1 Provide & description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

[Part FB] _Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise fax incurred by the organization under section4ess >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > 5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [__|ves ....] No
4a Was a corraction made? D Yes KE No

b if "Yes," describe in Part 1V,
[Part i-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount dirsctly expended by the filing organization for section 527 exempt function activities [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
@Xempt FUNCHON BEHVIIBS ... . oo oo e >3
8 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
VB 7D oo vorresusressmssmesssss ettt ee oo eeeenes e e ee st »>s
4 Did the flling organization file Form 1120-POL for this Year? L_Ives L_INo

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

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

delivered to a separate
political organization.
If nohe, enter -0-.

For Paperwork Reducilon Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014
LHA

432041
10-21-14
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52-1681375 page2

Schedule C (Form 990 or 990-£7) 2014 BOARDSOURCE
i Complete if t%e organization Is exempt under section 507{c){3) and filed Form 5768 (election under

section 501(h}).

A Check P |_| Ifthe filing organization belongs to an affiliated group (and list in Part IV each afflliated group membar’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M D if the flling crganization checked box A and “limited contral® provisions apply.

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

(a) Filing
organization's
totals

(b} Afflliated group
fotals

1a Total lobbying expenditures to influence public opinion (grass reots lobbying)
b Tatal lobbying expenditures to influsnce a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1h) | ...l
d Other exempt pUMose eXPendifUres | ... ..o
e Total exempt purpose expenditures (add flnes 1cand 1dy . ..
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1s, column (a) or (b) is: The lobbying nontaxable amount is:
Net over $500,000 20% of the amount on fine 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |} SR
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] | i
Over $1,500,000 but not over $17,000,000 | $225 000 plus 5% of the excess over $1,500,000. ;
Over $17,000,000 $1,000,000. By
g Grassroots nontaxable amount (enter 28% of line 4f)
h Subtractline 1g from line 1a. If zero or less, enter O~
i Subtractline 1f from line tc. If zero or less, enter-0- .
j Ifthere is an amaount other than zero on either ling 1h or line 1, ¢id the organization file Form 4720
reporing Secton 4011 aX fOr HNES VBT i i et tse i e e rernen s e e ennsnene seeeseesaseesa E| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘ﬁf;ﬁ’eﬁg;mg ) {a) 2011 (b} 2012 {c) 2013 () 2014 (&) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
430042
10-21-14
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Schedule C (Form 980 or 990-67) 2014 BOARDSOURCE 52-1681375 pages
i Complete if t%e organization is éexempt under section 501 (c}{3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response to fines 1a through 11 below, provida in Part IV a detalled description {a) )]
of the lobbylng activity.

Yas No Amount

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

VOIUNLBBIET ||, iirieitcenisie ettt et et ettt
Pald staff or management (include compensation In expenses reported on lines 1c through 17 LA
Media advertisements? X 505,
Mallings to members, legislators, or the publie? ... ... X 126.
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpases?
Direct contact with legislators, thelr staffs, government officials, or a legislative bady?
Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means?
OMher BOHIVHIES? ||| oo
Total. Add lines 1¢ through Ti
2a Did the activities in line 1 cause the organization to be not deseribed In section 501(c)(3)7

If "Yes," enter the amount of any tax incurred under section 4912

| e e ] et

— e O e D 0O TN

631.

Yes No

3__Did the organization agree to carry over lobbying and political expenditures from the pricr year? ... e o <
Part lll-B| Complete if the organization is exempt under section 501(c}{4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Duss, assessments and sirmifar amounts from members 1

2 Sectlon 162(e) nondeductitle lobbying and pofitical expenditures (de net include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a

b Carryaver from last year 2h
B TOMBL ettt et et e e ettt 20
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductibla section 162(e) dues 3
4  If notices ware sent and the amount on line 2c excesds the amount on line 3, what portion of the excess L
does the organization agree to carryover to the reasonable estimate of nondeductible Jobbying and pofitical S
BXPENAIUIE NBXEYBAIT || | ettt oo 4
Taxable amount of lobbying and political expenditures (ses instructions} ... 5

|Part V| Supplemental Information _
Provide the desctiptions required for Part [-A, line 1; Part 1B, line 4; Part I-C, line 5; Part 1A (affilated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or $80-E2) 2014
e
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. “ OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements “Vw
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. S
Department of the Treasury P Attach to Form 990, Open. to Public: |
Interhal Revenua Service P Information about Schedule D (Form 980} and its Instructions is at www Jrs. gav/form90 - Inspection: . 3
MName of the arganization Employer identification number

BOARDSQURCE 52-1681375

[Part1'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal centrol? |, . . . |:| Yes L..__| No
6 Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or danar advisor, or for any other purpose conferring

eSSl DV O T ittt e e en e e h et et s e ness seesessere e eress D Yes l:‘ No
'{ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerments held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservaticn of a cartified historic structure

Preservation of open space
2  Complete fines 2z through 2d if the erganization held a qualified conservation contribution in the form of a conservation eassment on the last

G RN A

day of the tax year.
[ .| Held atthe End of the Tax Year

a Total number of conservation easerments 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

tisted In the National Reglster . e e 2d

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

year
4 Number of states where property subject to conservation easemeant is located
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements It holds? . . (I Yes I:‘ No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{4)(B))
ANd SCHON T7OMNABNINP ..ot Clves  [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _ _ _
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, fine 8.
ta If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historlcal treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included in Form 990, Part VIII, line 1
(i} Assetsincluded N Farm 990, Part X e

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

a Revenue Included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BOARDSOURCE 52-1681375 page2
] Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organizatlon's acquisition, accesslon, and other records, check any of the followlng that are a significant use of its collectlon items
(check all that apply):

d |:| Loan or exchange programs

a Public exhibition
b [_] Scholarly research e [ Other
[+] Praservation for future generations

4 Provide a desctiption of the organization's collectlons and explain how they further the organization's exempt purpose In Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... I:] Yes [_] No
Part WV | Escrow and Custodial Arrangements. Complete If the organization answersd "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustes, custodlan or other intermediary for contributions or other assets not included
ONFOMM B8O, PAIEXT ..o oottt e [Jves [no
b If "Yes," explain the arrangement in Part XIl and complete the following table )
Amount
€ BoginniNG BAIANGE |, ... oot ic
d Additions during theyear . ... 1d
e Distributions during the year te
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_{No
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XII ... D
[Part V] Endowment Funds. Gomplets If the orgenization answered "Yes" to Form 990, Part IV, ling 10,
{a) Current year {b} Prior year {c) Two years back | (d) Threa years back | (e) Four years hack
1a Beginning of year balance 319,166, 254 503, 293 371, 306,545, 282,023,
b Contrbutions |, ...
¢ Net investment earnings, gains, and losses 18,133, 41,283, 26,809, 7,422, 47,444,
d Grants orscholarships . 21,082, 16,620, 25,877, 20,594, 22,926,
e Other expenditures for facllities
and programs e,
f Administrative expenses
g Endofyearbafance 316,223, 319,166, 3234 503, 293 371, 306,545,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasl-endowment 9.19 %
b Permanent endowment 66.85 %
¢ Temporarily restricted endowment » 23 .96 %
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
{/ unrelated organizations 3ali} X
(i) related OFGANIZAHONS ..................oooooooore oo e oeeooe et ere oo s oo eer e ee oo 3a(il) X
b If "Yes" to 3afli), are the releted organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowrnent funds,
Part Vi | Land, Buildings, and Equipment.
Complets if the organization answered ‘Yes' to Form 990, Part IV, Hne 11a. See Form 980, Part X, line 10,
Desctiption of property {a) Cost or other {b) Cost or other {c) Accumulated (<) Book value
basis (investment) basls (othen depreciation
ia Land Lo
b Buildings
¢ Leasehold Improvemeants 1,244,747, 537,120. 707,622,
d Equipment 460,218, 345,754, 114,464,
e _Other 755,454, 424,176, 331,278.
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B), fin@ 10¢.) . [ 1,153,364,

432052
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Schedule D (Form 990) 2014 BOARDSQURCE 52-1681375 pageB
[Part VIl Investments - Other Securities,
Complste if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Dascription of security or category fincluding name of security} {b) Book vajue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ................cooroo...
{(2) Closely-held equity interests
(3} Other

)]

B

{©

D)

{E)

(F}

(@)

{u]
Totak. {Col. (b) must equal Form 980, Part X, ¢ol. (B) ling 12.) e
[-_Par_.tiV_lI_l[ Investments - Program Related.

Complets If the organization answared “Yes" to Form 990, Part I, line 11¢, See Form 990, Part X, line 13.
{a) Description of investment () Book value (¢) Method of valuation: Cost or end-of-year market value

]
5] _ _
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.} L T e e e et
]Part IX| Other Assets.
Complets If the arganization answered "Yes" to Form 990, Part IV, line 11d. Sas Form 990, Part X, line 15.
~ (a) Description {b) Book value

)]
@)
[(5)]
{4)
{5}
G
{7l
(®)
()
Total. (Colurnn (b) must equal Form 890, Part X, €6l (BN 15) v e cesesesss st >
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. (a) Description of liability (b) Book value
{1} Federal income taxas -
{7y DEFERRED CONSTRUCTION ALLOWANCE 838,724.F
3y DEFERRED RENT 655,854.]
]
] o Lo R
6) R
0, : Lo e o
8
&)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) ... » 1,494,578,

2. Liabflity for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's finaricial statements that reports the
organtzation’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X[li
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BOARDSQURCE 52-1681375 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,814,882,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: [

a Net unrealized gains (Josses) on Investments 2a 118,951,

b Donated services and use of faciftes . .. 2b 44,416

¢ Recoverles of prior year grants ..., 2c

d Other (Deseribe In Part XIL) ... |_2d 134,944

o Addlines 2athrough 2d oo 298,311,
8 SUDIACtHNG 2EHOMIING T | oo ceeeeeeee oo ese e oo 5,516,571,
4 Amounts Included on Farm 290, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . 4a

b Cther{DescribeIn Part XIL) . e, [_4b

© AdIINESAB BN AL | e 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partlfine 12) ..o 5 5,516,571,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 5,685,434,
2 Amounts included on line 1 but not on Form 9890, Part 1X, line 25: T

a Danated services and use of facllities . 2a

b Prior year edjustments L OO 2b

€ OErIOSSES | . . e 2¢

d Other (Describe in Part XII1.) | 2d 134,944.]"

e Addlines 2athioug 2d | 134,944,

3 Sublractine 28 fOMIIING T e e

3 5,550,490,
4 Amounts Included on Form 990, Part I, line 25, but not on lina 1; e

a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (DescribeinPart XIL) e, 4b gy
e Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4e. (This must aqual Form 990, Part [, ine 18) ..o, 5 5,550,490,
]T’art Xl—rgupplemental information.

Provide the descriptions recuired for Part I, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

THE JUDITH O'CONNOR MEMORIAL FUND, AN ENDOWMENT THAT GENERATES EARNINGS TO

SUPPORT A LECTURESHIP WHICH WILL HONOR OUTSTANDING LEADERS AND THINKERS IN

THE NONPROFIT SECTOR FOR THEIR ACHIEVEMENTS IN NONPROFIT LEADERSHIP OR

THEIR CONTRIBUTION TQ THE FIELD OF NONPROFIT GOVERNANCE, AND SCHOLARSHIPS

TO ATTEND THE BOARDSOURCE LEADERSHIP FORUM.

PART X, LINE 2:

BOARDSOURCE PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE

YEAR ENDED DECEMBER 31, 2014, 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.
fi N Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 BOARDSOQURCE 52-1681375 pages
[Part XIIl| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 134,944.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 134,944.

Schedule D (Form 990) 2014
432055
10-01-14
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the crganization answered "Yes™ on Form 990, Part IV, line 23.
P Attach to Form 990,
P Information about Schedule J (Ferm 990) and its instructions Is at Wt gov/inrmaan

SCHEDULE J
(Form 990)

Depariment of the Treasury
Internal Revenue Service

OMB Ne. 1848.0047

2014

nspection

Name of the organization

BOARDSOURCE 52

Employer identi

-1681375

fication nurmber

[Part1.| Questions Regarding Compensation

1a Check the appropriate box(ss) if the organization provided any of the following to or for & person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itams.
First-class or charter travel Housing allowance or residence for personal use
Traval for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Heaith or social club dues or Initlation fees
Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

Y_e_s No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? If 'No," complets Part Illto explain
2 Did the organization require substantiation prior to ralmbursing or allowing expenses Incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the ltems checked inline 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,
Compensation committee Written employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Secticn A, line 1a, with respect o the filing
crganization or a related organization:
a Receive a severance payment or change-of-conteol payment?
b Participats in, or tecelvs payment from, a supplemental nonqualified retirement plan? .
¢ Participate In, or receive payment from, an equity-based compensation arrangement? o
If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each ftem in Part Il B E
Only section 501(c){3), 501(¢){4), and 501(c)(29) organizations must complete lines 5-9. ._-‘ e
S  For persons listed in Ferm 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ! ]
a 5a X
b 5b X
i "Yes" to line 5a or 5b, describe in Part 11, R SR
6 For persons listed In Forr 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation | R
contingent on the net eafnings of: WREE SN R
8 THE OFGANIZANONT ... 1ooiiieiioeoeoeeeeoe oo oosect s ee e oo e oo 6a X
b Any related organization? 6b X
If "Yes" to Hne Ba or 6b, describe in Part (Il e | B ‘
7 For persons listed In Form 890, Part VI, Section A, line 14, did the organization provide any non-ixed payments L oo
not described inines 5 and 67 If *Yes," desaribe in Part It ||| . .. e 7 X
8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the B | T
Initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart il 8 X
9 Ii "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In T i
R gUIat ONS SeeOn B A B O P i e ettt st e e e 9

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

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O”zﬁ'ﬁ‘fiﬁii:“

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. el
Departmant of the Treasury P> Attach to Form 990 or 990-EZ, . Open'to Publi¢ . |
Internal Revenue Service | P Information about Schedule © (Form 980 or 900-EZ) and lie Instructions IS atwww irs gou/farmaan .0 Inspection v
Name of the organization Employer identification number
BOARDSQURCE 52-1681375

FORM 990, 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

3,500 NONPROFIT LEADERS IN 2014.

PUBLICATIONS & RESEARCH: BOARDSOURCE'S LIBRARY OF NONPROFIT

GOVERNANCE RESOURCES INCLUDES MORE THAN 100 PUBLICATIONS AND TOOLS ON A

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

PRACTITIONERS. IN 2014 ALONE, 93,000 PUBLICATION RESOURCES WERE

ACCESSED BY NONPROFIT LEADERS FROM ACROSS THE COUNTRY.

FORM 390, PART VI, SECTION A, LINE 4:

AUDIT COMMITTEE REQUIRED COMPOSITION REDUCED FROM 3 MEMBERS TO 2. ALSO,

NOTICE AND DOCUMENTATION OF A VOTE TQO AMEND THE BYLAWS MUST BE GIVEN TO

EACH BOARD MEMBER AT LEAST 14 DAYS IN ADVANCE.

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

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:

THE AUDIT COMMITTEE REVIEWS THESE STATEMENTS ANNUALLY AND REPORTS TO THE

FULL BOARD OF DIRECTORS. IF A CONFLICT IS DISCLOSED, THE COMMITTEE REFERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2014)

432211
08-27-14
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THE MATTER TO THE BOARD OF DIRECTORS FOR ANY REQUIRED BOARD ACTION.

FORM 850, PART VI, SECTION B, LINE 15:

CEQ:

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 TQ 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 THE PRESIDENT & CEO. THIS IS

TYPICALLY COMPLETED DURING THE EXECUTIVE SESSION OF A BOARD MEETING OR

THROUGH CONFIDENTIAL EMAIL. ANY INCREASE IN COMPENSATION FOR THIS POSITION

REQUIRES APPROVAL OF THE BOARD. THE CHAIR OF THE BOARD OF DIRECTORS THEN

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

THE NEWLY APPROVED SALARY AND EFFECTIVE DATE.

THIS PROCESS WAS LAST UNDERTAKEN IN 2014.

OFFICERS & KEY EMPLOYEES:

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE OFFICERS & KEY

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

COMPILED BY THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS USING

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

AS COMPARABLE ORGANIZATION SALARY INFORMATION COMPILED FROM THE FEDERAL

FORM 930 OF SIMILAR ORGANIZATIONS TO USE AS A REFERENCE.

etz Schedule O {Form 990 or 990-E2) (2014)
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THE COMPENSATION ANALYSIS IS PROVIDED TO THE PRESIDENT & CEO. BASED ON THE

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

MEMO TO THE BOARD OF DIRECTORS REQUESTING A COMPENSATION ADJUSTMENT ALONG

WITH THE COMPENSATION ANALYSIS AND A PROPOSED BQARD OF DIRECTOR'S

RESOLUTION AUTHORIZING A SALARY INCREASE. THIS IS TYPICALLY COMPLETED

DURING THE EXECUTIVE SESSION OF A BOARD MEETING OR THROUGH CONFIDENTIAL

EMATIL:. ANY INCREASES IN COMPENSATION FOR OFFICERS & KEY EMPLOYEES REQUIRES

APPROVAL OF THE BOARD. THE CHAIR OF THE BOARD OF DIRECTORS THEN PROVIDES A

LETTER TO THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS ON THE NEWLY

APPROVED SALARIES AND EFFECTIVE DATE. ALTHOUGH MS., PAYNE IS TREATED AS AN

QFFICER FOR PURPOSES OF THE 990 AS THE TQP FINANCIAL OFFICIAL, SHE IS NOT 2

LEGAL QFFICER OF THE CORFPORATION AND THEREFORE HER COMPENSATION IS NOT

SUBJECT TO THE POLICY LISTED ABOVE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CO,CT,FL,GA,HI ,KS,LA,ME,MD,MA ,MI , MN,MS,NH,NC,ND,OH,OR,PA,RI,TN,UT

WA, WV, ,WI

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

BOARDSQURCE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS

ARE ALSO AVAILABLE ON THE BOARDSOURCE WEBSITE.

Oa a7 1 Schedule O (Form 990 or 990-EZ) (2014)
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