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Department of the Treasury

** PUBLIC DISCLOSURE COPY **

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

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

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:
change: | BOARDSOURCE
E‘r?a"ﬁze Doing business as 52-1681375
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I 750 9TH STREET, NW 650 202-452-6262
‘;gg'" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 6 i 720 i 805.
amended|  WASHINGTON, DC  20001-4590 H(a) Is this a group return
Dﬁgﬁ“_ca' F Name and address of principal officer ANNE WALLESTAD for subordinates? [ lves [XINo

Pendnd | SAME AS C ABOVE H(b) Ave all subordinates inclucec?__1Yes [__INo

| Tax-exempt status: E 501(c)(3) |:] 501(c) (

) (insertno) [_| 4947(a)(1)

or |:] 527

J W

ebsite: p WWW . BOARDSQURCE . ORG

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

(see instructions)

K_Form of organization: Corporation |:| Trust |:| Association |:| Other p>

[ L Year of formation: 199 0] M State of legal domicile: DC

[Part || Summary

Part II | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO INSPTRE AND SUPPORT
% EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD AND STAFF LEADERSHIP.
aE: 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ..o 5 37
£| 6 Total number of volunteers (ESHMAte if NECESSAIY) ._...........................ccccoeoromrorrooseressore oo 6 12
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 4 7 040.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b -1 ) 192.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 2 ’ 167 ; 243. 1 N 953 ’ 740.
E| 9 Program service revenue (Part VIl NG 20) ... 2,346,538.] 3,736,614.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 81,359. 45,626.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 921,431. 812,198.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,516,571. 6,548,178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,000. 21,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _...... 2,285,487. 2,530,265.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 455,586.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . . 3,244,003. 3,296,593.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 5, 550 = 490. 5,847 ,858.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... ..., -33 ’ 919. 700 ‘ 320.
Eg Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 4,532,115. 5,023,994.
;-"ég 21 Total liabilities (Part X, line 26) 2,601,594. 2,458,853,
gu:_ Net assets or fund balances. Subtract line 21 from line 20 1,930,521, 2,565,141,

Under penalties of perjury, | declarg-#pat | have examined this return, including accompanying schedules and statements, and to the best of my knewledge-and belief; itis

true, correct, and complete. De

op/of prépargs-CTer than officer) is based on all information of which preparer has any knowledge

S~— | A-Z2-/
Sign /G'Qnature of offigy” # —— Date’
Here ANNE WALLESTAD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name R ‘ssignature Da‘i ik [ ]| PTIN
Paid DAVID TRIMNER — 3-30-2545 | sempiogs_ [PO0444822
Preparer | Firm's name__p CLIFTONLARSONALLEN LLP Firm'sEINyp  41-0746749
Use Only | Firm's address p, 11710 BELTSVILLE DRIVE, SUITE 300
CALVERTON, MD 20705 Phoneno.{301) 931-2050

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

Yes D No
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) BOARDSQURCE 52-1681375 Page2’
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part I ..o

1  Briefly describe the organization's mission:

TO INSPIRE AND SUPPORT EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD

AND STAFF LEADERSHTIP. BOARDSOURCE ENVISIONS A WORLD WHERE EVERY SOCIAL

SECTOR ORGANIZATION HAS THE LEADERSHIP IT NEEDS TO FULFILL ITS MISSION

AND ADVANCE THE PUBLIC GOOD.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? e [ ves [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes m No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 1 7 934 e 844. including grants of $ ) (Revenue $ 2 i 070 ; 883. )
CONSULTING & ASSESSMENT SERVICES
BOARDSOURCE'S CONSULTING AND ASSESSMENT SERVICES HELP ORGANIZATIONS
IDENTIFY CORE ISSUES IN THEIR BOARD PERFORMANCE AND DEVELOPMENT. IN
2015, BOARDSOURCE CONDUCTED OVER 600 BOARD AND CHIEF EXECUTIVE
ASSESSMENTS AND WORKED WITH OVER 180 ORGANIZATIONS ON MORE IN-DEPTH
CONSULTING ENGAGEMENTS.

4b  {(code: ) {Expenses & 867 i 869. including grants of $ 21 ‘ 000. ) (Revenue § 392 ’ 360. )
BOARDSQURCE LEADERSHIP FORUM
THE BOARDSOURCE LEADERSHIP FORUM CONVENES NONPROFIT BOARD MEMBERS,
CHIEF EXECUTIVES, AND OTHERS TQO BUILD POSITIVE MOMENTUM AND LEARNING
FOCUSED ON STRENGTHENING NONPROFIT LEADERSHIP AT THE HIGHEST LEVEL -
THE BOARD OF DIRECTQORS. THE 2015 BOARDSQURCE LEADERSHIP FORUM INCLUDED
MORE THAN 900 NONPROFIT LEADERS FROM ACROSS THE COUNTRY AND ARQUND THE

GLOBE.

4c  (code: ) (Expenses $ 690 ’ 352. including grants of $ ) (Revenue $ 1 ¥ 004 , 586. )
MEMBERSHIP PROGRAM
BOARDSQURCE'S MEMBERSHIP PROGRAM INTEGRATES ITS EDUCATIONAL RESOURCES
AND BOARD SELF-ASSESSMENT INTO A YEAR-ROUND BOARD SUPPORT PROGRAM.
BOARDSOURCE 'S MEMBERSHIP PROGRAM, INCLUDING OUR NON-PAID COMMUNITY,
CURRENTLY INCLUDES NEARLY 115,000 INDIVIDUAL LEADERS FROM NONPROFIT
ORGANIZATIONS ACROSS THE COUNTRY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 7 3 6 6 ’ 8 7 3 e including grants of § ) (Revenue $ 9 0 7 I 0 l 9 . )
4e Total program service expenses P 4,859,938,

Form 990 (2015)
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Form 990 (2015) BOARDSOURCE 52-1681375 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCABGUIE A ||| || ||| .. ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl . ... .. ..., 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ... . . 5 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 accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAIT I || oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BB U AT LA A AR RS AR SRR LR 5SS S8 4R B £ RS SAA A AA £  AS AR S R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ............ccccoiiiiiiiieeieee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, ParTX __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl .., 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i))? If "Yes," complete Schedule E . . .. .. ... o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1 | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il ..., SR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
completeiSchadule G Part il ...cnmammm s e s s e e 19 X
Form 990 (2015)
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990 (2015) BOARDSQURCE 52-1681375 Paged

Form
| Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedufe |, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule !, Parts Tand Ml || .. ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB U ettt e 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. If "NO", O 10 N6 258 ... ISR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAITT oottt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll | ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONBAUIB N, PAIEIL .cvmounimisormmmesrmssims s s e o e B e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part !, Ill, or IV, and
PArEV,lIN8 T e, e, . | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... . . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2. ||| ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
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Form 990 (2015) BOARDSQURCE 52-1681375 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIST | ettt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... T 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... L T 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were notiax dedlICOBIER .o o e e S B T R R S T R A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... .. I R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... .. ... ... .. | 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..., |12
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... e, .. [ 18b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
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Form 990 (2015) BOARDSOQURCE 52-1681375 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any linginthis Part VI ... ST S S e [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? e, 6 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 gQOVerning BOTY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhofders or
persons other than the gQOVEInING DOTY? | | oot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The govemning DOAY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tn conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Sehedile: D B THEWERHONE worpimmmm o e S e R T 12c | X
13 Did the organization have a written whistleblower policy? e, e 118 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... o R R Y 15a | X
b Cther officers or key employees of the organization ... ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par‘tlmpat\on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i T 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR ,CA,CO,CT,FL,GA ,HI,IL,KS

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JOAN PAYNE - 202-349-2500
750 9TH STREET NW #650, WASHINGTON DC, DC 20001
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) BOARDSOURCE 52-1681375 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthisPart VIl N (1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfe‘zfﬁgg S— Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - B organization (W-2/1099:-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations :i = £ gm and related
below = 5 £ gé s organizations
ine) |E|E|£|5|8E| 3
(1) JOHN GRISWOLD 12.00
CHAIR X X 0. 0. 0.
(2) PHILLIP HENDERSON (FORMER VICE 6.00
DIRECTOR X X 0. 0. 0.
(3) KIMBERLY ROBERSON (FORMER SECRE 3.00
DIRECTOR X X 0. 0. 0.
(4) SHARON ROSSMARK 4.00
TREASURER X X 0. 0. 0.
(5) MARK SHAMLEY 3.00
DIRECTCR X 0. 0. 0.
(6) ANNE COHN DONNELLY 3.00
DIRECTOR X 0. 0. 0.
(7) CAROL GOSS 3.00
DIRECTOR X 0. 0. 0.
(8) DAVID MCGINTY 6.00
DIRECTOR X 0. 0. 0.
(9) RICK MOYERS 3.00
VICE CHAIR X X 0. 0. 0.
(10} CATHY TROWER 4.00
SECRETARY X X 0. 0. 0.
(11) SYLVIA YEE 3.00
DIRECTOR X 0. 0. 0.
(12) ANGELA WILLIAMS-UNTIL 9/8/15 1.00
DIRECTOR X 0. 0. 0.
(13) ANNE WALLESTAD 40.00
PRESIDENT & CEO X 206,651. 0. 17,081.
(14) JOAN PAYNE 40.00
SENIOR DIRECTOR OF FINANCE X 93,351. 0.] 30,155.
{15) MARCI SUNDERLAND 40.00
VP HUMAN CAPITAL & OPERATIONS X 132,756. 0. 15,009.
(16) VERNETTA WALKER 40.00
VP PROGRAMS & CHIEF GOVERNANCE OFFIC X 131,196. 0. 25,233.
(17) ERIN BERRY 40.00
VP_MARKETING & COMMUNICATIONS X 119,110. 0. 13,583.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) BOARDSQURCE 52-1681375 Page8

| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Bonel Cigfgigglhan one Fi’epon'abf.e Repoﬂabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s| & g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below S|, 28 . organizations
g > 683,064. 0./ 101,061.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d_Total (add lines 1b and 1c) 683,064. 0./ 101,061,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such fndividual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
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
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM ... ittt iiieiies 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €)
Name and business address Description of services Compensation
SUSAN MEIER, 8 MELVIN STREET, #4029, CONSULTING AND
GAITHERSBURG, MD 20877 TRAINING 158,375.
OFFICE IT SOLUTIONS, 3509 CONNECTICUT IT EQUIPMENT &
AVENUE NW, WASHINGTON, DC 20008 TECHNOLOGY SERVICES 141,609.
ANN COHEN & ASSOCIATES CONSULTING AND
8225 BUCKSPARK LANE, POTOMAC, MD 20854 TRAINING 128,258.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) BOARDSOURCE 52-1681375 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... |::|
Total (rle\\),'enue RE|E£tBE‘.)d or Unr{e?a{ted R?VEHUE excluded
exempt function business rorgetcatfoggder
revenue revenue -
££| 1a Federated campaigns . 1a
g é b Memberslhip dies o 1b
GeT ¢ Fundraisingevents ... ... ic
gﬁ d Related organizations ... ... 1d
g_g e Government grants (contributions) 1e
._9_.,2 f All other contributions, gifts, grants, and
as similar amounts not included above |11 ,953,740.
E% g Noncash contributions included in lines 1a-1f: $
O&| h Total.AddlinesTa-1f ... » [1,953,740.
Business Code|
¢ | 2a CONSULTING/TRAINING 900099 |1,557,504.1,557,504.
'gg b MEMBERSHIP DUES 900099 |1,004,586.1,004,586.
“zl ¢ ASSESSMENTS 900099 513,379. 513,379.
§3| o LEADERSHIP FORUM 900099 | 392,360.] 392,360.
‘e”m e TRAINING FEES 900099 268,785, 268,785,
= f All other program service revenue _ . .. ...
g Total. Addlines2a2f ... .. > |3,736,614.
3 Investment income (including dividends, interest, and
other similar amounts). _.................ccooccooovveoreerinenn. > 45,626. 45,626.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... T —— | 2 20,064. 20,064.
(i) Real (i) Personal
6a Grossrents ... ... 130,500.
b Less:rental expenses 0.
¢ Rentalincomeor(oss) .. |[130,500.
d Net rental income o {I0S8) ..o > 130,500. 130,500.
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .. ...
d Net gaifi Or (058 e aes s s | <
o | 8 a Grossincome from fundraising events (not
g including $ of
61:"; contributions reported on line 1c). See
5 Part V. IIne 18 ... msmnsmmn a
-:O‘E b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... al813,718.
b Less:costofgoodssold b[l72,627.
c_Netincome or (loss) from sales of inventory .................. > 641,091. 638,234. 2,857,
Miscellaneous Revenue Business Code|
11a SALE OF MERCHANDISE 900099 1,183. 1,183.
b
c
d Allotherrevenue 900099 19,360. 19,360.
e Total.Add lines 11a-11d ... > 20,543.
12 Total revenue. See instructions. ... e > 6,548,178.4,374,848. 4,040.] 215,550.

532009 12-16-15 Form 990 (2015)

9
15200329 706940 056-03492500 2015.03020 BOARDSOURCE 056-04F1



52-1681375 Page10

Form 990 (2015) BOARDSQURCE
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part D(CB) ............................................................................ |:|
Do not include amounts reported on lines 6b, : © D)
7b, 85, 9, and 10b of Par Vil Tolal cxpenses TR | aeaacs FSQééﬁfé*;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,000. 21,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 347,615. 196,218. 77,989. 73,408.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . . 1,761,146.] 1,440,587. 197,771. 122,788.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer ceniributions) 54,443. 42,466. 6,914. 5,063.
9 Otheremployee benefits ... 151,327. 123,036. 12,013. 16,278.
10 Payrolltaxes ... 215,734, 168,273. 27,398, 20,063.
11 Fees for services (non-employees):
a Management . ... 671 ,306. 671,306.
bolegal .. 11,541. 10,796. 430. 315.
© ACCOUNtING ... ...\, 27,159. 21,184. 3,449. 2,526.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 326,859. 282,381. 24,316. 20,162.
12 Advertising and promotion ... 180,939. 171,724. 5,320. 3,895.
13 Office eXPeNnses. . ... 235,238. 203,128. 17,128. 14,982.
14 Informationtechnology 80,147. 62,515, 10,179. 7,453.
s 5 ———— 13,427. 13,427.
16 OCCUPANGY . ... ... 905,650. 706,407. 115,018. 84,225.
17 Travel e, 174,020. 152,626. 3,922. 17,472,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 190,519. 186,768. 1,242. 2,509.
20 Interest ... 2,183. 1,703 277. 203.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 171,205. 133,540. 21,743. 15,922.
23 INSUraNCe ... 37,840. 29,927, 4,568. 3,345,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CLIENT REIMBURSED EXPEN 91,525, 91...525.
b POSTAGE/SHIPPING/PRINTI 63,844. 62,848. 214, 782.
¢ STAFF RECRUITMENT 60,873, 16,589, 1,084. 43,200.
d LICENSES/PERMITS 52,318. 49,964. 1,359. 995,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,847,858. 4,859,938. 532,334. 455,586.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:I if following SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

BOARDSQOURCE

52-1681375 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..., S R

(A) (B)
Beginning of year End of year
1 Cash -noninterest-bearing ... 1,234.] 1 275.
2 Savings and temporary cash investments ... .. 163,867.] 2 510,101,
3 Pledges and grants receivable,net 242,700, 3 366,475.
4 Accounts receivable,net 167,815.] 4 2246577,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L. | .vwnmnmanmasmsnammisisers i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsaleoruse ... 228,273.| 8 151,794.
9 Prepaid expenses and deferred charges ... 140,315.] o 155,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,575,967.
b Less: accumulated depreciation 10b 1,477,190. 1,153,364. 10c 1,098,777.
11  Investments - publicly traded securites 2,434,547.] 11 2,414,127.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @SSBLS | e 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 4,532,115.] 16 5,023,994,
17 Accounts payable and accrued expenses ... 185,184.] 17 227,842.
L LT i o Lo ——— 18
19 Deferredrevenue | 921,832.] 19 848,600.
20 Tax-exempt bond liabilities .. .. ... e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
_*g key employees, highest compensated employees, and disqualified persons.
;) Gomplste Fart lofSehedubl. oo e e, 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
256  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,494,578.] 25 1,382,411.
26 Total liabilities. Add lines 17 through 25 .\ ooooooveoiiiioioieiiiiiiiee, 2,601,594.] 2 2,458,853,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
u complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net@ssets ._...............cccouuorioioseoseensceene 1,203,292.| 27 1,387,434.
& (28 Temporarily restricted Net assets ......_........ocoormmmmimmmisnsmnssenriesnen 515,829.| 28 966,307.
m |29 Permanently restricted netassels s 211,400.[ 20 211,400.
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:i
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ...~~~ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balanCes ..o 1,930,521.| 33 2,565,141,
34 Total liabilities and net assets/fund balances ... 4,532,115.] 34 5,023,994.

532011
12-16-15

15200329 706940 056-03492500

11

2015.03020 BOARDSQURCE

Form 990 (2015)

056-04F1



Form 990 (2015) BOARDSQURCE 52-1681375 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI  ...................... Y i e S S S e B |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,548,178.
2 Total expenses (must equal Part IX, column (A), i€ 25) .. ... . . . .o 2 5,847,858.
3 Revenue less expenses. Subtract line 2 from line 1 ... T —————— 3 700,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 1 P 930 ’ 521
5  Net unrealized gains (Ios3es) ON INVESIMENES .. oo, 5 -65,700.
6 Donated services and use Of faGilities ... 6
T IVESHTIENUEMBEASEN! .. commessmvesmansnns anmsmiics iy s S S P ST DL 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e 1114 i 10 2,565,141.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis [_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:J Consolidated basis I:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? R 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 undergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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o 0.2 Public Charity Status and Public Support 2015

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
BOARDSQURCE 52-1681375

I Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

11 aA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 920-EZ).)

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part Il.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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 [ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Ij Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... e |
Provide the following information about the supported organization(s).

5

<0 00 [

10
11

[0

(o]

(i) Name of supported (i) EIN iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [9°Vering document? : : ; :
Yos No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lings 7 through 10
. 12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... e eeeeieiessisessssiiseriiiesirssiesesiesiiseeeieses
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column ()} ... ... ...
15 Public support percentage from 2014 Schedule A, Part Il line 14 . ...,
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., [ ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...,
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... R | ]:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | D
Schedule A (Form 990 or 990-EZ) 2015

14 %
15 %

532022
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Schedule A (Form 990 or 990-E7) 2015 BOARDSQURCE

52-1681375 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,283,208, 2 414,517, 2,317,697.] 2,167,243, 1,953 740.] 11 136 405.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 3,842 333. 3,664,723, 3,234 539, 3,272,749, 4,546,292, 18 560,636,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... .. 6,125,541, 6,079,240, 5,552,236, 5,439 992, 6,500,032, 29 697 041,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 880,000.| 826,000. 351,500.| 450,000.] 759,750. 3 .267_250.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear | 530,248. 171,106. 14,716- 31,087- 747,157.
cAddlines7aand7b .. ... 1.410 248, 997,106.| 366,216.| 481,087.] 759,750.] 4 014 407,
8 Public support. (Subiractline 7¢ from ling 6. 25,682 634,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 6,125,541, 6,079 240, 5,552 236, 5,439,992, 6,500,032, 29,697 041,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 89,069.] 49,070.] 72,576.] 157,528.] 196,190.| 564,433.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b 89,069. 49,070.| 72,576.| 157,528.] 196,190.| 564,433.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ESS04S (AT BET] mmres 5,217. 21,425.] 10,164.] 20,543.] 57,349.
13 Total support. (add lines 9, 10¢, 11, and 12.) 6. 219 827, 6,128 310, 5 646 237, 5. 607,684, 6,716 765, 30,318 823,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BOX AN SEOP MO ..o oo e it e ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (®) ... .. |15 84.71 %
16 _Public support percentage from 2014 Schedule A, Part Il line15 ... . 16 83.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) ... 17 1.86 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 2.73 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P @
b 33 1/3% support tests - 2014. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P> [:]
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Schedule A (Form 990 or 990-E7) 2015 BOARDSQURCE 52-1681375 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections 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 organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 17a 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 foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A {Form 990 or 990-E7) 2015 BOARDSQURCE 52-1681375 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported'organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 23

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

Yes | No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
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Schedule A (Form 890 or 990-E7) 2015 BOARDSQURCE 52-1681375 Page6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(S B E R [V ] L P

D (AW N

@

~

" o ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo 0 |T |

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

7 Recoveries of prior-year distributions 7

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

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BOARDSOQURCE 52-1681375 Pagezy
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) ExgessQishibutions Undelg:iel?gci'ligtlons Agf::$$?g$5

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c

d From 2013
e

f

a

h

—

¥

o

©

Excess from 2013
Excess from 2014
Excess from 2015

D QO |T |
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Schedule A (Form 990 or 990-£7) 2015 BOARDSQURCE 52-1681375 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

EJ'?";‘Q"O?‘F?,?)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury o A " .,

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

Name of the organization Employer identification number

BOARDSOQURCE 52-1681375
Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ m 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $71,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

BOARDSOURCE

Employer identification number

52-1681375

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

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

1

$ 300,000,

Person
Payroll [:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 200,000.

Person @
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000.

Person D—L'
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person @
Payroll I:l
Noncash I:]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person @
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person lj—ﬂ
Payroll |:|
Noncash :]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization

Employer identification number

BOARDSOURCE
Part |

52-1681375

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

Total contributions Type of contribution
7

Person E

Payroll |:|
$ 100,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person B]
Payroll [ |
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
9

Person
Payroll |:|
$ 100,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
10

Person IE
Payroll I:l
$ 99,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
11

Person

Payroll D
$ 88,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
12

Person

Payroll D
$ 60,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Name of organization

BOARDSQURCE

Page 2
Employer identification number

Part |
(a)

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

52-1681375

No.

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

13

Person [—X—J
Payroll |:|

$ 50,000. | Noncash [ ]
(Complete Part Il for

(a)

noncash contributions.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person ﬁ]
Payroll I:]

$ 40,000, Noncash [ ]
(Complete Part I for

(a)

noncash contributions.)

(b)

No.

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

15

Person
Payroll [ |

$ 57,460. | Noncash [ ]
(Complete Part Il for

(a)

noncash contributions.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

16

Total contributions Type of contribution

Person @
Payroll |:|

$ 25,000. Noncash [ ]
{Complete Part Il for

(a)

noncash contributions.)

(b)

No.

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

1]

Person
Payroll I:|

$ 20,000. Noncash [ |
(Complete Part Il for

(a)

noncash contributions.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

18

Total contributions Type of contribution

Person E
Payroll ]:|

$ 16,400. Noncash [ ]
(Complete Part Il for

523452 10-26-15
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noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

BOARDSQOURCE

Employer identification number

Part|
(a)

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

(b)

52=1681375

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

Person
Payroll E

(a)

$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

20

Type of contribution

Person @
Payroll |:|

$ 10,000.

Noncash [ |

(a)

(b)

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

21

$ 10,000.

(a)

Type of contribution

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

22

(a)

(b)

$ 10,000.

Type of contribution

Person E
Payroll [ ]
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

(a)

$ 10,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

24

523452 10-26-15

$ 10,000.

Type of contribution

Person @
Payroll |:]
Noncash [ |

(Complete Part I for

15200329 706940 056-03492500

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.03020 BOARDSOURCE

056-04F1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

BOARDSQURCE

Employer identification number

Part |
(a)

(b)

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

24=1681315

No.

Name, address, and ZIP + 4

()

Total confributions

(d)

Type of contribution

25

$ 10,000.

Person
Payroll |:|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

26

Type of contribution

Person Bﬂ
Payroll |:|

(a)

(b)

$ 10,000

. Noncash |:|
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 10,000.

Person
Payroll [:]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

28

(a)

(b)

10,000.

Type of contribution

Person Dﬂ
Payroll  [_|
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

(a)

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

30

$

523452 10-26-15

10,000.

Type of contribution

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for

15200329 706940 056-03492500

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.03020 BOARDSOURCE

056-04F1



Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

BOARDSQURCE
Part |

Em

ployer identification number

53-1681375

(@

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

No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

31

Type of contribution

Person LY_‘
Payroll I:l

(a)

$ 10,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

(a)

$ 10,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

33

(a)

$ 10,000.

Type of contribution

Person [X‘
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$

(a)

10,000.

Person DZ]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

35

$

(a)

10,000.

Type of contribution

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$

523452 10-26-15

10,000.

Person E

Payroll D
Noncash [ |

(Complete Part Il for

15200329 706940 056-03492500

27

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.03020 BOARDSOURCE

056-04F1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

BOARDSQURCE
Part |

Employer identification number

(a)
No.

(b)

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

52-1681375

Name, address, and ZIP + 4

(c)

Total contributions

(d)

37

$ 5,000.

Type of contribution

Person D?f_l
Payroll |:|

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)
No.

(b)

$ 5,00

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

39

$ 5,000

Type of contribution

Person @
Payroll D

(a)

P Noncash | |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

40

Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

41

5,000.

(a)

Type of contribution

Person IE

Payroll [:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

42

523452 10-26-15

5,000.

Type of contribution

Person @
Payroll D
Noncash [ |

(Complete Part Il for

15200329 706940 056-03492500

28

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.03020 BOARDSOURCE

056-04F1

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization

Employer identification number

BOARDSQOURCE
Part |

52-1681375

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

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

Total contributions Type of contribution
43

Person E
Payroll l:]
$ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
44

Person E
Payroll D
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person E‘

Payroll D
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
46

Person @
Payroll E
% 5 , 000. Noncash :l

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
47

Person @

Payroll [ |
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
48

Person

Payroll :I
$ 5,000. Noncash [ |

(Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523452 10-26-15

29
15200329 706940 056-03492500 2015.03020 BOARDSOURCE 056-04F1



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

BOARDSQURCE 52-1681375

a oncas rope see instructions). Use duplicate copies of Part [l if additional space is needed.

Partil N h Prop i i Use dupli ies of Part I if additional [ ded

(a)

Ne; () FMV (or(z?stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given : : Date received
Part | (see instructions)

(a)

(c)

Ne. o () . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given 2 5 Date received
Part | (see instructions)

(a)

{c)

Nla. L () . FMV (or estimate) (d) i
from Description of noncash property given " . Date received
Part | (see instructions)

(a)

(c)

Mok o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

528453 10-26-15

15200329 706940 056-03492500

30

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.03020 BOARDSOURCE

056-04F1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

BOARDSQURCE

Employer identification number

52-1681375

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through (e) and
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

Use duplicate copies of Part |ll if additional space is needed.

the fO”Dng line entry. For organizations

info. once.) | g

(a) No.
E,raor,:il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:l;l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

15200329 706940 056-03492500

31

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities QM oy {8 doar
(Form 990 or 990-EZ) r 2 ;
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury i . o . . Open to Public
it ] REVERUR Sarvice P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part 111
Name of organization

Employer identification number

BOARDSQURCE 52-1681375
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Z PoliGBlExponailUGs: | . . s st sseeg i8S AL B R >3

B VOIUNTBEIMOUIS ettt ettt etk et b ettt
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . ... | g

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... .. ... .. .. > s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was acorrection made? TR et
b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHON aCtiVIIES e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T8 T T e e e
|:| Yes l:j No

4 Did the filing organization file Form 1120-POL for this year? ... e
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532041
10-05-15
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Schedule C (Form 980 or 990-E7) 2015 BOARDSOQURCE 52-1681375 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [ | ifthe filing organization checked box A and "limited contral" provisions apply.

Limitfs on Lobbying Expenditures org(:%iigﬂgn’s (b) Aﬁl,l[lgtt:g JIHp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... . 279.
¢ Total lobbying expenditures (add lines 12and 10) ... 279.
d Other exempt purpose expenditures . UV —— 5,847,036,
e Total exempt purpose expenditures (add lines 1cand 1d) .. .. ... .. e 5,847,315,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 442 ’ 366.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 110;592.
h Subtract line 1g from line 1a. If zero or less, enter-0- ... 0.
i Subtract line 1 from line 1c. If zero or less, enter-0- ... .. T T 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... A T oA AN e s s ek st s ey s s s I:l Yes [ Ino
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
o ﬁscglf‘;eef;‘:ireﬁ??;mg - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 442 ,366. 442,366.
b Lobbying ceiling amount
(150% of line 2a, column(g)) 663,549.
¢ Total lobbying expenditures 279. 279.
d Grassroots nontaxable amount 110,592. 110,592,

e Grassroots ceiling amount
(150% of line 2d, column (e)} 165,888.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule G (Form 990 or 990-E7) 2015 BOARDSQOURCE 52-1681375 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Ariont

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion cn a legislative matter
or referendum, through the use of:
VO O S et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

a

b

¢ MediaadvertiSements? .. ... wmrmism im0 S s B s e T
d Mailings to members, legislators, orthe public? .
e
P
9
h

Publications, or published or broadcast statements? ... ... ...
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i OtheractVitios? .......covamemans L

j Total. Add lines Tethrough 11 e,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)38)? ... . .
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members U 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pol[trcal

expenses for which the section 527(f) tax was paid).

A BUTENEYRAr .o e S P 2a
b Carmyover fIOM IASt YOar e 2b
C O Bl et 2c
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162(e) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

SXRENUITUSNEXINEACT oo o posmmes s s s s e
Taxable amount of lobbying and political expenditures (see instructions) ... S 5
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part ll-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 920-EZ) 2015

532043
10-05-15
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SCHEDULE D Supplemental Financial Statements e

(Form 920) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

Open to Public

Department of the Treasury A rm . A ) I :

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. nspection

Name of the organization Employer identification number
BOARDSQURCE 52-1681375

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

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Demefit il iiiiieiiiiiiiiiiesieiiieeisiiiisieseiiiiisciiiiiiiiiiiiisiiois E] Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ':f Preservation of a historically important land area
|:] Protection of natural habitat E Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthiesNatienal Begister .o nin o s e s e s 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organ!zatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it NOIAS Y I:| Yes I: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MAB)i? .. ... . e L ves  [INo

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

conservation easements.

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

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

(i) Revenue included on Form 990, Part Villl, line 1 .. ... BS$
(ii) Assetsincluded in Form 990, Part X > 3

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

a Revenue included on Form 890, Part VIIL ine 1 e |
b_Assets included in Form 990, Part X ... i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BOARDSQURCE 52-1681375 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e U L T [T ves

d [_Jroanor exchange programs

I:! Other

[:IND

I:lNo

Amount
C Beginning balanCe . e ic
d Additions during the YEar | e 1d
e Distnbutions durind the YOaE ... s ersmn s b s S O S 1e
LR = =L 1 o = L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
j Part V J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I:'No
[ ]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... 316,223, 319,166, 294 503, 293 _371. 306 545,
b Contributions ...
¢ Net investment earnings, gains, and losses -1.750, 18,139, 41,283, 26,809. 7,422,
d Grants or scholarships ... ... . 16,343, 21 082, 16,620, 25 677. 20,596,
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . . .. . . .. 298,130, 316,223 319,166, 294,503, 293 371y
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 9.80 %
b Permanent endowment p 70.90 %
¢ Temporarily restricted endowment P 19.30 %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganIZatioNS ... e, 3a(i) X
(i) related organizations | ettt 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

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

Part VI | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
18; LAY pommommmmenmtmme o sserims
bi (BUlHINGS:. oo snres
¢ Leasehold improvements 1,220,933. 541,273. 679,660.
d Equipment 460,217. 175,706. 284,511,
€ Oher ..o 894,817. 760,211. 134,606.
Total. Add lines 1a through 1e. (Column (d) must equa.’ Form 990, Part X, column (B), line 10c.) ... > 1,098,777.

532062

09-21-15

15200329 706940 056-03492500

36

2015.03020 BOARDSOURCE

Schedule D (Form 990) 2015

056-04F1



Schedule D (Form 990) 2015 BOARDSQURCE 52-1681375 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

€

(D)

(E)

(F)

Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIlIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ..ottt | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DEFFERED CONSTRUCTION ALLOWANCE 729,326.
(3) DEFFERED RENT 653,085.
4)
()]
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. > 1,382,411.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI L_X-_l
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BOARDSQURCE 52-1681375 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6,658,271,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a -65,700.

b Donated services and use of facilities ... 2b 3,166.

¢ Recoveries of prioryeargrants ... 2c

- R e Y e ———————————————— S ——— 2d 172,627,

e Addlines2athrough2d 2e 110,093.
3 Subtractline 2e from e 1 e 3 6,548,178.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other {DescribeinPartXIIL) ... o T 4b

 AAANESARANAIR oo i s stommtiass s eSSBS SEAPESEAE e 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part 1 fine 12.) oo 5 6,548,178.

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

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

1 Total expenses and losses per audited financial statements ... 1 6,023,651,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 3,166.

b Prior year adjustments 2b

c Otherlosses ... e, 2c

d Other (Describe in PartXIIl) ... e 2d 172,627.

e Addlines 2athrough2d ... S U 2e 175,793.
8 Subtract ine 2e from iNe 1 ... .\ S 3 5,847,858.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Cther (Describe in Part XIIL) 4b

C A NS 4aand 4 | e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)  .................. e 5 5,8 47 ,858.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete 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

THETR CONTRIBUTION TO THE FIELD OF NONPROFIT GOVERNANCE, AND SCHOLARSHIPS

TO ATTEND THE BOARDSOﬂRCE LEADERSHIP FORUM.

PART X, LINE 2:

BOARDSOURCE IS EXEMPT FROM FEDERAL TAXES ON INCOME OTHER THAN NET

UNRELATED BUSINESS INCOME UNDER INTERNAL REVENUE CODE SECTION 501(C)(3}.

FOR THE YEARS ENDED DECEMBER 31 2015 AND 2014, NO PROVISION FOR INCOME

TAXES WAS REQUIRED AS BOARDSOURCE HAD NO NET UNRELATED BUSINESS INCOME.
e Schedule D (Form 990) 2015

09-21-15
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Schedule D (Form 990) 2015 BOARDSQURCE 52-1681375 Pages
|Part Xl | Supplemental Information (continued)

BOARDSQURCE HAS EVALUATED ITS TAX POSITIONS FOR THE YEARS ENDED DECEMBER

31, 2015 AND 2014, AND DETERMINED THAT NO UNCERTAIN TAX POSITIONS EXIST.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COGS 172,627.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 172,627.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury bAﬂaCh to Form 920.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

BOARDSQURCE 52-1681375
| Part | | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [ | Health or social club dues or initiation fees
’:i Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee |:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .. T 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

bl bl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

5a X
5h X

a The OrganiZation'? | ettt
b Any related organization? . ... A O S S LS
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

6a X
6b X

A TNE O AN A N Y e
b Anyrelated organization? e
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11 e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..............ooooociiiiiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9290 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
BOARDSQURCE 52-1681375

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

SECTOR LEADERSHIP INITIATIVES

BOARDSOURCE CONDUCTS RESEARCH ON GOVERNANCE PRACTICES AND TRENDS, AND

LEADS EDUCATIONAL AND AWARENESS-BUILDING EFFORTS TO STRENGTHEN

NONPROFIT BOARD LEADERSHIP ACROSS THE NONPROFIT SECTCR.

EXPENSES § 577,590. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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 1,500 NONPROFIT

LEADERS IN 2015.

EXPENSES $ 396,787. INCLUDING GRANTS OF $ 0. REVENUE § 268,785.

PUBLICATIONS & RESEARCH

BOARDSOURCE'S LIBRARY OF NONPROFIT GOVERNANCE RESOURCES INCLUDES MORE

THAN 330 PUBLICATIONS AND TOOLS ON A BROAD RANGE OF TOPICS RELEVANT TO

NONPROFIT CEQS, BOARD LEADERS, AND PRACTITIONERS. IN 2015 ALONE, 87,000

PUBLICATION RESQURCES WERE ACCESSED BY NONPROFIT LEADERS FROM ACROSS

THE COUNTRY.

EXPENSES $ 392,496. INCLUDING GRANTS OF $ 0. REVENUE $ 638,234.

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

THE DRAFT 990 IS REVIEWED BY THE ENTIRE BOARD QOF DIRECTORS BEFQRE IT IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

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. TF A CONFLICT IS DISCLOSED, THE COMMITTEE REFERS

THE MATTER TO THE BOARD OF DIRECTORS FOR ANY REQUIRED BOARD ACTION.

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

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

COMPENSATION ANALYSIS TS 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

ORGANTIZATIONS 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 & CEQO. THIS IS TYPICALLY COMPLETED DURING THE EXECUTIVE

SESSION OF A BOARD MEETING OR THROUGH CONFIDENTIAL EMATL. ANY TINCREASE IN

COMPENSATION FOR THIS POSITION REQUIRES APPROVAL OF THE BOARD. THE CHATIR OF

THE BOARD OF DTIRECTORS THEN PROVIDES WRITTEN APPROVAL TO THE VICE PRESIDENT

OF HUMAN CAPITAL AND OPERATIONS ON THE NEWLY APPROVED SALARY AND EFFECTIVE

DATE. LAST REVIEWED IN 2015.

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE OFFICERS & KEY

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

COMPILED BY THE VICE PRESTIDENT OF HUMAN CAPITAL AND OPERATIONS USING

COMPARABLE SALARY DATA FROM THREE OR MORE NONPROFIT SALARY SURVEYS AS WELL
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BOARDSQURCE 521681375

AS COMPARABLE ORGANIZATION SALARY INFORMATION COMPILED FROM THE FEDERAL

FORM 990 OF SIMILAR ORGANIZATIONS TO USE AS A REFERENCE. THE COMPENSATION

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

EVALUATION OF THESE INDIVIDUALS, THE PRESIDENT & CEQ PROVIDES A MEMO TQO THE

BOARD OF DIRECTORS REQUESTING A COMPENSATION ADJUSTMENT ALONG WITH THE

COMPENSATION ANALYSIS AND A PROPOSED BOARD OF DIRECTOR'S RESOLUTION

AUTHORIZING A SALARY INCREASE. THIS IS TYPICALLY COMPLETED DURING THE

EXECUTIVE SESSION OF A BOARD MEETING OR THROUGH CONFIDENTIAL E-MATL. ANY

INCREASES IN COMPENSATION FOR OQOFFICERS & KEY EMPLOYEES REQUIRES APPROVAL OF

THE BOARD. THE CHAIR OF THE BOARD OF DIRECTORS THEN PROVIDES WRITTEN

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

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

OFFICER FOR PURPOSES OF THE 990 AS THE TOP FINANCIAL OFFICIAL, SHE IS NOT A

LEGAL OFFICER OF THE CORPORATION AND THEREFORE HER COMPENSATION IS NOT

SUBJECT TO THE POLICY LISTED ABOVE. THE LAST TIME THAT BOARDSQURCE HAD

EMPLOYEES OTHER THAN THE CEQO WHO WERE CLASSTIFIED AS OFFICERS OR KEY

EMPLOYEES AND WHO RECEIVED A COMPENSATION ADJUSTMENT WAS IN 2012, AT WHICH

POINT THIS PROCESS FOR BOARD REVIEW OF COMPENSATION WAS UTILIZED.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HT,TL,KS ,KY,LA /ME,MD,MA MI, MN,MS, MO,NH,NJ,NM, NY

NC,ND,OH,0OK,OR,PA ,RT,SC,TN,UT,VA,WA , WV, ,WI, DC

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

BOARDSOURCE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS

ARE ALSO AVATLABLE ON THE BOARDSOURCE WEBSITE.
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