** PUBLIC DISCLOSURE COPY **

rom 990

Department of the Treasury
Internal Revanue Service

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.
P Go to www.irs, gov/Formsso for instructions and the latest information,

QME No, 1548-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year heginning and ending
B cCheskif C Name of organization D Employer identification number
applicable:

darse | BOARDSOURCE
thirge | Dolng business as 52-1681375
e Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fra | 750 9TH STREET, NW 650 202-452-6262
i Gity or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 6,978,067.
fended] WASHINGTON, DC  20001- 4590 Hia) ks this a group retum

m"é"’"“ F Name and address of principal officer ANNE WALLESTAD for subordinates? | Etes [X] No
pencins { aAME AS C ABOVE Hib) are all susorcinates insluceazl__|Yes |1 No

1 Tax-exempt status: L& 501(c)(3) L1 501(c ) finsertno.) || 4947(a)(1)

or ... 527

J Website: o WWW., BOARDSOURCE ORG

if “No," attach a list. (see instructions)
H{¢) Group exemption number =

K_Form of organization; [ X | Corporation [ [Trust | [Association [ T Other B>

{1 Year of formation: 1 9 9 Of m State of legal domiclie: DC

[PartI] Summary

ot 1 Briefly describe the organization's mission or most sighificant activities: TO INSPIRE AND SUPPORT
‘é EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD AND STAFF LEADERSHIP.
g 2 Check this box P> [ if the organization discontinued lis operations or disposad of mofe than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 i2
S 4 Number of independent voting members of the governing body (Part VI, linetb) . - . 4 12
#1 5 Total number of individuals employed In calendar vear 2017 (Part V, line 2a) 5 35
’E & Total number of volunteers {estimate fnecessary) . . .. 6 i5
§ 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 3,400,
b Net unrelated business taxable ingome from Form 00T, Ne Bd L it e icierriiiesiesiscrecisersseensse 7b 143.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL ine Th) 1,562,664, 1,415,071,
g 9 Program service revenue (Part VIl fine 2g) 3,193,892, 4,644,618,
E 10 Investment income (Part VIH, column (&), lines 3,4, and 7d) ... .ooireeoe 50,075, 121,073,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and $1e) 653,475, 600,885.
12 Total revenus - add lines & through 11 {must equal Part VIII, column (&), line 12} ... 5,460,104, 6,781,647,
13 Grants and similar amounts paid (Part IX, column (&), fines 3} . 0. 0.
14 Benefits paid to or for membars (Part IX, column (&), line 4} 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510) ., 2,825,417, 2,802,881,
% 16a Professiona! fundraising fees (Part IX, colurmn (A), Bne 116) 0. 0.
% b Total fundraising expensas (Part [X, column (D}, ine 25) P 503,448 : ' ' -
W 47 Other expenses (Part IX, column (A), tines 11a-11d, 11#24e) 2,643,621, 3,628,456,
18 Total expenses. Add fines 13-17 {must equal Part 1X, column {4), line 25) 5,469,038, 6,431,337.
18 Revenue less expenses. Subtractline 18 from Iing 12 . .o -8 ' 934. 350,310.
54 Beginning of Current Year End of Year
8520 Total asSets (P X, N8 16) ..o 5,379,937.] 5,737,688,
Lo 21 TOtaabifies P X9 20) 2,545,410.1 2,321,563,
3.53 Net assets or fund balances, Subtract line 21 from ne 20 ..o cvriieens 2,834,527, 3,416 , 125,

[_art [ Signature Block

Under penalties of perjury, | da
frue, correct, ang mplet l- Aratio

arg that | have examined this return, including accompanying schedules and statements, and to the best of my knowkadge and belief, it is

[

} \\ - [ 5-%-78
Sign /STgnature W Date
Here ANNE WALLESTAD, PRESIDENT & CEO

Type of print name and {itle

Print/Type preparer's name Pranarar's sianatirg Uate Check ]} PTN
Paid PATRICIA L, RKATEBINI, CPA it C’“*J/; Fhrtebone, CAL 5/1/18 sg|femp|oyw P01714127
Preparer |Firm'sname . CLIFTONLARSONALLEN LLP Frm'sENy 41-0746749
Use Only |Firm'saddressy, 11710 BELTSVILLE DRIVE, SUITE 300

CALVERTON, MD 20705 Phoneno, {301) 931-2050

May the RS discuss this return with the preparer shown above? (see INStrUCoNS) L e, | XIves [ Ino
732001 11-28-17  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2017



Form 990 (2017} BOARDSOURCE 52-1681375 page?2
{ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any Bne N thES Part Ul ... ..o oo ieeeee e eeveeeeeseeeeneesessenressessescensnssssas
1 Briefly describe the organization's mission:

TO INSPIRE AND SUPPORT EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD
AND STAFF LEADERSHIP. BOARDSOURCE ENVISIONS A WORLD WHERE EVERY SOCIAL
SECTOR ORGANIZATION HAS THE LEADERSHIP IT NEEDS T0 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

PHOF FOMM 990 OF D90-EZ? ..o ees s st [_Iyes [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? . L__—_IYes IZI No

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

4 Describe the organization's program setvice 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.

da  (Code: } [Expenzes § 1 ¥ 852 I 97 a, Ineluding grants of $ ) (Revenue $ 2 ' 189 : 594, )
CONSULTING & ASSESSMENT SERVICES:
BOARDSQURCE 'S CONSULTING AND ASSESSMENT SERVICES HELP ORGANIZATIONS
IDENTIFY CORE ISSUES IN THEIR BOARD PERFORMANCE AND DEVELOPMENT. IN
2017, BOARDSOURCE CONDUCTED OVER 800 BOARD AND CHIEF EXECUTIVE
ASSESSMENTS AND WORKED WITH OVER 100 ORGANIZATIONS ON MORE IN-DEPTH
CONSULTING ENGAGEMENTS.

4b {Code: ) (Expanses $ 1 1 0 8 6 i 2 3 6 * including grants of $ ) (F!avanua$ )
SECTOR LEADERSHIP INITIATIVES:
BOARDSOURCE CONDUCTS RESEARCH ON BOARD LEADERSHIP PRACTICES AND TRENDS,
AND LEADS EDUCATIONAL AND AWARENESS~BUILDING EFFORTS TQO STRENGTHEN
NONPROFIT BOARD LEADERSHIP ACROSS THE NONPROFIT SECTOR.

4c  (Code: ) (Expenses $ 1 I 010 i 984, including grants of $ ) (Ravanus $ 1 ' 4477 P 835, )
MEMBERSHIP PROGRAMS:
BOARDSOURCE HAS SEVERAL MEMBERSHIP PROGRAME TO MEET THE NEEDS OF
ORGANIZATIONS, NETWORKS, AND INDIVIDUAL LEADERS. BOARDSOURCE'S CORE
MEMBERSHIP PROGRAM IS THE BOARD SUPPORT PROGRAM, WHICH PROVIDES
CRGANIZATIONS WITH A FUNDAMENTAL SET OF BOARD DEVELOPMENT RESOURCES,
INCLUDING AN ANNUAL BOARD SELF-ASSESSMENT.

4d  Other program services (Describe in Schedule O.)

{Expenses § 1 ¥ 358 ' 542, including granta of $ ) {Ravenue$ 1 ' 295 P 581 «}
4e  Total program service expenses h,308,734,

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) BOARDSQURCE 52-1681375 page3
[Part IV | Checklist of Required Schedules

Yes { No

1 Isthe organization described in section 501{c}3} or 4947(a)(1} {other than a private foundation)?
If *Yes," complete SCREAUIB A | ... 1] X
X

2 s the organization required to complete Scheduls B, Schaduie of Confributars?
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,” complate Schedule C, PAIT e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes, " complete Schedule G, Partll e s | X
5 Isthe organization a section 501{c){4}, 501 {c)(5), or 501(cHB) organization that receives membership dues, assessments, or

similar amounts as defined in Ravenue Procedure 98-197 If "Yes," complete Schedule C, Part itt . . 5 %
6 Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Partf T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe

Schedule D, Part Il 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," complate SChegUle D, PAITIV ||| ... iiesiissiens s s s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permaneni
endowments, or quastendowments? /7 "Yes, " complate Schadile D, Part V' i | X

11 If the organization's answer to any of the following questions is "Yes," then comglete Schedule D, Parts VI, VI, VIIE, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,

PR VI oo oo ee e oo eee oo ee oot 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assels reported in Part X, ine 187 I "Yes," complete Sohedule D, Part YVl 11k 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 reportad in Part X, line 167 /f "Yes, " complete Schedule b, Part VIl 1i¢ 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 reportad in
Part X, line 167 /f "Yes," complete Schedule D, PArt IX. ||| . ..t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Scheduie D, Part X ... 11e | &
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)? f "Yes, " complete Schedule D, Parf X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts XLandd XIl e ettt 12a] X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X and Xif is optional 12b X
13 |s the organization a school described in section 170(b)(1)(ANIN? If "'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a &
b Did the organization have aggregaie revenuss 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 $100,0C00
or more? If "Yes," complete Schedule F, Parts 1and IV || et 14b X
15 Did the organization repart on Part 1X, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland IV | et 18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? ¥ "Yas, " complete Schedula B, Parts I anad IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e7 If "Yes," complete Schedule G, Part 1 ||| .o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedlle G, Partil | e e i8 X
19  Did the organization report more than $15,000 of gross icome from gaming activities on Part VI, line §a? /f "Yes,"
COMPIBe SCRedule G, Part Il 19 X
Form 990 (2017}
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Form 990 (2017 BOARDSOQURCHE 52-1681375 paged
I Part IV | Checklist of Required Schedules continved)

Yes | No
20a Did the organization operate one or more hospital facilities? iF "Yes, " complete Schedule H 20a X
b K "Yes® to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part 1X, column (&}, line 17 /f "Yes," complete Schedule [, Parts fand Il 21 X
22 [id the organization report more than $5,000 of grants or other assistange to or for domestic individuals on
Part [X, column {4), ling 27 I "Yes, " complete Schedtle I, Parts 1 and 22 X

23 Did the organization answer *Yes" to Part Vi, 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? /f "Yes, " complete
SOHBAUIE J ..., ettt bbbt 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 complate

Schedule K If "NO", GO0 I8 258 | e 24a £
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . ... 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any LA eXBMPEBONUST || . ittt st e s st st 24c

o 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 crganization engage in an excess benefit
tfransaction with a disqualified person during the year? /f "Yas," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess beneiit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 890 or 990-EZ? If "Yes, " complete
SORSOUIE L, PRITI oo oo se e e s e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualfied persons? /f *Yes, "
COMPlete SCHETUIE L, PAITH ||| .\ oo oo oesoes s ssess s eesss st et sass s sssseon e e e ssss s s st 26 X

27  Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill | . ... 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 Acurrent or former officer, director, tnistee, or key employee? /f "Yes, " complete Schedule L, Part vy 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yas, " complete Schedule L, Part iV 28h b4
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If *Yes," complets Schedule L, Part iV 286 X
29 Did the organization receive mors than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conseatvation
contributions? i *Yes," complete SCREUUIE M || | | ...t 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part! e e et ee ey ettt e r et nre e 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCHOTUIE N, PAIEI oot s oottt ettt ettt e errean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complste Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ifl, or IV, and
PRIEVLINE T e oo eoee oot et e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section BT ) T3) T e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, * complete Schedule R, Part V, e 2 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 *Yes," complete Schedule R, Part VN 2. ettt 36 X
37 Did the organization canduct 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 B, Part VI ... 37 X
38 Did the organization complete Schedule C and provide explanations in Sehedule O for Part VI, lines 110 and 197
Note. All Form 890 filers are requirad to complete Schedule © Lo i e et s e iii s iniiin: 38 | X
Form 990 2017)

732004 11-28-17
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Form 990 2017) BOARDSOURCE 52-1681375 Page 5
tataments Regarding Other IRS Filings and T1ax Gompliance

Check if Scheduls O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicabie ... 1a 45 i
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1b 0
¢ Did the organizaticn comply with backup withholding rules for regortable payments to vendors and reportable gaming _
{gambling} winnings 10 PHZe WIMNBIS? ... .o e s e e ettt 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, C
filed for the calendar year ending with or within the year covered by thisreturn . 2a 35 )
b I at least one is reported on line 24, did the organization file all required federal employment tax returns? . o | X
Nots, 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 unretated business gross income of $1,000 or more during the year? ... Ja | &
b i "Yes," has it filed & Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Schedule O ap | 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 hank account, securities account, or other financial accourd)? . da X
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR], o
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Ll 8c
Ba [oss the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohmt
any contributions that were not tax deductible as charitable contbUtONS Ba X
b 1f "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were NOTIAX dadUCHIBIBT | oo s e eee s er s et s et een e rtn st et e e eeeranen e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payrnent in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to fike Form 82827 7¢ X
d l"Yes," indicate the number of Forms 8282 filed during the year
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, bay premiums, directly or indirectly, on a persenal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirsd? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48887 9a
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: '
a [nitiation fees and eapital contributions included on Part VIll, kinet2 . 40a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders T1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.y s i1h
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nete. See the instructions for additional information the organization must report on Schedule O.
kb Enter the ameunt of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of raserves o Hand | ... s s s aesee s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O | . ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) BOARDSOURCH 52~1681375 pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8k, or 10b below, describe the circurmstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VE oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year . ... ... 1a i2
If there are material differences in voting rights ameng members of the governing bogy, or if the govarning
body delegated broad authority o an executive committee or similar committee, explain in Scheduds 0.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, tristes, Or KBy BMPIOYEET | . . ..o i s e et 2
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? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockholdErs? || ... s s
7a Did the organizatien have mambers, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing BOAYT i et e 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVerNg BOUY? ||| ..ottt et ee et eees e 7b
8 Did the organization contemporaneously documeant the meetings held or written actions undertaken during the year by the following: 1
8 TR GOVEINING BOAY? L oo eeoee o eeostes s sees s sess oot eee e et e ee oo ga | X

b Each committes with authority 1o act on behalf of the GoVermiNg DOOY T . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yas, " provide the names and a0aressas in SCReGUE O o e eennsesiiessssas 9 X

Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)

[4]

[ R IH A E-S L]

ba Iba [balsalndine |

10a Did the organization have local chapters, branches, or affiliates? 10a X

b [If "Yes," did the organization have written policies and procadures govemning the activities of such chapters, affiliates,
and branchas to ensure thelr operations are consgistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete capy of this Form 990 te all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Wara officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ' describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officars or key employees of the organizalion | ... e, 15h
{f "Yes" to line 15a or 15b, describe the process i Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with

taxable entity during the year? 16a X

HEPB MR I

Rk

b f "Yes," did the organization follow a written policy or procedurs requiting the organization to evaluate its pariicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to SUCH SIANGEMENEST .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to ke filed > AL , AKX, A% AR, CA ,CO,CT ,FL,GA ,HY ,IL XS
18 Bection 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 890, and 990-T (Section 501 {c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E:] QOwn website D Another's website Upon request |:| Other {explain in Schedule O}
19 Desctibe 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 vear,
20 State the name, address, and talephone number of the person who possesses the organization's books and records:

JOAN PAYNE - 202-349%-2500
/50 9TH STREET NW #650, WASHINGTON DC, DC 20001
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2617
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Form 990 (2017) BOARDSQURCE 52-1681375 page7
!Eart ?ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or Note 10 any Hng I this Part VH e st smts et ettt eae e
Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
ta Complete this table for all persens 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. Sea instructions for definition of "key employee."

® [ist the organization's five turrenthighest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® [ist ali of the organization's former officers, key employess, and highsst 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 {rustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the erganization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B) )] o) {E) {F)
Name and Title AVerage | o ot doeion o Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amotint of
week officer and a directet/irustae) from from related other
{list any § the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | 5 £lg and related
helow g :—3 - |E B2 5 organizations
ine) |E|Z |5 138|852
{1} RICK MOYERS 6.00
CHAIR X X 0. 0. 0.
(2) CATHY TROWER 4,00
VICE CHAIR X X G. 0. 0.
{3) SHARON ROSSMARK 4,00
TREASURER X X 0. 0. 0.
(4) MARK SHAMLEY 3.00
SECRETARY X X 0. 0. 0.
{5) CAROL GOSS 3.00
DIRECTOR X 0. 0. 0.
(6) JOHN GRISWOLD 3.00
DIRECTOR X 0. 0. 0.
(7} YANELA FRIAS 4,00
DIRECTOR X 0. 0. ¢.
(8} PHILLIP HENDERSON 4,00
DIRECTOR X ¢. G, ¢,
(97 KEITH LIEDERMAN 3.00
DIRECTOR X 0. 0. 0.
(10} DAVID MCGINTY 4.00
DIRECTOR X 0. 0. 0.
{11} DR, SHERECE WEST-SCANTLEBURY 1.00
BIRECTOR X 0. 0. 0.
{12} JUDY VREDENBURGH 3.00
DIRECTOR X 0. 0. 0.
{13} KEVIN WALKER 3.00
DIRECTOR X 0. 0. 0.
{14} JULIA WILEON 2.00
DIRECTOR X 0. 0. 0.
{15} SYLVIA YEE 3.00
DIRECTOR X 0. 0. 0.
{16) ANNE WALLESTAD 40.00
PRESIDENT & CEO X 240,521, 0.] 25,706.
{17) JOAN PAYNE 40,00
VE OF FINANCE PARTNER & MEMBER SERVE X 117,610. 0.] 24,483,
32007 112817 Form 990 (2017)
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Form 980 (2017) BOARDSOQURCE 52-1681375 Page 8
IPart U"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{B} {C) (3} {E} {F}
Name and title Average o ot ci‘gfﬂggthan one Reportable Reportable Estimated
hours per | box, unless parson is beth an compensation compensation amount of
week officer and a director/trustss) from from related other
(istany | & the organizations compensation
hoursfor | 5 T organization (W-2/1088-MISC) from the
refated 2 % 2 (W-2/1098-MISC) organization
organizations| 2 | 2 g |E and related
below é é = "E't- %% 5 organizations
{18) MARCI SUNDERLAND 40.00
VP HUMAN CAPITAL & OPERATI X 145,104. 0.] 19,236.
{19} VERNETTA WALKER 40.00
VP PROGRAMS & CHIEF GOVERN X 142,388. 0. 33,475.
{20} ERIN BERRY 40.00
VP MARKETING & COMMUNICATI X 127,479. 0.0 19,248.
{21} JENTFER HOLLAND 40.00
DIRECTOR OF CONSULTING & PROGRAMS X 112,013, 0.] 17,467.
B SUB-ROtL . | e oo e 885,115, 0./ 139,615,
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. 0.
d_Total {add nes 10 and 16} oo st > 885,115, 0. 132,615,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation frem the organization 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key employae, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUA! || ... ..o e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such indvidual 4 | X
5 Did any person listed on ling 1a recelve or accrug compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complste Schedite Jforsuch person ... 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) {c
Name and business address Description of services Compensation
ANN COHEN & ASSOCIATES CONSULTING AND
8225 BUCKSPARK LANE, POTOMAC, MD 20854 TRAINING 235,023.
OFFICE IT SOLUTIONS, 3509 CONNECTICUT LT BEQUIPMENT &
AVENUE NW, WASHINGTON, DC 20008 TECHNOLOGY SERVICES 128,138,
SUSAN MEIER CONSULTING AND
648 W ALDINE AVE #3, CHICAGO , IL 60657 TRAINING 108,000.
2 Toial number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization - 3
Form 980 2017)
732008 11-28-17
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Form 90 (2017) BOARDSOURCE 52-1681375 page®
[ Part V!II | Statement of Revenue
Check if Schedule O contains a response of note to any ine M s ParE VIl ..o eevecsrsvesnesenssensenan |:|
: A} (B) {C) q ng( uded
Total revenue Related or Untelated ?FVOBIQ]UT a}? u% ﬁe E
exempt function business sections
. revenue revenue 919 . §14
28] 1 a Federated campaigns ... 1a ' ' o
58| b Membershipdues ... ... b ‘
E*E ¢ Fundraising everts ... 1c ;
b:g_? d Related organizations ... 1d !
gg‘_i e Govermment grants {contributions) 1e
2 % f Al other contributions, gifts, grants, and
,Eg similar amounts Rot included above 1# (1,415,071,
'E o €@ Noncash contributions included in lines 1a-1f: § . L ‘ o
8&| h TotahAddlinestatf ..o » 1,415,071.1
Business Code| e R
8 | 2a CONSULTING 900099 |1,538,050.01,538,050.
'gw p MEMBERSHIP DUES 900099 [1,447,835,11,447,835,
wg ¢ BLF 900099 694,355.1 694, 355,
53 d ASSESSMENTS 2000989 6bh1l,544.] 651,544,
é"‘m e TRAINING FEES 8400099 312,834.1 312,834,
& f All other program service revenue ..
g Total. Addlines2a-2f ..o p 14,644,618,
3  Investment income {including dividends, interast, and
other similar amounts) » 55,218. 55,218,
4 Incoms from investment of tax-exempt bond proceeds P
5  Royalies ... > 42,241, 42,241,
(i Real {iiy Personal ) i
6a Grossrents ... .. 261,010,
b Less:rental expenses 0.
¢ Rental income or (loss) . 261 : 010. C R
d Net rental incOMe OF §O8S}  ..ooviieii i criiciecesiss | 261,010, 261,010,
7 a Gross amount from sales of ) Securities (iiy Other i
assets other than inventory 155,000,
Ir Less: cost or other basis
and sales expenses 89,145, _
¢ Galnor(10s8) ... 65,855, : _ :
d Net gain of J088) oo » 65,855, 65,855,
o | 8 a Grossincome from fundraising events (not i o ' :
% including $ of
é contributions reported on line 1c), See
5 Part IV, 18 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising everits  _.............. »
9 a Gross income from gaming activities. See
Part IV, e 18 i, a
b Less: directexpenses . ... [+
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a|392,267.
b Lessicostofgoodssold ... p{L07,275. )
¢ _Net income or (loss) from sales of inventory ... | 284,992, 284,992,
Miscellaneous Revenue Business Codg| ) o
11 a ADVERTISING INCOME 541800 3,400. 3,400,
s}
[
d Allotherrevenue .. ... 900099 9,242, 5,242,
e Total. Add lines T1a-11d ... > 12,642, -
12 Total revenus. Sea instructions. 6,781,647 .14,929,610. 3,400.1 433,566,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

BOARDSQOURCE

52-1681375 page 10

I 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 e in this Part DX e etaeeeseeseesees e eseieirers |_i
Do not include amounts reported on lines 6b, Total exgenses Prograﬁ’sewice Mana éﬁ’\)ent and Func!lr)e?isin
70, 80, 9b, and 10b of Part Vi eXpenses genergl expenses expensesg
1 Granis and other assistance to domestic organizations S
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to forsign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess . 408,320. 261,114. 99,988. 47,218«
& Compensation not included above, to disqualified
persons (as defined under section 4958(5(1)) and
persons deseribed in section 4958(c)(3)BY
7 Othersalariesand wages . ... 1,968,864- 1,556,303. 203,064. 209,497.
8 Pension plan acoruals and contributions {include
section 401(k) and 403(b) amployer contributions) 68,531, 51,066, 10,286, 7,179,
9 Other employee benefits . . 174,710. 130,186. 26,222, 18,302,
10 Payrolltaxes 182,456- 135,958. 27,385- 19,113.
41 Fees for services (hon-employees):
a Management 692,228, 692,228,
boLegal . e 8,913, 8,010, 532, 371,
© AGCOUNtING ... oo 26,986, 20,109. 4,050, 2,827,
d Lobiying s
e Profassional fundralsing services. See Past IV, ling 17
f Investment managementfees . ...
g Other. {If ine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11y expenses ont Seh 0.} 431,163. 396,736, 17,637, 16,790.
12 Advertising and promotion ... 86,809, 68,615, 10,715. 7,479,
13 Officeexpenses. 149,381, 112,647, 20,330, 16,404.
14  Information technology . 86,275, 64,288, 12,949, 9,038.
15 ROYAMIES ... 16,787, 18,337, 450,
16 OGOUDANGY ............o.oooooovooeoeeereereeeessses e 887,465, 661,299, 133,199, 92,967.
17 Travel 214,675, 197,152, 2,724, 14,799,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 378,4471. 371,576, 1,911. 4,954,
20 IrESt 435, 435,
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 227,224, 169,317, 34,104. 23,803,
23 Insurance 39,762, 30,247, 5,604. 3,911,
24  COther expenses. |tamize expenses not covereg '
above. (List miscellaneous expenses in line 24e. If line
242 amount exceeds 10% of line 25, column {A) .
amount, list line 24e expenses on Schedule 0.) :
a CLIENT REIMBURSED EXPEN 112,964, 112,728, 236.
b LICENSES/PERMITS 99,978, 90,974, 5,303, 3,701,
¢ FULFILLMET SHIPPING, PO 92,705, 91,653, 482. 570.
d BANK FEES 65,0b6, 62,696, 1,350. 970,
e All other expenses 9,209, 5,495, 395, 3,319,
25  Tolal functiongl expenses. Add lines 1 through 24e 6,431 ,337.] 5,308,734, 619,155, 503,448.
26 Joint costs, Compiate this line anly if the organization
reported In column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare Jw . i following SOP 682 (ASC 958-720)
782910 11-28-17 Form 990 (2017)
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Form 990 {2017} BOARDSQURCE 52-1681375 Pagetd
[ Part X | Balance Sheet
Check if Scheduls C contains a response or note to any N8 N IS PAME X ..o seeereeseesensesnsrssnsen ernsensseon L]
{A) (B}
Beginning of year End of year
1 Gash - nORBISStbBANNG ... ..\ oocoeescsoesecons s 177, 1 167,
2 Savings and temporary cash Investmemts 760,489.] 2 753,690,
3 Pledges and grants regeivable, net 290,300.]) a3 115,000.
4 ACCOUNTS rACEIVABIE, IBY || ||\ oo oceeereeoeose e 123,570.] 4 383,356,
5 loans and other receivables from current and former officers, directors, ) : o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..o 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958({)(1}}, persons described in section 4958(c}(3)(B), and contributing
esmployers and sponsoring organizetions of section 501(cH9) voluntary
% employess' beneficiary organizations (see instr). Complete Part |l of Schl 6
@ 7 Notes and loans receivable, net | | ... 7
< 8 INVENTONES FOF SaI8 OF U8 . ittt 135,214.} & 84,235,
9 Prepaid expenses and deferred charges 127,375, o 158,038,
10a Land, buildings, and equipment; cost or other ’ ) ‘
basis. Complete Part V| of Schedule D | 10a 2,986,588, - o S .
b less: accumulated depreciation ... 10b 1,876,011, 1,200,861.}10¢ 1,110,577,
11 Investments - publicly traded securities . . . 2,741,951.1 1 3,052,625,
12 Investments - other securities. See Part IV, lne 11 . . 12
13 Investments - program-related, See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assots. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equal ine 34) 5,379,937.1 18 5,737,688,
17 Accounts payable and accrued expenses 169,742.] 17 275,241.
18 Grantspayable | .t 18
19 DOfeNed I8VENUS || ..\ eoesee oo 1,130,717, 19 969,718,
20 Taxexempt bond labilities 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,
'LE key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L | . 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Gther liabilities (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONUUIE D Lo 1,244,951.] 25 1,076,604.
26 Total liabilitles. Add lines 17 through 25 . .. ... N 2,545,410.] 28 2,321,563,
Organizations that follow SFAS 117 (ASC 958), check here p- (X and : -
2 complete iines 27 through 29, and lines 33 and 34. ' ) . o ) )
E |27 Unrestrictod netassets ..o 1,728,819. 27 2,479,192,
E 28  Temporarily restrictad net assets 894,308.] 28 725,533,
T [20  Permanently restricted netassets ..o 211,400.[ 20 211,400.
T Organizations that do not follow SFAS 117 (ASC 958}, check here )Ej '
5 and complete lines 30 through 34,
‘% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
% 1133 Total net assets or fund balances 2,834,527 . a3 3,416,125,
34  Total habilities and net assets/fund balances 5,379,937, 34 5,737,688.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) BOARDSOURCE 521681375 page12
| Part X1]| Reconciliation of Net Assets

Chack if Schedule O contains a response or note fo anviine inthis Part X1 ......oooooovovsoeeeiveen ettt ettt e e e e I::J
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 6,781,647.
2 Total expenses (must equal Part IX, column (&), line 25) 2 6,431,337,
3  Revenue less expenses. SUbtract INe 2 from N 1 e 3 350,310,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . 4 2,834,527,
§  Net unrealized gains {losses) on INVESIMENTS .. . e 5 231,288,
6 Donated services and use of faCllilIEs e et 6
T INVESIMANEGXPONSES | . iiieeitviveseeurmsiins st s s e st s s e b e e sb e b r b 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e L =) N 10 3,416,125,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any ine inthis Part X i, Ej
Yes { No

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
if the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. I
2a Were the organization's financial staiements compilad or reviewed by an independent accountant? 2a X
H "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewad on a
separate basis, consolidated basis, or both:
L._.J Separate basis |::| Consclidated basis D Both congolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? 2] X
If “Yes," check a box below to indicate whether the financial statemerits for the year were audited on a separate basis, '
consolidated basis, or both:
Separate basis L] Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" toline 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, exphain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIICUIAN ATBB? | ..ovve st seriiveoiestsrere s ooseoeee oo 32 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 takento undergo such audits .. 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1645-0047

Public Charity Status and Public Support B T2 ¥ b 2SS
{Form 990 or 990-EZ) 3 Loom . .
Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust. S o
Departmsnt of the Treasury P Attach to Form 990 or Form 9%0-EZ. Open to Public
Intemal Revenue Sarvice P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection i
Name of the organization Employer identification number
BOARDSOURCHE 52-1681375

iPart 1| Reason for Public Charity Status (All organizations must complete this part) See nstructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

W N

0 00 O

A church, convention of churches, or association of churches described in section 170(h){1)(A)(i).

[::l A school described in section 170{b){1}{A){li). (Attach Schedule E (Form 990 or 990-E7})
[::l A hospital or a cooperative hospital service organization described in section 170{(b}{ 1){AXiii}.
C] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A}iv). (Complete Part ii.}
A federal, state, or local government or governmental unit described in section 170{b) 1}{A){v).
An organization that normally receives a substantial part of its support from a govermnmaental unit or from the general public described in
section 170(b}{ 1){A){vi} (Complets Part 11.)
A community trust described in section 170{b){1)(A){vi}. (Compiete Part IL)
An agriculiural research organization described in section 170{b)(1}{A}ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities refated 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 II1.)
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 purpeses of one or
more publicly supported organizations described in section 508{a)(1) or section 50%a}l{2). See section 509{a}(3). Check the boxin
lines 12a through 12d that describes the type of supporiing organization and complete lines 12, 12§, and 12g.

[:] Type . A supporting organization operated, supervised, or controiled by its supported organization{s), typicatly 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 [V, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

10 [X]
11 ]
12 L]
a

b

e [
g 1
e |

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported orgahization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations | ... ... sttt et et ar e ! |
__9 Provide the following information about the supported organization{s}.

U]

Name of supported {if) EIN {iii) Type of organization | (Vs MESOANZI0R SET | vy Amount of monatary | {vi) Amount of other

1 1 your governing document?
organization {described on lines 1-10 support (see instructions} | support (see instructions)
¢ above {see Instructions)) Yes No pport § ) pport { )

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 732021 10-05-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BOARDSQURCE 52-1681375 pagez
[Part I Support Schedule for Organizations Descrmﬁ?mﬂmﬁrﬁmmﬁmﬂ___ﬂ—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HE. if the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2013 (b} 2014 {c} 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership faes recaived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities.
furnished by a governmental unit to
. the organization without charge
4 Total. Add lines 1 through 3 .
§ The portion of total contributions
by each persen {other than a
govermnmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 _Public support. subtract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
7 Amounts from lined .
8 Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10 _
12 Gross receipts from related activities, etc. (568 INStUC OS] 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)

OrYaNiZation, Chetk This DOX NG BhOD DB i i e e et E e et E it e et ettt e ceeins »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {lins 6, colurmn (i) divided by Bne 11, columne () ..o 14 %

15 Public suppoert percentage from 2016 Schedule A, Part il, line 14
16a 33 1/3% suppori test - 2017, If the organization did not check the box on fine 13, and Ime 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supportad OrganiZation | [:]
b 33 1/3% support test « 2016. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly SUPPOEd GrgANIZA ON e e e e
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, or 18b, and Fne 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 crganization | l::‘
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 174, 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 suppented organization ..
18 Private foundation. If the organization did not check a box on line 13,_18a, 16b, 17a _or 17b, check this box and see instructions ... P ]
Schedule A (Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BOARDSOURCE 52-1681375 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in} - {a} 2013 {b) 2014 {c} 2015 {d) 2018 (g} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.'} |
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose 3,234,539, 3,272,749, 4,546,292, 3,657,712, 5,036 885, 19,748,177,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax rgvenues levied for the organ-
ization’s benafit and either paid to
or expended on its behalft

§ The value of services or facilities
furmished by a gevemmeantat unit to
the organization without charge

8 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons | 351 ,500.1 450,0060,] 759,750.] 822,875.| 625,000. 3,009,125,

b Amounts included on lines 2 and 3 recaived
from ather than discpialified persons that
axceed the greater of $5,000 or 1% of the

2,317,697.0 2,167,243,0 1,953 740,] 1,562,662, 1,415,071 9,416,413,

5,552 236, 5,439 9%2,] 6,500,032, 5,220,374.] 6,451,956,] 29,164,590,

amount on line 13 for the year 14,716- 31,087o 16,628- 384,944- 447,375-
cAddlines 7Taand 7o 366,216, 481,087.] 759,750.] 839,503, 1,009,944,] 3,456,500,
8_Public support. ssysyactiin 7s from line 8. 25,708,090,
Section B. Total Support
_ Catendar year (or fiscal year bgginning in) {a} 2013 {b) 2014 {¢} 2015 {d) 2016 {e) 2017 {f} Total
9 Amounts from line 6 : 5,552,236, 5,439 952, 6,500,032, 5,220 374, 6,451 956, 29,164,590,

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

and income from simifar sources 72,576. 157,528. 196,190. 284,014- 424,324. 1,134,832,

b Unratated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand10b
11 Net income from unrefated business

activities not included in line 10b,
whether of not the busingss Is

72,576, 157,528.{ 196,190.] 284,014, 424,324.] 1,134 632,

regularly carriedon 143. 143,
12 Other income. Do not include gain

pebired bl ol 21,425, 10,164. 20,543, 50,042.0 9,242.0111,416.
13 Total suppor. (add lines 9, 105, 13, and 12.) 5,646,237, 5,607,684, E,716 765, 5,554,430, 6,885 665, 30,410,781,
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)(@) organization,

checkthisboxand SPOPREre . ... > [_]
Section C. Computation of Public Support Percentage
16 Public support petrcentage for 2017 (line 8, column (f) divided by line 13, column ) ... ... 15 84.54 o
16 Public support parcentage from 2016 Schedule A, Part WL, Hne 15 .o 16 85.48 ¢
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2047 (line 10, column {f) divided by line 13, column (& .. ... 17 3.73 %
18 Investment income percentage from 2016 Schedule A, Part L, Bne 17 18 2.56 g
19a 33 1/3% support tests - 2017, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests ~ 20186, If the organization did not check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop hare. The organization qualifies as a publicly supported organlzation » |:]
20 Private foundation, If the grganization did not check a box on line 14 19a, or 19b, check this box and see instructions ... »L 1
732025 10-06-17 Bchedufe A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BOARDSOURCE 52-1681375 pagea
|Part IV | supporting Organizations

{Complete only if you checked a hox in line 12 on Part I, i you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported crganizations listed by name in the organization's goveming : : |
documents? f 'No," describe in Part V1 how the supported organizations are designated. If designated by I
class or purpose, describe the daesignation, If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported o
organization was described In section 508(a)}(1) or {2}, 2
3a Did the organization have a supported organization described in section 501(c)(4}, {8), or (8)7 /f "Yes," answer S
b} and (¢} below. 3a
b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (3), or (8) and '
satisfiad the public support tests under section 509{2)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2}(B) Co
purposes? if "Yes," explain in Part VI what conirols 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 o
"Yes," and if you checked 123 or 12b in Part I, answer (b} and (c) beiow. 4a
b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign _ o
supported organization? /f "Yes, " describe in Part VI how the organization had such confrol and discretion i ;
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 [RS determination L
under sections 501{cHB} and 509{a)(1) or (2}? /f "Yes," explain in Part W] what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) o
PUrROSes. 4c
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below {if applicable). Also, provide dstall in Part V), including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
{iif} the authority under the organization's organizing document authorizing such action; and {iv) how the action ]
was accomplished (such as by amendmaent to the organizing decument). 5a
b Type | or Type If only. Was any added or substituted supported organization part of a class already )
dasignated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) 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
suppaort or benefit ane or more of the filing crganization’s supported organizations? If "Yes, " provide detail in
Part V. &
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 "Yas," complete Part | of Schedule L (Form 990 or 990-£2), 7
& 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 390 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a}(1} or (2))? /i "Yes," provide detail in Part Vi Sa
b Did one or more disqualified persons {as defined i line 9a} hold a controlling interest in any entity in which :
the supperting organization had an interest? /f "Yes," provide detail in Part VI, @b
¢ Did a disqualified person (as defined i line 9a) have an ownership interest in, ot derive any parsonal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1. Q¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizatiens, and all Type Il nonfunctionally integrated |
supporiing organizations)? /f *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
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BOARDSOURCE 52-1681375 pages
l Part IV | Supporting Organizations (cantinued)

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) 7
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in () or {b) above?/f "Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B, Type | Supporting Qrganizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to ' s
regulatly 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 V1 how the supported organization(s} effectively operated, supervised, or
controfled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to gppoint and/or remove directors or trustees were alfocated 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 henefit of any supported organization other than the supported

organization(s} that operated, supervised, or contrelled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year atso a majority of the directors ‘
or trustees of each of the organization’s supported organization{s}? /f "No, " describe in Part Vi how contro!

or management of the supporting erganization was vested in the same persons that confrolled or managed
the supported organization(s). 1
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 manth of the
organization's tax year, (i} & written notice describing the type and amount of support provided durlng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of noftification, 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 govaining body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason 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 assats at all times during the tax year? Iif "Yes," describe in Part VI the role the crganization's
suppotted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activities Test. Compiete line 2 balow.
b l:] The organization is the parent of each of its supported organizations. Complata line 3 befow.
c [::] The organization supported & governmental entity. Describe in Part VI how you supported a governmant entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes { No

a Did substantially all of the organization's activities during the tax year dirsctly further the exempt purposes of '
the supported organization{s) to which the organization was responsiva? If 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, che or more
of the organization’s supported organization(s) woutd have been engaged in? /f "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. oh

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

a [id the organization have the power to regularly appoint or slect a majority of the officers, directors, or

frustees of sach of the sugported organizations? Provide details in Part VI, 3a
b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " desciibe in Part V] the role played by the organization in this regard. 3b
732025 10-06-17 : 17 Schedule A {Form 990 or 990-EZ) 2017

09120501 706940 064-03492500 2017.03040 BOARDSOURCE 064-0482



Schedule A (Form 990 or 990-£7) 2017 BOARDSOURCE

52-1681375 pages

| Part V I Type Ilf 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 {explain in Part VI.) See instructions. All
other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A} Prior Year ® (C{))L;rtriz?lg;}(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B ~ Minimum Asset Amount {A) Prior Year @ gg{izgta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a_Average monthly value of securities 1a
b _Average monthly cash balances 1k
¢ Fair market valus of oiher non-exempt-use asseis ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2  Agquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d 3
4 Cash dsemed 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 Minimurn Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Cuirent Year
1 Adiusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
2 Minimum asset amount for prior vear (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
smergency temporary reduction (see instructions) 6 .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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|Part V | Type lll Non-Functionally Integrated 509{(a){3) Supporting Organizations (., tineq)
Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes

2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions {describe in Part V. See instructions,
Total annual distributions. Add lines 11 through 8,
Distributions to attentive supported erganizations to which the organization is responsive
(provida details in Part VI), See Instructions.

9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line @ amount

0|~ | |

(i (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre~2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

_._ g _Applied to underdistributions of prior years
h Applied to 2017 distributable amount

D o 10 U

i Canryover from 2012 not applied (see instructions)
} Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7 8
a_Applied to underdistributions of prior vears
b Applied to 2017 distributable amount
¢_Rermainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions,

7 Excess distributions carryover to 2018, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[ PR Ee B E -2 |
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I Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10: Part 11, line 17a or 17b: Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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 8, Also complete this part for any additional information.,
{See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047

F onpr) COEZ P Attach to Form 990, Form 980-EZ, or Form 990-PF,
P Go to www.irs.gow/Form990 for the latest information, 20 1 7

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BOARDSOURCE 52~1681375

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 801ic)( 3 } {enter number) organization

4947 (a)(1) nonexampt charitable trust not ireated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947{2)(1) nonexempt charitable trust treated as a private foundation

A

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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:X:' For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 of more (in money or
property) from any ene contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Speciai Rules

L] For an organization described in section 501(¢}(3} filing Form 820 or 990-EZ that met the 33 1/3% support test of the reguiations under
secticns 508(a){1) and 170(b)(1}(A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part i, fine 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 €30, Part Vill, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts 1 and II.

|:| For an organization deseribed in ssction: 501{e){(7), (8}, or (10) filing Form 990 or 99C-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

L1 Foran organization described in section 501(¢)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religicus, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions totaling $5,000 or more during the year . |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedula B (Form 990, 990-EZ, or 290-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on fine H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, io
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF),

L.LHA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 290-EZ, or 990-PF.  Schedule B (Form 930, 990-E2Z, or 990-PF} (2017)

725481 11.01-17



Schedule B (Form 880, 950-EZ, or 890-PF) (2017)

Page 2

Nams of organization

BOARDSOURCE

Employer idenfification number

52-1681375

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

{a)
No.

{b)

MName, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

1

$ 15,000,

Person IK]
Payroll I:::]
Noncash [ |

{Complete Part i for
nongash contributions.)

(a)
No.

()

Name, address, and ZIiP + 4

{c)

Total contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll [
Noncash [ _ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(o)
Namae, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll

Noncash [__]

(Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{c)

Type of contribution

$ 100,000.

Person @

Payroll
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(o}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$ 5,000.

Person [E
Payroll

Noncash [_]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BOARDSQURCE

22

Employer identification number

-1681375

_'Pa'ri':_ I " Gontributors (see instructions}. Use duplicate copies of Part | if additionsl space is needed.

{a)
No,

(b}
Name, address, and ZIP + 4

(&)

Total contributions

{d)

Type of contribution

v

$ 5,000.

Person
Payroi |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(o}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 5,000.

Person LE]
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(2}
No.

{0}

Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

$ 5,000.

Person
Payroll L
Noncash [ |

{Complete Part |l for
noncash contributions.}

()

ib)

Name, address, and ZIP + 4

(c

Total contributions

{d}
Type of contribution

10

$ 5,000,

Person EX]
Payroli ]
MNoncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

()

Total contributions

]

Type of contribution

11

3 125,000.

Person
Payrall [:l
Noncash [ |

(Complete Part & for
noncash contributions.)

(a)

b)

Name, address, and 2P + 4

{c)

Teotal contributions

{d)
Type of contribution

12

3 250,000,

Person [:Xj
Payroll Ej
Noncash [ |

{Complete Part Il for
noncash contributions.)

T28482 11-0117

09120501 706540 064-03452500
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Schedule B (Form 880, 990-EZ, or 980-PF) {(2017)

Page 2

Name of organization

BOARDSOURCE

Employer identification number

52-1681375

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

13

$ 35,000.

Parson @
Payrol [:,
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIF + 4

{c}

Total contributions

{d)
Type of contribution

14

$ 5,000,

Parson
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZiP + 4

{c}

Total contributions

(G]
Type of contribution

15

$ 10,000.

Parson
Payroll
Noncash [ |

{Complete Fart i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

16

$ 50,000.

Person
Payroll 1
Noncash [ |

{Complete Part || for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

17

$ 5,000,

Person Egj
Payroll ™
MNoncash [ |

{Complete Part i for
noncash contributions.)

(a}
No.

(k)

Name, address, and ZIP + 4

(€}

Total contributions

{d}

Type of contribution

18

$ 10,000,

Person Xl
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

723452 11-01-17

09120501 706940 064-03492500
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Schedule B Farm 990, 990-E2, or 990-PF) (2017}

Page 2

Name of organization

BOARDSOURCE

Employer identification nember

52-1681375

Part | Contribuiors (see instructions). Use duplicate coples of Part | if additional space is needed,

{a}
No.

{b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

19

$ 5,000.

Person
Payroll [
Moncash [ ]

(Complete Part I} for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Totzl contributions

(d}
Type of contribution

20

$ . 10,000,

Perscen
Payroll D
Noncash [ |

{Complate Part I for
nonsash contributions.}

(a)
No.

i)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

21

$ 5,000.

Person
Payroll m

Noncash [ |

{Complete Part Il for
nongcash contributions.}

(a}
No.

{b}

Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

23

$ 76,504,

Parson
Payroll I::l

Noneash [ |

{Complete Part if for
nencash centributions.)

{a}
No.

(b}
Name, address, and ZIP 4+ 4

{c}
Total contributions

(@

Type of contribution

23

$ 50,000.

Person [X]
Payroll E:]
Noncash | |

(Complete Part Il for
noneash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Teial contributions

{d)

Type of contribution

24

8 5,000.

Person (X
Payroll [::}
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09120501 7069540 064-03492500

25
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Nams of organization

Employer identitication number

BOARDSOURCE 52-1681375
Part I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) {c) (d)
No. Name, address, and ZIP 1+ 4 Total contributions Type of contribution
25 Parson @
Payroll [:]
$ 35,000, Noncash [_]
(Complete Part |i for
noncash contributions.)
{a} {b} {c} {a)
- No. Name, address, and ZIP + 4 Total contributions Type of confribution
26 Person [X]
Payroll
% 5,000, Noncash [ _ |
(Complete Part I for
noncash contributions.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
27 Person [X]
Payroll
§ 5,000. Noncash [ |
(Cornplete Part || for
noncash contributions.)
{a} L) fc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll D
$ 15,000. MNoncash [ ]
{Complete Part i for
noncash contributions.}
{a) (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person [X]
Payroii ]
$ 85,250, Noncash [ |
{Complete Part I} for
noncash contributions.)
(a} {} {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
30 Person
Payroll
$ 5,000. Moncash [ |
(Complete Part I for
noncash contributions.}

723462 11-01-17

09120501 706940 064-03492500

26

Seneduie B (Form 980, 080-E7, or 990-PF) (2017)

2017.03040 BOARDSOURCE

064-0482



Schadufe B {Form 890, 9%0-EZ, or 980-PF} {2017)

Page 2

tame of organization

BOARDSCOURCE

Employer identification pumber

b2-1681375

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

{a)
No.

{v)

Name, address, and ZIP 4+ 4

{c}

Total contributions

(d)

Type of contribution

31

% 10,000,

Person

PayroHl |:|
Noncash [ |

{Complate Part [ for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

32

$ 200,000,

Person
Payroll ]
Noncash [ _ |

{Complete Part |} for
nencash contributions.}

(a)
No.

{b}

Naime, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

33

$ 5,000.

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a}
No.

(o)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Typea of contribution

34

$ 10,000,

Person X
Payroll D
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c})

Total contributions

{d)

Type of contribution

35

$ 5,000.

Person
Payroll |::|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No,

{b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

36

$ 75,000,

Person E:Xj
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

091206501 706940 064-03492500
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Scheduls B (Form 990, 980-EZ, or 990-PF) (2017}

Page 2

Name of organization

BOARDSQURCE

Employer identification number

52-1681375

Parl:l ! Contribuiors (ses instructions). Use duplicate copias of Part | if additional spacs is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

37

$ 10,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of contribution

38

3 100,000.

Person
Payrol [

Noncash | |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

39

$ 25,000.

Person
Payroli E"_w:]
Noncash [ |

(Compiste Part Il for
nencash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c}

Tetal contributions

()
Typa of contribution

40

$ 10,000,

Parson
Payroll [:j
Noncash [ |

{Complete Part Il for
nongash contributions.}

{a}

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person L]
Payroll [::|
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Perscn I::l
Payroll m
Noncash [ ]

{Complete Part If for
noncash contributions.)

723452 11-04-17

09120501 706940 064-03492500
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Schedule B (Form 990, 990-EZ, or 890-PF} (2017)

Page 3

‘Name of prganization

Employer identification number

BOARDSQURCH 52-1681375
Part || Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} (o} )
L FMV (or estimate)
from i
Pt Description of noncash property given {Ses instructions.) Date received
$
{a)
No. {b) (© )
e FMV (or estimate)
from i
oy Description of noncash property given (See instructions.) Date received
$
(a}
No. () FMV (or(?stimate) td)
from Description of noncash property given Date received
Part | {See instructions.}
$
{a)
No. {o) FMV (or(:)stlmata) (d)
from Description of noncash property given . . Date received
Part | (See instructions.}
$
{a)
No. b) @ o)
from Description of noncash property given FMV.{ or estlr:nate) Date received
Part | (See instructions.)
5
(a)
No. b) fe) )
A i FMV {or estimate}
from i
Pt Descripiion of noncash property given (See instructions.) Date receivad
3

723453 11-01-17

09120501 706940 064-03492500
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_%c:hedule B (Form 990, 990-EZ, or 990-PF) (2017} - Page 4
Namse of erganization Employar idenfitication number

BOARDSOURCE 52-1681375
Part Il Exclusively TENGIOUS, CHATIANIE, Ele,, CONTIBITGnS 10 0TJaniZANGAS Gesanben 1N sacion 0TGN, (8], of altotal more than »1, i

thg year from any one eontributor. Complete columns (a) through {e) and the following fine entry. ror arganizations
comglating Part ], enter the total of exclusively religious, charltable, stc., cantributions of $1,000 or less for the year. (Enter this Info, onge
Use duplicate copies of Part Il  additional space is nesdad,

{a) No,
g:r!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’lg‘rtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;;I':r?'ll {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor 1o fransferce
(a) No.
ggm (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 110117 Schedule B {Form 990, 990-EZ, o7 998-PF) (2017}
30
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Bepertmant of tho Tresaury > Complete If the organization Is described below. P Attach to Form 990 or Form 990-E7, Open to P_ubli_c
Intethal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campalgn Activities), then

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

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

# Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes," on Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part (1B,

® Section 501 (2){3) organizations that have NOT filed Form 5768 (election under section 5¢1{h)): Completa Part [I-B, Do not complate Part II-A,
It the organization answered "Yes," on Form 990, Part 1V, line § {Proxy Tax) (see separate instructions) or Form 290-E2, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501{c){4}, (5), or (8} erganizations: Comgplete Part ill.

Name of organization Employer identification number

BOARDSOURCE 52-1681375

(Partl-A| Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a deseription of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures

3 Voluntger hours for pelitical campaign activities

{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 4958 . >3
2 Enter the amount of any excise tax incurred by organization mahagers under section 4855 ... . >3
3 Hthe organization incurred a saction 4955 tax, did it file Form 4720 for this year? L_|Yes l._ino
4a Was a correction made? E:] Yes D No

b i "Yes," describe in Part IV.

irart1-C| Complete if the organization I1s 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 . >3
2 Enter the amount of the filing crganization's funds contributed fo other organizations for section 527
EXEMPERUNGHON BOEVIHES L.\ oo oo oot eneeeeereee s s oo >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,
B8 7D e e et es oot e e >3
4 Did the filing organization file Form $120-POL 1or BHs Yot L_| Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund or a
palitical 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 poiitical
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 280 or 990-EZ. Schedule C {(Form 920 or 930-EZ) 2017

LHA
732041 11-08-17

31

09120501 706940 064-03492500 2017.03040 BOARDSOURCE 064~0482



Schedule C (Form 990 or 980-E7) 2017 BOARDSOURCHE

52-1681375 Page2

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

section 501(h)).

A Chack P || ifthe 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 » [::] if tha filing organization checkead box A and "limited control" provisions apply.

L.imits on Lobbying Expenditures or g(:z)‘nizglgg s (b) Aﬁ',]{gtt:g group
(The term "expenditures! means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 4,527.
b Total tobbying expenditures to influence 4 legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 10) . 4,527,
d Other exempt putpose eXPENIfUIBS ... ...\ 6,343,230,
e Total exempt purpose expenditures (add lines tcand1d) . 6,353,757,
f_Lobbying nontaxable amount. Enter the amount from the following table in bath columns, 467,688,
If the amount on line 1e, column () or (b} is: The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but riot 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 nontaxakle amount {enter 25% of Bne 10 116,922,
h Subtract line 1g from fine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- Q.
j If there is an amount other than zero on either fine 1h or ine 1§, did the organization file Form 4720
FeDOMHNG SECHON A0 T A LA FOr B8 Y BB T i e e et p et s et s et bee s ensenn e entennssnnn eac s enninss ennnes E:] Yes E:] No
4-Year Averaging Period Under section 501{h}
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns helow,
Bee the separate instructions for lines 2a through 2f.)
Lobbying Expsenditures During 4-Year Averaging Period
or ﬁscgf‘:{“"er;fireﬁs;mg ) {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) Total
2a_l.chbying nontaxable amount 442,366, 423,452, 467,688, 1,333,506.
b Lobbying ceiling amount ;
{1509 of line 2a, column(e)) 2,000,259,
¢ Total lobbying expenditures 279. 367. 4,527, 5,173,
d_Grassroots nontaxable amount 110,592, 105,863, 116,922, 333,377,
e Grassroots ceiling amount :
{(150% of line 2d, column {g)) 500,066,
f Grassroots lobbying expenditures 367. 4,527, 4,894.

732042 11-08-17

09120501 706940 064-03492500
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Sehedle C {Form 990 or 990-E7) 2017 BOARDSOURCE 52~1681375 Pages
' ~BT Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)}.

For each "Yas," response on lines 1a through 11 below, provida in Part IV a detailad description {a} {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local fegislation, including any attempt to influence public opinion an a legislative matter
or referendum, through the use of:
VOIIMEBEIST | oot p et et ee s eae et esemam et et mrm et e eesnconeneenrae e

Paid staff or management {include compensation in expenses reporiad on lines 1c through 1i?
Media advertiserments?
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b If “Yes," enter the amount of any tax incurred under section 4912

d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............
]Part - A| Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), of section

501{c)(€).
Yes No
1 Woere substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 01 1888? .., 2
3 Didl the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Compiete if the organization is exempt under section 501(c){d), 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
answersad "Yes."

1 Duss, assessments and similar amounts from Membe S 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).

B GUITBITE YA . ettt st as ettt ce s es s et mt s sS4 44+ S8 s b 8088ttt ss sttt ats st 2a
b Carryover from Iast YEAr et e 2b
€ TORAL Lttt ettt ke et s e et 2c
3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162{e) duas ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPONUIUIE NEXEVBAIT || it sas bbbt s o esseas st et esee s er e eeene s 4
Taxable amount of lobbying and political expenditures (see iNStructions) | o 5

}Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part EB, line 4; Part |-G, line 5; Part {#-A {affiliated group list); Part Il-4, lines 1 and 2 {ses

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

Schedule C (Form 990 or 990-EZ) 2017
752043 11-09-17
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. " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y. VL e
(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o~ " e

Department of the Treasury > Attach to Form 890. - Open to Pubhc ’
Intatnal Revenus Servica P-Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" ors Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Totainumber at end of year ...
Aggregate value of contributions to {during yean
Aggregate value of grants from (during year)
Aggregate value atend 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? 1 Yes Ef] No

6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermisgible Prvate Demelil T o s i L Yos [ No
I Part H l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Fart 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . .l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified histeric structure included infa) . ... 2c
o Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
listed in the National RegiSter || e ee ettt e et 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easemant is located »
& Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holdS T E:I Yes m No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspacting, 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)(@)XB){)
aNd SEOHON 17OMHANBNI? ...t et oot sttt [ Jves [ 1no

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the crganization's financial statements that describes the crganization’s accourting for
conservation easements. N _ _

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a If the organization electad, as permitted under SFAS 116 (ASC 958), not 1o 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 organizaticn elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

i} Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded In Form 880, Part X .. s > 5

2 [ the organization recsived or held works of ad, historical treasures, or other simitar assets for financial gain, provide
the following amounis required to be reported under SFAS 118 (ASC 858) relating to these items:

a Revenue included on Form 990, Part Vi, line 1

b_Assets inciuded in Form OO0, Part K

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017
732051 10-00.17
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Schedule D (Form 990} 2017 BOARDSQOURCH h2-1681375 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its collection items
{check all that apply):

a m Public exhibition d |:| Loan or exchange programs
1] E:] Scholarly research e [ Other
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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise finds rather than to be maintained as part of the organization's collection? .o [ Jves [ INo
I Part v I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 C1ves [Cne

b If "Yes," explain the arrangement in Part X!l and complete the fellowing table:

Amount
€ Baginning DAIENGCE | ..t m et s le
d Additions duting the year . 1d
e Distributions dusing the year 1e
FOENAING DAIANGCE || .ot et es et eee et et eer et aer e ee e ena e oo 1
2a [id the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? L Yes [

b_If “Yes " explain the arrangement in Part XHll. Check here if the explanation has been provided onPart XMl i,
]TDart V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 325,011, 298,130, 316,223, 319,168, 254,503,
b Contributions ..o

¢ Net investment eamings, gains, and losses 25,411, 26,881, -1,758, 18,139, 41,283,
d Grants orscholarships 40,807, 16,343, 21,082, 16,620,
e Other expenditures for facilities

and programs s
Administrative expenses

g Endofyearbalance .. ... .. ... 309,515, 325,011, 298,139, 316,223, 319,166,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} hekd as:

a Board designhated or quasi-endowment b 9.39 9% )

b Permanent endowment p» 68.30 o

¢ Temporarily restricted endowment p» 22,31 Y%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not ih the possession of the organization that are held and administered for the organization

by Yes | No
(i} unrelated organizations Jali) X
{ii} related organizations Ba(ii} X
b If “Yes" on Ine 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a, See Form 890, Part X, [ine 10,
Description of property {a} Cost or ¢ther {b} Caost or other (e} Accumulated [d} Book value
hasis ({investment) basis (othet} depraciation
1a Land e :
b BuUildings 511,008. 271,769, 239,239,
¢ lLeasehold improvements . ... 806,983, 760,069, 46,914,
d Equipment 1,182,052, 840,015, 342,037.
€ OB it 486,545, 4,158, 482,387,
Totat: Add lines 1a through 1e, (Colurnn (d) must equal Form 990, Part X, column (8}, ine 106) . . » 1,110,577,

Schedule D {Form 990) 2017

732062 10-09-17
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Schedule D (Form 990y 2017 BOARDSOQURCHE 52-1681375 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12,
(a1} Description of sacurlty or category gneluding name of securlty) {b) Beok valus {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...,

{2) Closaly-held equity interests

{3) Other
A

B

G

—

—
Wi At

o~

SR

.
o
= |22

(H
Total. (Gol. {b) must equal Form 990, Par: X, col. (B) lina 12.) >
] Part VI!I] investments - Program Relatad,

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. Sea Form 990, Part X, line 13.
{a) Description of investment {b} Book value (e} Mathod of valuation: Cost or end-of-year market value

(1}

(2

(3}

(4}

(8

(6)

(7)

)]

(9
Total. (Gol. (0} must equai Form 990, Part X, col, (B) ling 13.) =
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990G, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book value
{1
2
{3}
{4}
{5)
{€)
7)
(8}
(9)
Total. (Column (&) must equal Forrm 890, Part X, oL (BN T8) oot cesscasinssss >

[Part X | Other Liabilities,

Complete if the organization answerad "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
©) DEFFERED CONSTRUCTION ALLOWANCE 510,529.
{33 DEFFERED RENT 566,075,
{4
{5)
{©)
{7
{8
)
Tetal. (Colimn (k) must equal Form 990, Part X, col. (B) line 25.) ... | o L,076,604.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial staterenis 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 XllIi
Schedule D (Form 990) 2017
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Scheduls [I (Form 990} 2017 BCARDSOURCE : 52-1681375 paga4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,180,497,
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12: .

a Netunrealized gains (losses) oninvestments 2a 231,288,

b Donated services and use of facilities 2B 60,287.

¢ Recoveries of prior year grants | ... 2c

d GCther(Desctibe inPart X1l e 2d :

e Addines 2athroUgh 20 e s e 2e 291,575,

3 6,888,922,

3 Sublractline 2o from NG T | e e e ettt
4  Amaounts included on Form 990, Part Vill, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIlL, tne 7 ... 4a -

b Other (Describein Part XULY . ap -107,275.4 "

6 AU INGS AR ANGAD | oot et er oo eereee 4c -107,275.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Pert [ lne 12) .o 5 6,781,647,

—Part Xii [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form £80, Part [V, line 12a,

1 Total expenses and losses per audited financial statemerts 1 6,598,899,
Amounts included on fine 1 but not on Form $90, Part 1X, line 25:

a Donated services and use of faCililies 2a 60,287,

b Prior year adjUStMEMS || ... e et 2b

€ OHNBPIOSSES || ... .ottt et ettt e et erenene 2c

d Other (DeSoribe N Part XL} .._.....coocooosooeeeoeeeveoeoes oo eeseere e 2d 107,275,

e AddIiNes 2ath10UGH 20 ||| e e et 20 167,562,
8 SUbtractling 20 frOM NG T .. ..o eeeeeeoeeseeeesecees e see sttt ee e 3l 6,431,337,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: ‘

a [nvestment expenses not included on Form 990, Part VIl line 70 4a

_ b Cther(Deseribe in Part XL} e 4b
€ AdAINes Aaand Ab e er et oo 4c 0.
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part L, ie T8)  covveovvoevveevreeeeeeevesrevrenessssen 5 6,431,337,

]T’ar’t Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2¢ 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 70

SUPPORT A LECTURESHIP WHICH WILL HONOR QUTSTANDING LEADERS AND THINKERS IN

THE NONPROFIT SECTOR FOR THEIR ACHIEVEMENTS IN NONPROFIT LEADERSHIP OR

THEIR CONTRIBUTION TO THE FIELD OF NONPROFIT GOVERNANCE, AND SCHOLARSHIPS

TO ATTEND THE BOARDSQURCE LEADERSHIP FQORUM.

PART X, LINE 2:

BOARDSQURCE 1S EXEMPT FROM FEDERAL TAXES ON INCOME OTHER THAN NET

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

THE TINTERNAL REVENUE SERVICE HAS DETERMINED THAT BOARDSOURCE IS A PUBLICLY

SUPPORTED ORGANIZATION.

732054 10-08-17 Schedule D (Form 920) 2017
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Schedule D (Form 990) 2017 BOARDSOURCE 52-1681375 pages
|;Fﬂl”t XM | Supplemental Information (continued)

BOARDSOQURCE'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHCRITIES. BOARDSQURCE IS NOT AWARE QF ANY ACTIVITIES

THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS3 -107,275.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

COGS 107,275.

Schedule D {Form 880) 2017
732085 10-08-17
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SCHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury ’ Attach to Form 990,
Intarnal Ravanue Service P Go to www.irs.gov/EForm890 for instructions and the latest information.

OME No. 1545-0047

" Open to Public . |
" Inspection -

Name of the organization Employer identification number

BOARDSQURCE 52~

1681375

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ﬁ First-class or charter travel m Housing allowance or residence for personal use
[::E Travel for companions I:] Payments for business use of personal residence
[:E Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [__1 Personal services {such as, maid, chauffeur, chef}

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

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 on line 1a7?

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

Compensation committee Written employment contract
Independent compensation consuliant X Compensation survey or study
Farm 990 of other organizations Approval by the board or compensation committee

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

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

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

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

If "Yes" to any of lines 4a-¢, list the persons and provide the appiicable amounts for each item in Part Il

Only section 501{c)(3), 501(c){4), and 501{c)}(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of.
a The organization?
b Any related organization?
i "Yes' on line 5a or 8b, describe in Part 1.
6 For persons listed on Form 990, Part V11, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" on line Ba ar 6h, describe in Part I,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Fart I
8  Woere any amounts regorted on Form 890, Pari Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describe in Part I
9 I "Yes" online 8, did the organizaticn also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? _..... b e e

Yeos No

b

4a
4b
4c

S5a
5h

b

‘ . . <
6h X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“"23“0“i5%”

{Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on
Form 280 or 990-EZ or to provide any additional information. e .
Department of the Treasury » Attach to Form 990 or 290-EZ. Open to _F‘ubhc
Intemal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information, |___Inspection .
Name of the organization Employer identification number
BOARDSQURCE 52-1681375

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

PUBLICATIONS:

BOARDSOURCE 'S LIBRARY OF NONPROFIT GOVERNANCE RESOURCES INCLUDES MORE

THAN 400 PUBLICATIONS AND TOOLS ON A BROAD RANGE OF TOPICS RELEVANT TO

NONPROFIT EXECUTIVES, BOARD LEADERS, AND PRACTITIONERS. IN 2017 ALONE,

MORE THAN 120,000 WRITTEN RESQURCES WERE ACCESSED BY NONPROFIT LEADERS

FROM ACROSS THE COUNTRY AND AROUND THE GLOBE.

EXPENSES & 251,168. INCLUDING GRANTS QF § 0. REVENUE $ 288,392,

PUBLIC TRAINING PROGRAM:

BOARDSOURCE'S TRAINING PROGRAMS PROVIDE FOCUSED SUPPORT TO BOARD

MEMBERS, NONPROFIT EXECUTIVES, GOVERNANCE COMNSULTANTS AND OTHERS

LOOKING TO CULTIVATE KNOWLEDGE AND UNDERSTANDING OF STRONG BOARD

LEADERSHIP PRACTICES.

BOARDSQURCE 'S TRAINING PROGRAMS REACHED MORE THAN 800 NONPROFIT LEADERS

IN 2017,

EXPENSES § 360,209, INCLUDING GRANTS OF § O. REVENUE § 312,834,

BOARDSOURCE LEBADERSHIP FORUM:

BOARDSOQURCE'S BIENNIAL CONFERENCE, THE BOARDSOURCE LEADERSHIP FORUM

(BLF), CONVENES NONPROFIT BOARD MEMBERS, CHIEF EXECUTIVES, AND OTHERS

T0 BUILD POSITIVE MOMENTUM AND LEARNING FOCUSED ON STRENGTHENING

NONPROFIT LEADERSHIP AT THE HIGHEST LEVEL - THE BOARD OF DIRECTORS. THE

2017 CONFERENCE INCLUDED MORE THAN 1,000 LEADERS ¥ROM ACROSS THE

COUNTRY AND ARQOUND THE GLOBE,

EXPENSES § 747,165, INCLUDING GRANTS OF § O. REVENUE $ 694,355,

LMHA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 890-EZ. Schedule O {Form 990 or 990-EZ} {2017)
732211 08-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the crganization Employer identification number

BOARDSOURCE 52-1681375

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

THE DRAFT 990 IS REVIEWED BY THE ENTIRE BOARD QF DIRECTORS BEFORE IT IS

SIGNED AND FILED.

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

THE AUDIT COMMITTEE REVIEWS THESE STATEMENTS ANNUALLY AND REPORTS TO THE

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

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 IS8 COMPLETED. THIS ANALYSIS IS5 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 SINMILAR

ORGANIZATIONS TO USE AS A REFERENCE. THE COMPENSATION ANALYSIS IS PROVIDED

TO THE BOARD CHAIR, AS WELL AS THE COMPENSATION AND EVALUATION COMMITTEE.

THEY PROVIDE ANY RECOMMENDATIONS TO THE FULL BQARD ON A SALARY INCREASE FOR

THE PRESIDENT & CEO. THIS IS TYPICALLY COMPLETED DURING THE EXECUTIVE

SESSION OF A BOARD MEETING OR THROUGH CONFIDENTIAL EMAIL. ANY INCREASE IN

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

THE CEQ EVALUATION AND COMPENSATION COMMITTEE IS RESPONSIBLE FOR PROVIDING

WRITTEN DOUCMENTATION TO THE VICE PRESIDENT OF HUMAN CAPITAL AND QPERATIONS

ON THE NEWLY APPROVED SALARY AND EFFECTIVE DATE. LAST REVIEWED IN 2017.

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE QFFICERS & KEY

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

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017}
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Schedule O (Form 990 or 990-E7} {2017) Page 2
Narme of the organization Employer identification number

BOARDSOQURCE 52-1681375

COMPILED BY THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS USING

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

AS COMPARABLE ORGANIZATION SALARY INFORMATION COMPILED FROM THE FEDERAL

FORM 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 & CEQO PROVIDES A MEMO TO THE

BOARD OF DIRECTORS REQUESTING A COMPENSATION ADJUSTMENT ALONG WITH THE

COMPENSATION ANALYSIS AND A PROPOSED BOARD OF DIRECTORS RESOLUTION

AUTHORIZING A SALARY INCREASE. THIS IS TYPICALLY COMPLETED DURING THE

EXRCUTIVE SESSION OF A BOARD MEETING OR THROUGH CONFIDENTIAL E-MAIL. ANY

INCREASES IN COMPENSATION FOR OFFICERS & XKEY EMPLOYREES REQUIRES APPROVAL OF

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

APPROVAL TOQ 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 CEQ WHO WERE CLASSIFIED AS QFFICERS 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 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CO,CT,FL,GA ,HI,IL,KS,KY, LA ,ME,MD ,MA ,MT , MN ,MS, MO ,NH, NJ ,NM, NY

NC,ND,OH,0K,0R,PA,RI,SC,TN,UT, VA ,WA ,WV,WI,DC

FORM 9380, 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
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ARE ALSQO AVAILABLE ON THE BOARDSQURCE WEBSITE.

AMENDED RETURN EAPLANATION

SUBSEQUENT TO THE ISSUANCE OF THE 2017 AUDITED FINANCIAL STATEMENTS AND

FILING OF THE ORGANIZATION'S 2017 FORM 990, BOARDSOURCE WAS INVOICED

FOR A MATERIAL AMOUNT FOR CONSULTING SERVICES THAT WERE INCURRED IN

2017, BUT HAD NOT BEEN ACCRUED. ACCORDINGLY, THE AUDITED FINANCIAL

STATEMENTS WERE REVISED AND REISSUED TO CORRECT THE TOTAL EXPENSES AND

ACCRUAL OF THIS INVCICE BROUGHT TO THE AUDITOR'S ATTENTION BY THE

ORGANIZATION,

THE ORGANIZATION ALSO REQUESTED THAT THE FORM 990 BE AMENDED TO AGREE

WITH THE YEAR-END AUDITED FINANCIAL STATEMENTS FOR 2017. AS SUCH, THER

930 WAS UPDATED AS FOLLOWS:

PART III, LINE 4A, PROGRAM EXPENSES WAS INCREASED BY THE ADDITIONAL

EXPENSE.

PART IX, LINE 11G WAS INCREASED BY THE ADDITIONAL EXPENSE.

PART X, LINE 17 WAS INCREASED FQOR THE ADDITIQONAL ACCRUAL.

PART X, LINE 28 WAS DECREASED BY THE REDUCTION IN NET ASSETS DUE TO THE

ADDITIONAL EXPENSE.

SCH D, PART XII, LINE 1 WAS UPDATED TO AGREE TO THE REVISED AND

REISSUED AUDITED FINANCIAL STATEMENTS.
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