*% PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax -
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations}
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

change. | BOARDSOURCE
Qﬁa"ﬂée Doing business as 52-1681375
'rre"tﬁ?u'-n Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
| 750 9TH STREET, NW 650 202-452-6262
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,77 6 ;8 44,
fe%?-:ded WASHINGTON ’ DC 20001-4590 H(a) Is this a group return

Dﬁgﬁ "_ca_ F Name and address of principal officerrANNE WALLESTAD for subordinates? . |:| Yes No
RS SAME AS c ABOVE H(b) Are all subordinates included?I:,YeS l:l No

I Tax-exempt status: | X.| 501(c)(3) || 501(c)( yd (insertno.) || 4947(a)(1)or |__| 527 If "No," attach a list. (see instructions)

J Website: pp WWW . BOARDSOURCE . ORG H(c) Group exemption number B>

K Form of organization: | X | Corporation | | Trust | | Associaion [ | Other B>

| L Year of formation: 199 0| m State of legal domicile: DC

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO INSPIRE AND SUPPORT
‘% EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD AND STAFF LEADERSHIP.
g 2 Check this box B l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 10
2| 5 Total number of individuals employed in calendar year 2018 (PartV, lne2a) ... . . 5 37
'g 6 Total number of volunteers (estimate if NECESSAIY) 6 21
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 38 ..............coccooooiiiie i 7b 29,593.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne 1) 1,415 071, 2,95 6 P 421,
% 9 Program service revenue (Part VL, ine 20) 4,644,618. 3,878,206.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 121,073. 157,478.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 600,885. 633,768.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6,781,647. 7,625,873.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 6,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) __...............coommomreren. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,802,881, 2,863,795,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€} ... ..., 0. 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) P> 348,394.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) 3,628,456, 3,369,426.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 6,431,337, 6,239,221,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ............cooiiiiiieiiieiiii, 350,310. 1,386,652,
Eé Beginning of Current Year End of Year
BE 20 Totalassets (Part X, e 18) 5,737,688, 6,589,957.
<3| 21 Total liabilities (Part X, € 26) ... 2,321,563, 2,101,375.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................ococooieiii ... 3,416,125, 4,488,582.
[ Part Il | Signature Block
Under penalties of perjury, | declare | hayg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co aratio oMbased on all information of which preparer has any knowledge.
Sign ’/Eﬁnature of office™=" *\\}d I Date ‘:Y o=/ ?
Here ’ ANNE WALLESTAD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uale ook | |[ PTIN
Paid HEMALI PATEL a0 4/3/19 wramioed [P01337292
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Frm'sENp 41-0746749
Use Only |Firm'saddressy, 901 NORTH GLEBE ROAD, SUITE 20 0
ARLINGTON, VA 22203 Phoneno.517-227-9500
May the IRS discuss this retum with the preparer shown above? (see instructions) ... 1Xlves | INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) BOARDSOURCE 52-1681375 page?2
[ Part IIl [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part I ..............oooooiioiiiiiiiiiiii oo

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 TO FULFILL ITS MISSION
AND ADVANCE THE PUBLIC GOOD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r980-EZ? e [ ves [(XIno

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

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

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

revenue, if any, for each program service reported.

4a (Gode: ) (Expenses $ 2 ’ 089 ’ 748, including grants of $ ) {(Revenue $ 1 ' 932 P 484. )
CONSULTING & ASSESSMENT SERVICES:
BOARDSOURCE 'S CONSULTING AND ASSESSMENT SERVICES HELP ORGANIZATIONS
IDENTIFY CORE ISSUES IN THEIR BOARD PERFORMANCE AND DEVELOPMENT. IN
2018, BOARDSOURCE CONDUCTED OVER 1,000 BOARD AND CHIEF EXECUTIVE
ASSESSMENTS AND WORKED WITH OVER 90 ORGANIZATIONS ON MORE IN-DEPTH
CONSULTING ENGAGEMENTS.

4b  (Code: ) (Expenses $ 1 ’ 323 J) 782, including grants of $ 0. ) (Revenue $ 1 ’ 587 ’ 929. )
MEMBERSHIP PROGRAMS:
BOARDSOURCE HAS SEVERAL MEMBERSHIP PROGRAMS TO MEET THE NEEDS OF
ORGANIZATIONS, NETWORKS, AND INDIVIDUAL LEADERS. BOARDSOURCE'S CORE
MEMBERSHIP PROGRAM IS THE BOARD SUPPORT PROGRAM, WHICH PROVIDES
ORGANIZATIONS WITH A FUNDAMENTAL SET OF BOARD DEVELOPMENT RESOURCES,
INCLUDING AN ANNUAL BOARD SELF-ASSESSMENT AND UNLIMITED ACCESS TO OUR
ON-DEMAND CERTIFICATE OF NONPROFIT BOARD EDUCATION AND EMAIL-BASED

TECHNICAL ASSISTANCE.

4c  (Gode: ) (Expenses $ 1 , 052 ’ 695. including grants of $ 6 ’ 000. ) (Revenue $ )
SECTOR LEADERSHIP INITIATIVES:
BOARDSOURCE 'S RESEARCH AND LEADERSHIP CALLS ATTENTION TO THE IMPORTANCE
OF STRONG BOARDS, CREATING AWARENESS AND ACTION AROUND CHALLENGES
FACING NONPROFIT LEADERS AND IDENTIFYING OPPORTUNITES TO UNLEASH
GREATER IMPACT FOR THE SECTOR AS A WHOLE. BOARDSOURCE'S LEADERSHIP ALSO
FOCUSES ON IDENTIFYING AND INTREPRETING TRENDS IMPACTING NONPROFIT
LEADERSHIP PERFORMANCE AND EFFECTIVENESS AND GENERATING EVIDENCE-BASED
RECOMMENDATIONS FOR BOARD PRACTICE.

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

I:Expenses $ 7 6 7 r 8 6 4 « including grants of § ) (Revenue $ 6 8 5 7 5 2 9 - :l
4e Total program service expenses B 5,234,089.

Form 990 (2018)
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Form 990 (2018) BOARDSOURCE 52-1681375 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 11 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITIIT ||| oo e ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PartIV et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f Yes, " complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ettt e e oot eer e eee e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investmenits - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete SCheaule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @G XH ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
/f "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV .. e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? /7 "Yes, " complete Schedule F, Parts Il and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Schedule G, Partll et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land !l ... 21 X
832003 12-31-18 Form 890 (2018)
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Form 990 (2018) BOARDSOURCE 52-1681375 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROGUIE U oottt et ee 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, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," 9O 1018 258, __................ccoooooooooooooo oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes, " complete
Schedule L: P L ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il || e 26 X

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

of any of these persons? /f "Yes," complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes," complete SChAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] .o eeeeee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedle N, PaIT Il | et ee et e et et ee et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, N8 T oo oo oo oo eeeeeeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete Schedule R, Part v, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
GCheck if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? ... s 1c
Form 990 (2018)

832004 12-31-18
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Form 990 (2018) BOARDSOURCE 52-1681375 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .1 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? I/f "No" fo line 3b, provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. . 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 888612 | 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOT EaX QAU O G 2 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM B2B2? e oot s et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCaived frOM tN ML) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . ..., 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... . .. . 14b

15 I[s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UG the VAT e
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2018)
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Form 990 (2018) BOARDSQURCE 52-1681375 page
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VI ..o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay @MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. . 5 X
6 Did the organization have members or stockhOlders? | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerniNg DOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the govermning body? et ettt 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
B THE QOVRIMING DOGY? et e ettt ettt eeee 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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 "Yes, " provide the names and addresses in SChedule O ......ccoovveeiiiiiiiiiiiies 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 ... |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how TS WaS QONE | | ... eeeeise e eee e eeeeeese ettt eee et 12c| X
13 Did the organization have a written whistleblower POIGY ? e e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .. e ee et et h et ettt b bRt e m e eenea et ns enan e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ty QUANG the YOar? ettt oo eeeee oot 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ ,AR,CA,CO,CT,FL,GA,HT, IL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
JOAN PAYNE - 202-349-2500
750 9TH STREET NW #650, WASHINGTON, DC 20001
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) BOARDSOQURCE 52-1681375 page7
]Part Y|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any ine in this Part VIl |:|

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

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

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

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | oot crigfmggth oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand a dirsctortustes) from from related other
(list any g the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 £ e, and related
below |S|£|-|E 23 s organizations
ine) 2|2 |c|& |28 S
(1) CATHY TROWER 4.00
CHAIR X X 0. 0. 0.
(2) JULIA WILSON 3.00
SECRETARY X X 0. 0. 0.
(3) SHARON ROSSMARK 4.00
TREASURER X X 0. 0. 0.
(4) YANELA FRIAS 4.00
VICE CHAIR X X 0. 0. 0.
(5) CAROL GOSS 3.00
DIRECTOR X 0. 0. 0.
(6) JOHN GRISWOLD 3.00
DIRECTOR (SERVICE ENDED DEC 2018) X 0. 0. 0.
(7) JUDY VREDENBURGH 2.00
DIRECTOR X 0. 0. 0.
(8) KEITH LIEDERMAN 3.00
DIRECTOR X 0. 0. 0.
(9) KEVIN WALKER 3.00
DIRECTOR X 0. 0. 0.
(10) MARK SHAMLEY 2.00
DIRECTOR (SERVICE ENDED MAR 2018) X 0. 0. 0.
(11) RICK MOYERS 5.00
DIRECTOR X 0. 0. 0.
(12) SYLVIA YEE 3.00
DIRECTOR X 0. 0. 0.
(13) ANNE WALLESTAD 40.00
PRESIDENT & CEC X 257,725. 0. 27,963.
(14) JOAN PAYNE 40.00
VP OF FINANCE X 129,044, 0.l 27,391.
{15) MARCI SUNDERLAND 40.00
VP OF HUMAN CAPITAL & OPERATIONS X 150,785. 0. 20,922.
{16) ERIN BERRY 40.00
VP OF MARKETING & TECHNOLOGY X 131,971. 0.] 21,088.
(17) JENIFER HOLTLAND 40.00
ASSOCTATE VP, CONSULTING & LEARNING X 120,530. 0.] 21,626.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BOARDSQURCE 52-1681375 Page8
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) {F)
Name and title Average g cfecc:l?irgggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related : | & 2 (W-2/1099-MISC) organization
organizations| Z | £ g |2 and related
below |[S|5|,_ |22 organizations
(18) ANNE MEAD 40.00
DIRECTOR OF COMMUNICATIONS X 100,916. 0. 17,681.
1b Sub-total | > 890,971. 0. 136,671.
¢ Total from continuation sheets to Part VI, SectionA J 0. 0. 0.
d Total (add lines 16 and 16) ..o I 890,971. 0.] 136,671.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEMSON ... iiiiiiiiiiiiiiiee e s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SOCIAL LEGENDS GOVERNANCE
601 W FRY RD, GOSPORT, IN 47433 CONSULTING 164,812.
ANN COHEN & ASSOCIATES (GOVERNANCE
8225 BUCKSPARK LANE, POTOMAC, MD 20854 CONSULTING 139,428.
SUSAN MEIER GOVERNANCE
648 W ALDINE AVE #3, CHICAGO, IL 60657 CONSULTING 136,594,
SUSAN DECKER GOVERNANCE
5117 N CREAL ST, TERRE HAUTE, IN 47805 CONSULTING 132,913,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) BOARDSQURCE 52-1681375 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o D
(A) (B) (C) 5 ng luded
Total revenue Related or Unrglated %arrr]]uta%%g 6?
exempt function business sections
revenue revenue 512-514
gg 1 a Federated 'campaigns __________________ 1a
58 b Membershipdues . ... 1ib
.,;5 ¢ Fundraising events .. 1ic
gﬁ d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘f £ All other contributions, gifts, grants, and
_Eg similar amounts not included above i 2,956,421,
‘E k-] g Noncash contributions included in lines 1a-1f: §
35 h Total. Addlinesta1f ... p 2,956,421,
Business Code]
¢ | 2a MEMBERSHTP DUES 900099 [1,587,929.11,587,929.
';,, b CONSULTING 900099 [1,241,715.[1,241,715.
wg ¢ ASSESSMENTS 900099 690,769.] 690,769,
Ea d TRAINING FEES 900099 357,793.] 357,793,
o f All other program service revenue ...
g Total. Add liNeS 28:2F ..o » 3,878,206,
3 Investment income (including dividends, interest, and
other similar amounts) . T 67,735. 67,735.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..o | = 40,111. 40,111.
(i) Real (i) Personal
6a Grossrents . . . 261,955,
b Less:rental expenses . 0.
¢ Rental income or (loss) . 261,955.
d Net rental income or (I0SS)  .........ccoccovrecveinrieireieeenn.s i 261,855. 261,955,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 180 ' 000.
b Less: cost or other basis
and sales expenses . 90, 257.
¢ Gaihor{loss) .. ... 89,743.
d Netgain or (10SS) .....oooo oo > 89,743. 89,743,
o | 8 a Gross income from fundraising events (not
g including $ of
E_: contributions reported on line 1c). See
5 PartIV,line18 . ... a
g b Less:directexpenses . . ............. b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line18 | . ... a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities .................. | <
10 a Gross sales of inventory, less retums
and allowances ___._..............cc.ccooeereeen a|388,450.
b Less: cost of goods sold b| 60,714,
c_Net income or (loss) from sales of inventory ................. | 327,736, 327,736.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ... 900099 3,966. 3,966.
e Total. Addlines 11a-11d ... > 3,966.
12  Total revenue. See instrugtions p [7,625,873./4,205,942. 0.] 463,510.
832008 12-31-18 Form 990 (2018)
9
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Form 990 (2018} BOARDSOURCE 52-1681375 page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... |

Bo rbt licluds Bmounts reportsd on linGs G0, Total ex;])enses Program service Managg:n]ent and Funélr:;]ising
7b, 8b, 9b, and 70b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,000. 6,000.

2 G@Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employees 442,123. 266,639. 124,809. 50,675.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... ... 2,016,588. 1,690,903. 198,929. 126,756-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,464. 49,959, 10,034. 4,471.
9 Otheremployee benefits 165,056. 127,918. 25,691. 11,447.
10 Payrolitaxes . 175,564. 136,061. 27,327. 12,176,
11 Fees for services (non-employees):
a Management 717,108. 717,108.
b Legal ... 5,675, 5,094. 402. 179.
¢ Accounting 29,064. 22,524, 4,524, 2,016.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 486,958. 458,033. 20,010. 8,915.
12 Advertising and promotion ... 94,495. 80,461. 9,708. 4,326.
13 Office eXpenses. . ... . 262,597. 227,124. 20,939. 14,534,
14 Information technology . . . 6_8,874o 53,377. 10,720. 4,777,
15 BRoyalies 17,444. 17,064- 380.
16 OccUpPaNnCY 919,123. 712,317. 143,063. 63,743.
17 Travel 237,775. 217,902. 2,766, 17,107,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ... 88,122, 82,497. 3,453, 2,172,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 263,763. 204,416. 41,055. 18,292.
23 INSUNANGE 40,058. 31,045. 6,235, 2,778.
24  Other expenses. lemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
LICENSES/PERMITS 118,771. 109,945. 6,106. 2,720.
STAFF RECRUITMENT 19,599, 17,702. 587. 1,310.

O QL O T B

All other expenses

Total functional expenses. Add lines 1 through 24e 6,239,221, 5,234,089, 656,738. 348,394,

Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) BOARDSOURCE 52-1681375 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X .o oo iiiiaeaae et isssi e L
(A) (8
Beginning of year End of year
1 Cash-nonsinterest-bearing | ... 167.| 1 174.
2 Savings and temporary cash investments 753,690, 2 917,847.
3 Pledges and grants receivable, net 115,000.] 3 1,240, 000.
4 ACCOUNtS reCEVADIE, NEL .. ... ooooeeseeeeees e 383,356, 4 166,376.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0F SChedUle L oo s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(Q) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
@ 7 Notes and loans receivable, net 7
< | 8 INVeNtories for Sale OFUSE ... .......coocccooooooeeeeveossereceens oo 84,235.| 8 125,974.
9 Prepaid expenses and deferred Charges ... 198,038.| o 204,145,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a 2,381,3 37.
b Less: accumulated depreciation ... 10b 1:378:410- 1,110,577- 10c 1,002.927-
11 Investments - publicly traded securities ... 3,0 92,625.| 11 2 .93 2 -] 14.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Itangible @SSEIS . ... 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line My 5,737, 688.| 16 6,589, 957.
47 Accounts payable and accrued eXPENSeS ... ... 275, 241.] 17 193,536.
18 Grants payable | ... 18
10 Deferr@d FEVENUE oo oot eeeeeeee e ebeen e e eemamesae e ec e sns s n e s 969,718.] 19 1,021.178-
20 Tax-exempt bond liabilities 20
51 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 52 | oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
L Complete Part 11 Of SChedule L .. ..o.oooicovomrmerrnrrrsssssssssinsnnnonersesse 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBAUIB D oo 1,076,604.| 25 886,661.
|26 Total liabilities. AJd lines 17 throUaN 25 uvvwvsvccsmcnsssssssasssssi 2,321,563.] 26 2,101,375.
Organizations that follow SFAS 117 (ASC 958), check here | 4 [X] and
o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets ... 2,479,192, 27 2,280,747.
g 28 Temporarily restricted net assets 725,533.| 28 1,9 96 ,435.
7 |29 Permanently restricted net assets 211,400.| 20 211,400.
i Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNAS e 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
5 |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z | a3 Totalnetassets orfund balances ... .. ... 3,416,125~ 33 4,488,582-
34 Total liabilities and net assets/fund balances 5,737,688.] 34 6,589,957.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018} BOARDSQURCE 52-1681375 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... |:|
1 Total revenue (must equal Part VIII, column {A), line 12) 1 7,625,873.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,239,221.
3 Revenue less expenses. Subtract ine 2 fromline 1 e 3 1,386,652,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,416,125,
5 Net unrealized gains (losses) on investments 5 -314,195.
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES e e 7
8 PHOr PO AOIUS I N S 8
9 Other changes in net assets or fund balances {explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY) Lo oottt e et e e et ee e e e e e e et eneneere et aeeaeeeiannnnnes 10 4,488,582,
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ..., :l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis I:' Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AG and OMB CIrGUIRI A183? ||| .ooooooooooooeeeeeeeeeeeoeee e ooos oo oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2018)
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OMB No. 1545-0047

SCHEDULE A ] . i
Public Charity Status and Public Support 20 1 8

(Form 990 or 990-EZ)

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

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

Intemal Reventig Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOARDSOURCE 52-1681375

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
2 [
3
4

~N O 3]

% 00 00 0

10

11 [
]

12

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

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

section 170(b)(1)(A){iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). {Compliete Part I1.)

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

or university or a hon-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 from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. '

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type llI

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

f Enter the number of supported OFganiZatioNS | ... ... .....co oo |_ |

el

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

in your qoverning d
Yes

(i) Name of supported {ii} EIN {iii) Type of organization |.N/'S Tfie organizafion "5'5’12 {v) Amount of monetary {vi) Amount of other

(described on lines 1-10

b ioee metructionel No support (see instructions) |support (see instructions)
above 18|

organization

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. e32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BOARDSOURCE 52-1681375 page2
] Eart II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)(1)(A)(vI)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{®
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHONS) e 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Rere .. ...t iiiiiiieiiiiesiiissesiisseesssiiseeciisissssiiseisssiiessesssessisiias | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) ... 114 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e =4

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... =3

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... = |_.__]

Schedule A (Form 890 or 990-EZ) 2018
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52-1681375 Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,167,243, 1,953,740, 1,562,662, 1,415,071, 2,856,421, 10,055,137,
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3,272,749, 4,546,292, 3,657,712, 5,036,885, 4,266,656, 20,780,294,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ... 5,439,992, 6,500,032, 5,220,374, 6,451,956, 7,223,077, 30,835,431,
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 450,000.| 759,750.| 822,875, 625,000.| 850,000. 3,507,625,
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
et AR R 31,087. 16,628.| 384,944.| 108,156.| 540,815.
¢ Add lines 7a and 7b 481,087.] 759,750.| 839,503. 1,009,944, 958,156. 4,048,440,
8 Public support. sibiactiing 70 from line 6. 26,786,991,
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 5,439,992, 6,500,032, 5,220,374, 6,451,956, 7,223,077.] 30,835,431,
10a Gross income from interest,
divide_n_ds, payments receivegi on
S oy yanes. | 157,528.] 196,190.| 284,014.] 424,324.] 459,544.] 1,521 600.
b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1875
cAddlines10aand 10b . 157,528.] 196,190.| 284,014.| 424,324.| 459,544.] 1,521, 600,
11 Net income from unrelated business
activities not incl!]udglcjisiirrl] 222 i‘ISOb,
regulary camedon o 143. 143,
12 Other income. Do not include gain
bobord Lo ity ol 10,164.] 20,543.] 50,042. 9,242.] 3,966.] 93,957.
13 Total support. (add lines 8, 10c, 11, and 12) 5,607,684, 6,716,765, 5,554,430, 6,885,665, 7,686,587, 32,451,131,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstop here ...l »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®) .. ... 15 82.55 o
16 _Public support percentage from 2017 Schedule A Part Il line 15 ... ..., 16 84.54 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . ... 17 4.69 o
18 Investment income percentage from 2017 Schedule A, Part W, line 17 18 3.73 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. | 2
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 L]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ....................... | = ]
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Schedule A (Form 990 or 990-£7) 2018 BOARDSOURCE 52-1681375 pagea
| Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 830-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or S90-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V]| Supporting Organizations -onineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person desctibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income ar assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 1he organization is the parent of each of its supported organizations. Complete line 3 below.
c I___| The organization supported a govemmental entity. Describe in Part VI how you supported a government 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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]Part V

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

[__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW |

o0 W N =

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

»

7

Qther expenses (see instructions)

~]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
({optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o0 (T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ |

_Minimum Asset Amount (add line 7 to line 6)

0 |~ | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Gl O N (=

DO |5 [N |-

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

6

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

instructions).
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[Part V' | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /- in,eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0N |D |0 bW

(i) (i) (i)

. - Distribution Allocati instructi Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distrib Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through &
___g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o a0 |oT|w
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l Eart i_" I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

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 501{c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

L]
Form 990-PF [:] 501{c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I___| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

l:‘ For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

il, and llII.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2

BOARDSQOURCE

Employer identification number

Part |
(a)

{b)

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

52-1681375

No.

Name, address, and ZIP + 4

Total contributions

(c) {d

Type of contribution

1

$

Person
Payroll I:]

(a)

80,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

$ 175,000.

Person
Payroll |:]

{a)

Noncash |:]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions

Type of contribution

$ 700,000.

Person
Payroll |:|

(a)

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contr

(d)

ibutions

$ 10

Type of contribution

Person

Payroll [ ]
0,000.

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

$ 750,000.

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

823452 11-08-18

$ 10,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization Employer identification number

BOARDSOURCE
Parti

52~1681375

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

Total contributions Type of contribution
7

Person
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
8

Person
Payroll D
$ 300,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
9

Person
Payroli |:]
$ 35,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
10

Person
Payroll |:]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
11

Person E
Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
12

Person

Payroll |:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

BOARDSOURCE
Part |

Page 2
Employer identification number

52-1681375

(@)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

Person LZ]
Payroll |:]

1C)

(b)

$ 10,000.

Noncash [ |

(Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:|

(a)
No.

{b)

5,000.

Noncash I:I

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

15

Person
Payroll D

(a}
No.

{b)

$ 5,000.

Noncash |:]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

16

$ 50,000.

(a)
No.

(o)

Person IZ'
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

17

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

$ 301,000.

(a)

Person

Payroll D

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

No.

18

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

823452 11-08-18

$ 100,000.

Person

Payroll [ |
Noncash [ |

(Complete Part il for

noncash contributions.)

17030403 706940 064-03492500

Schedule B (Form 990, 990-E2, or 990-PF) (2018)
24

2018.03030 BOARDSOURCE

064-0481



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
BOARDSOURCE 52-1681375
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 235,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) c] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll E]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroli D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 25 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

BOARDSQURCE 52-1681375
Part Il Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(zlitimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c

No.

o o (b} ] FMV (or estimate) @
from Description of noncash property given . . Date received
Parti (See instructions.)

(a)

(c)
f:::n Desorintion of (b) o ) FMV (or estimate) Dat a0 g
Pt iption of noncash property given (See instructions.) ate receive:
(a)
{c)

No.

o o {b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (b) @ (@

. 3 FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)
No.

o o (b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions.)

823453 11-08-18

17030403 706940 064-03492500

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

BOARDSOURCE 52-1681375
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {(10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, stc., contributions of$1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gg)rrtl'\l {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
52355 (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.
Igr:rrtnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1546-0047
{Form 990 or 890-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento P.ublic
Internal Revenue 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 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {l-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

BOARDSOURCE 52-1681375
|PErt I-A| Complete If the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign actiVity @XPENAUIES e, >3
3 Volunteer hours for political campaign aCtiVtes e
[TDart I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_] No

43 Was 8 COMECHON MAR? | e e e L Ino

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 O3

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | )

2 Enter the amount of the filing organization'’s funds contributed to other organizations for section 527
EXEMPE FUNGHON ACHVILIES ||| .. ..o e eee e reeeeeeee e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D oo s >3

4 Did the filing organization file Form 1120-POL for this Year? ... L Ives [ INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 BOARDSOURCE 52-1681375 Page2
| Part lI-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || 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 P L] itthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';IahEgn's (b) Aﬁ','('g::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 4,141.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,299.
¢ Totallobbying expenditures (add lines 1aand 1b) 6,440,
d Other exempt purpose eXpenditures 6,232,781.
e Total exempt purpose expenditures {add lines 1c and 1d) 6,239,221.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 461,961.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of e 1) e 115,490.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4917 taX fOr thiS VEAIT7  ............ccccouiiiiiiiiiiiiiitetie i i ieeieieeseeeseasesiinseeessnsessaessesessnessesnsssssessnnseessnsn l:l Yes I:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) Total
2a Lobbying nontaxable amount 442,366. 423,452. 467,688. 461,961. 1,795,467.

b Lobbying ceiling amount

{150% of line 2a, column(g)) 2,693,201.
¢ _Total lobbying expenditures 279. 367. 4,527. 6,440. 11,613.
d Grassroots nontaxable amount 110,592. 105,863. 116,922. 115,490. 448,867.
e Grassroots ceiling amount

(150% of line 2d, column {e}) 673,301.
f_Grassroots lobbying expenditures 367. 4,527. 4,141. 9,035.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 BOARDSOURCE 52-1681375 Page3
]'Part [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEEIS? | i iieeieee e eees e escs e ee et et ea et ee bt et a st
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSEMENES? | et e et et neea e e naneen
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivities?
i Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@3)? ...
b If *Yes," enter the amount of any tax incurred under section 4812 ...
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
]Part ﬁmq Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T = 0 o O T o

501(c)(6)-

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

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

@ CUITENTYBAN oo e et e ettt e e e et et e eee£eeaaeee e e e e s s e e ran e s e e s ee e e oa s e e s e e e eae e e et s 2a
b Carryover from last year 2h
€ IO L et et n et e s an e ea e b et ettt ae et e ne e e enneen 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YBAI? e et ee et ne ettt et e st et enen e an 4
Taxable amount of lobbying and political expenditures (see INStrUCtIONS) ... 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury b‘ Attach to Form 990. Open t‘! Public
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
BOARDSOURCE 52-1681375

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

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

1 Totalnumberatendofyear . .. ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear ...
5 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? . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ INo
| Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_1 Preservation of a historically important land area
] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVALION Q@AM S e 2a
b Total acreage restricted by conservation @asements s 2b
¢ Number of conservation easements on a certified historic structureincludedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr .. . .. ... ... bt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it hOldS? e L—_| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

800 SEGHON T7OMANBYIN? ... [Jves [no

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 |

{ii} Assetsincluded in FOrm 990, Part X e e >3

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

a Revenue included on Form 990, Part VI, Ine 1 e e | ]
b_Assets included in FOrm 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 BOARDSOURCE 52-1681375 Page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] 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 funds rather than to be maintained as part of the organization's collection? ... |:| Yes [ ] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM G0, PAITXY oot e e Llves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENAINGDAIANCE | ettt et et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |_ _| Yes |J No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XU .....................................
Iﬁlr‘t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance ... 308,515, 325,011, 298,130, 316,223, 319,166,
b Contributions . ... .. ...

¢ Net investment eamings, gains, and losses -11,235, 25,411. 26,881, -1,750. 18,139,
d Grants or scholarships ... ... 0. 40,907, 16,343, 21,082,
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ... 298,280, 309,515, 325,011, 298,130, 316,223,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 9.75 %
b Permanent endowment > 19.38 %
¢ Temporarily restricted endowment 70.87 %

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

by: Yes | No
(i) unrelated organizations 3ali) X
(i) TIAteT OPGANIZALIONS | | .. iiiiiiiiiooioocooooeeoeso oo oo etk eet e e 3a(ii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUIINGS oo 511,008. 323,035. 187,973.
¢ Leasehold improvements 806,983. 806,983. 0.
d Equipment . . ... . 555,691. 176,442- 379,249-
€ OMNEr oo 507,655, 71,950. 435,705,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), n€ 10C.) . eeeeeverrineee, » 1,002,927,
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 BOARDSOURCE

52-1681375 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . ...

{2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(D)

(E)

()

@)

(H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

4

(6]

(6

{7

(8)

9

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) >

| Part IX [ Other Assets.

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

(a) Description

{b) Book value

(1)

2

(3)

(4)

(5)

(6)

@

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 15.) ... ...

]Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFFERED CONSTRUCTION ALLOWANCE 401,130.
(3 DEFFERED RENT 485,531,
(4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... > 886,661.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X]

832053 10-29-18
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Schedule D (Form 990) 2018 BOARDSQOURCE 52-1681375 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 7,438,949,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... 2a -314,195.

b Donated services and use of facilities 2b 66,5b57.

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

d Other (Describe inPart XIL) e 2d

@ ADAENeS 2athroUGN 20 . | e 2e -247,638.

3 7,686,587.

3 Subtractline 2e from IN@ 1 oottt s
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses hot included on Form 990, Part Vill, line 7b ... ... ... 4a

b Other (Describe in Part XIIL) ..o 4b -60,714.

C Addlines 4aand b oo 4c -60,714.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12.) ..o 5 7,625,873.

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

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

1 Total expenses and losses per audited financial statements e 1 6,366,492,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 66 ,557.

b Prior year adjustments | ... 2b

C OthrlOSSES | . oot st 2c

d Other (Describe in Part XILY e 2d 60,714.

@ AAAIINES 23 NIOUGN 20 | oot 2e 127,271,
3 SUDACE NG 28 IOM NG T . oo oo 3 | 6,239,221,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... .. 4a

b Other (Describein Part XIILY e 4b

G AAAINES AR ENG D . ooooooooooeooeooeoeoeoeo oo 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) ..o 5 6,239,221,

| Part Xiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

SUPPORT A LECTURESHIP WHICH WILL HONOR OUTSTANDING LEADERS AND THINKERS IN

THE NONPROFIT SECTOR FOR THEIR ACHIEVEMENTS IN NONPROFIT LEADERSHIP OR

THEIR CONTRIBUTION TO THE FIELD OF NONPROFIT GOVERNANCE, AND SCHOLARSHIPS

TO ATTEND THE BOARDSOURCE LEADERSHIP FORUM.

PART X, LINE 2:

BOARDSOURCE IS EXEMPT FROM FEDERAL TAXES ON INCOME OTHER THAN NET

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

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT BOARDSOURCE IS A PUBLICLY

SUPPORTED ORGANIZATION.
832054 10-28-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOARDSOURCE 52-1681375 pages
[Part X[ Supplemental Information (continued)

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

FEDERAL AND STATE AUTHORITIES. BOARDSQURCE IS NOT AWARE OF ANY ACTIVITIES

THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS -60,714.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 60,714.

Schedule D (Form 990) 2018

832055 10-29-18

35
17030403 706940 064-03492500 2018.03030 BOARDSOURCE 064-0481



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARDSOURCE 52-1681375
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[:l First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account l:l 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 [l toexplain .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . .. . . . .. ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or Change-Of-CoNtrOl DAYt 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c}(3), 501{c}(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? __........ 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPart 1 ... ...t 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ... . . .. . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(C)?2 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Foarm990 for the latest information. Inspection
Name of the organization Employer identification number
BOARDSOURCE 52-1681375

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

PUBLIC TRAINING PROGRAM:

BOARDSOURCE'S TRAINING PROGRAMS PROVIDE FOCUSED SUPPORT TO BOARD

MEMBERS, NONPROFIT EXECUTIVES, GOVERNANCE CONSULTANTS AND OTHERS

LOOKING TO CULTIVATE KNOWLEDGE AND UNDERSTANDING OF STRONG BOARD

LEADERSHIP PRACTICES. TRAINING PROGRAMS INCLUDE REMOTE-ACCESS TRAINING

PROGRAMS AND ROLE-BASED TRAINING PROGRAMS FOR EXECUTIVES, BOARD MEMBERS

AND CONSULTANTS. BOARDSOURCE'S TRAINING PROGRAMS REACHED MORE THAN 400

NONPROFIT LEADERS IN 2018.

EXPENSES $ 393,824. INCLUDING GRANTS OF § 0. REVENUE § 357,793.

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 2018 ALONE,

MORE THAN 360,000 WRITTEN RESOURCES WERE ACCESSED BY NONPROFIT LEADERS

FROM ACROSS THE COUNTRY AND AROUND THE GLOBE.

EXPENSES $ 319,361. INCLUDING GRANTS OF § 0. REVENUE § 327,736.

BOARDSOURCE LEADERSHIP FORUM:

BOARDSOURCE'S CONFERENCE, THE BOARDSOURCE LEADERSHIP FORUM, CONVENES

NONPROFIT BOARD MEMBERS, CHIEF EXECUTIVES, AND OTHERS TO BUILD POSITIVE

MOMENTUM AND LEARNING FOCUSED ON STRENGTHENING NONPROFIT LEADERSHIP AT

THE HIGHEST LEVEL - THE BOARD OF DIRECTORS. 2018 WAS A PLANNING YEAR

FOR THE CONFERENCE, WHICH WILL TAKE PLACE IN MAY, 2020.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

EXPENSES § 54,679. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

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

SIGNED AND FILED.

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

THE AUDIT COMMITTEE REVIEWS THESE STATEMENTS ANNUALLY AND REPORTS TO THE

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

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 IS COMPLETED. THIS ANALYSIS IS GENERALLY COMPILED BY

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

COMPENSATION CONSULTANT) USING COMPARABLE SALARY DATA FROM THREE OR MORE

NONPROFIT SALARY SURVEYS. ADDITIONALLY, COMPARABLE ORGANIZATION SALARY AND

BENEFIT INFORMATION IS COMPILED FROM THE FEDERAL FORM 950 OF SIMILAR

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

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

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

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 CEO EVALUATION AND COMPENSATION COMMITTEE IS RESPONSIBLE FOR PROVIDING

WRITTEN DOUCMENTATION TO THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS

ON THE NEWLY APPROVED SALARY AND EFFECTIVE DATE. LAST REVIEWED IN 2018.

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE OFFICERS & KEY
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

BOARDSOURCE 52-1681375

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

COMPILED BY THE VICE PRESIDENT OF HUMAN CAPITAL AND OPERATIONS USING

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

AS COMPARABLE ORGANIZATION SALARY INFORMATION COMPILED FROM THE FEDERAL

FORM 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 REOUESTING 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

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

INCREASES IN COMPENSATION FOR OFFICERS & KEY EMPLOYEES REQUIRES APPROVAL OF

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

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

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

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

LEGAL OFFICER OF THE CORPORATION AND THEREFORE HER COMPENSATION IS NOT

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

EMPLOYEES OTHER THAN THE CEO WHO WERE CLASSIFIED AS OFFICERS OR KEY

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

POINT THIS PROCESS FOR BOARD REVIEW OF COMPENSATION WAS UTILIZED.

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

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

NC,ND,OH,OK,OR,PA,RTI,SC,TN,UT,VA , WA ,WV,WI

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

PAST 5 YEARS AUDITS ARE AVAILABLE ON QUR WEBSITE. THE CONFLICT OF INTEREST
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

BOARDSOURCE 52-1681375

POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form

Department of tha Treasury
Internal Revenue Service

NOTICE 2018-100

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

Faor calendar year 2018 or other tax year beginning

990-T

, and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(¢)(3).

OMB No. 1545-0687

2018

Tpen 1o “UBIIGC Inspeciion for
501(c)3) Organizations Only

A |__]Gheck boxif Name of organization { || Check box if name changed and see instructions.) Dé’gﬁjﬁﬁ;ﬁ?{‘rﬂ_ﬁgﬁ;‘e": number

address changed instructions.)

B Exempt under section | Print | BOARDSOURCE 52-1681375
501c )3 ) O | Number, street, and room or site no. If a P.0. box, see instructions. e o bu=insa aciiviy cocs
[ J408(e) _J220(e) | P | 750 9TH STREET, NW, NO. 650
[_l408a |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WASHINGTON, DC 20001-4590 541800

astfﬂ dVg'fU;eg: all assets F Group exemption number (See instructions.) P
6,589,957, | GCheckorganization type b= [ X [ 501(c) corporation || 501(c) trust [ T401(a)trust [T other trust

H Enter the number of the organization's unrefated trades or businesses. p»
trade or business here B

1

Describe the only (or first) unrelated
. If only one, complate Parts I-V. if mora than one,

describe the first in the blank space at the end of the previous sentence, complete Parts [ and I, complete a Schedule M for each additional trade or
business, then complete Parts HI1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralied group?

If "Yes," enter the name and identifying number of the parent corporation. B>

L | ves

[X ] No

J Thebooksareincareof » JOAN PAYNE

Telephone number p» 202-349-2500

| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance | T
2 Costofgoodssold (Schedule A line 7) . 2
3 Gross profit. Subtract line 2 fromline 1¢ 3
4a Capital gain net income (attach Schedule DY . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . . . 4b
¢ Capital loss deduction fortrusts 4¢
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuitiss, royalties, and rents from a controlled arganization (Sehedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 31,442. 31,442,
13 Total. Combine lines 3 through 12.......... SOOI 13 31,442, 31,442,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages ... 15
16  Repairs and maintenance 16
17 BAOBOIS ettt et 17
18 Interest (attach schedule) (S8 INSIUCHIONS) || .. ...ttt et 18
19 Tax@S ANAUICENSES | .. ...ttt ettt e ettt et 19
20  Gharitable contributions (See instructions fOr M aton TUIBS) 20
21 Depreciation (attach Form 4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 DBl 0N e e 23
24  Contributions to deferred compensation plans 24
25 Employes benelit PrOGraMIS e 25
26 Excess exempt expenses (SChedUIE 1) et 26
27 Excessreadership Costs (SCheAUIE ) e 27
28 Other deductions (attach SCNEAUIB) . . . ... .. .o e 28
29 Total deductions. Add lines 14Trougn 28 | .. ... .. 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 31,442,
31  Deduction far net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract fing 31 from N 30 ..o 32 31,442,

a23701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Formes0-T(2013)  BOARDSOURCE _ 52-1681375 Page 2
[ Part 1l | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . 33 31,442,
34 Amounts paid for disallowed friNGES et e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35 849.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
BNES BBANG B4 oo e 36 30,593.
37  Specific deduction (Generally $1,000, but see line 37 instructions for excaptions) . 37 1,000.
38 Unrelated business taxable income. Subtract fine 37 from line 36. If ling 37 is greater than line 36,
enter the smaller of 2ero or N8 36 i 38 29,593.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P | 39 6,215.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or  [__| Schedule D PO A0 ) P | 40
41 Proxy tax. See inSIUCHONS | e |
42 Alternative MinImUM EaX (TUSIS 0N ) 42
43 Taxon Noncompliant Facility Income. See iNStrUCHONS 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... ... 44 6,215,
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) __ 452
b Other credits (S66 INSITUCHONSY 45h
¢ General business credit. Atach Form 8800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . o 45d
e Total credits. Add lines 45a throU@h 450 e 45e
46 Subtractling45efromiinedd 46 6,215.
47 Other taxes. Check it from: [__| Form 4255 [_| Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheauie) | 47
48 Total tax. Add lines 46 and 47 (88 INSITUCHONS) 48 6,215.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line2 ... .. ... ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 ... | 50a
b 2018 estimated taX PAYMENTS ... e 50b
¢ Tax deposited With FOrm 8868 | ... ..o 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 50d
e Backup withholding {see instructions) ... 50e
f Gredit for small employer health insurance premiums (attach Form 8941) ... 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Total > | 50g
51  Total payments. Add lines 50athrou@n 500 . . e 51
52 Estimated tax penalty (ee instructions). Gheck if Form 2220 is attached P L] 52
53  Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount owed 53 6,215.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid .. ... P | 54
55 Enter the amount of ling 54 you want: Gredited to 2019 estimated tax | Refunded P> | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature ar other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreigntrust? . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p=3$

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere } I PRE S I D ENT & CEO the praparer shown below (ses
Signaiure of ofiicer Tate Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer HEMALI PATEL P01337292
Use Only | Firm's name b CLIFTONLARSONALLEN LLP Firm'sEIN > 41-07467489
901 NORTH GLEBE ROAD, SUITE 200
Firm'saddress » ARLINGTON, VA 22203 Phoneno. 517-227-9500
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) BOARDSQURCE 52-1681375 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 (Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs B8 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 the organization? ...................o..cocociviiiiiiiiieeeiieieeen

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

(1)

2

3)

@)

2. Rentreceived or accrued
- - 3(a)Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not mare than 50%) the rent is based on profit or income)

(1)

@

@)

“4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Partl, line 6, column (A) ... S 0 . |Partl,line 6, column ) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connacted with or allocabla
2. Gross incame from to debt-financed property
or allocable to debt- {a] Straight line depreciation {b) other deductions

1. Description of debt-financed property

financed property

(attach scheduls)

(attach schedule)

0

@

@)

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Aliocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(h))
(attach schedule)
) %
@ %
8) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TORAIS et > 0. 0.
Total dividends-received deductions included incolumn8 ... | 0.
Form 990-T (2018)
823721 01-089-19
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Form 990-T (2018) BOARDSOURCE

52-1681375

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Nat unrelated income
(loss) (see instructions)

4. Total of spacified
payments madea

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

made

9. Total of specified paymants

10. Part of column 8 that is included
in the controlling organization's
gross incoms

11. Daductions directly connected
with income in column 10

1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on pags 1, Part [, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOWIS | oo oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total daductions

1. Description of income

2. Amount aof income

directly connected

(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
2
@)
)
Enter here and an page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
TORIS ..o > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
axploited activity

2_Gross
unrelated business
income from

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
fram unrelated trade or
business (column 2
minus column 3). f a
gain, compute cols. 5

5. Gross Income

6 Expenses
from activity that .
; attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

trade or business . )
business income through 7. column 4).
(1
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 16, col. (A). lina 10, col. (B). Part I, line 26.
Totals . ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions) _
- Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
1. Name o prodsl e | i [ Sz | Soroiten | Betemn | o e
cols. 5 through 7 than column 4).
)
3
@)
@
Totals (carry to Part I, line (5)) ... > 0. 0. 0.
Form 990-T (2018)
828731 01-09-19
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Form 990-T (2018) BOARDSOURCE

52-1681375

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

7. Excess readership

RO— s | ot [Shebin | Sgmae | St | s
cols. 5 through 7. than column 4).
M
2
@)
4
Totals from Partl ... .. > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. (B). Part I}, line 27.
Totals, Part Il (lines 1-5) _____...... | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of - N
1. ame 2. e tmegmateato | 4 TP DR
(1) Y
@) Y
()] Yo
4) Y
Total. Enter here and anpage 1, Part 1L fine 14 > 0.
Form 990-T (2018)
823732 01-09-19
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BOARDSOURCE 52-1681375
FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
TAXABLE TRANSPORTATION FRINGE BENEFITS 31,442.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 31,442.

48 STATEMENT(S) 1
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