** PUBLIC DISCLOSURE COPY **

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

o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chenge. | BOARDSOURCE
il Doing business as 52-1681375
lgitlnifr':- Number and street (or P.0. box if mail 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 $ 5,912,079.
isnde?l_ WASHINGTON, DC  20001-4590 H(a) Is this a group return
fpelica | £ Name and address of principal officerrANNE WALLESTAD for subordinates? [_lves [XINo
e SAME AS C ABOVE H(b) Are all subordinates included'?I:IYBs |:I No

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

) (insertno.) | 4047(a)(1yor [ 527

J Website: > WWW . BOARDSOURCE .ORG

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

K_Form of organization: E Corporation E] Trust |:| Association |:] Other P

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

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: TQ INSPIRE AND SUPPORT

[
g EXCELLENCE IN NONPROFIT GOVERNANCE AND BOARD AND STAFF LEADERSHIP.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B e ool [ 8
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b} 4 8
$# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... 5 34
% 6 Total number of volunteers (estimate if NeCesSSarY) 6 16
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line39 ... .........................cccccooocieeiiieiiiiiceeeeeee..... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,956,421, 533,082.
E 9 Program service revenue (Part VIII, line 2g) _ 3,878,206. 3,245,256,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ] 157478 734,817.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e} 633,768. 669,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I|ne 12} 7 i 625 ’ 873. 5 ¥ 182 ; 521
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6 B 000. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 1(}) 2 . 863 . 795, 3 . 067 " 7385%
2 | 16a Professional fundraising fees (Part IX, column (A), I|ne11e} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 350 ,227.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 3,369,426. 3,309,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ilne 25) _____________________ 6,239,221, 6,376,823.
19  Revenue less expenses. Subtract line 18 fromline 12 i H i 386 I 652. -1 . 194 i 302
Eé Beginning of Current Year End of Year
2E[20 Total assets (Part X, line 16) 6,589,957, 5,453 ,846.
%E 21 Total liabilities (Part X, line 26) 2,101, 3755 2,418,692,
gu’. Net assets or fund balances. Subtract line 21 from ||ne 20 4,488 ,582. 3,035,154,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANNE WALLESTAD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck [ ]| PTIN

Paid  [YUNG-HEE GALLINARO %*&u— Qe 3/23/2020 | panpes PO0035293
Preparer | Firm'sname p CLIFTONLARSONALLEN LiP e Firm'sEiNg 41-0746749
Use Only | Firm's address p, 901 NORTH GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.517-227-9500

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

Ij_Ll Yes |:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) BOARDSQURCE 52-1681375 pPage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ettt E

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 Or 990-EZ? . 1Yes [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? |:|Yas mNo

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

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

4a (Code: ) (Expenses & 1 e 830 i 061. including grants of § 0. ) (Revenue § 1 R 482 z 447. )
CONSULTING & ASSESSMENT SERVICES:

BOARDSOURCE'S CONSULTING AND ASSESSMENT SERVICES HELP ORGANIZATIONS
IDENTIFY CORE ISSUES IN THEIR BOARD PERFORMANCE AND DEVELOPMENT. IN
2019, BOARDSOQURCE CONDUCTED APPROXIMATELY 1,000 BOARD AND CHIEF
EXECUTIVE ASSESSMENTS AND WORKED WITH OVER100 ORGANIZATIONS ON MORE
IN-DEPTH CONSULTING ENGAGEMENTS.

4b  (Code: ) (Expenses § 1 " 300 " 298. including grants of § £).o ) (Revenue $ 1 ¥ 461 y 981. )
MEMBERSHIP PROGRAMS:
BOARDSOQURCE 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 RESOQURCES,
INCLUDING AN ANNUAL BOARD SELF-ASSESSMENT AND UNLIMITED ACCESS TO OQUR
ON-DEMAND CERTIFICATE OF NONPROFIT BOARD EDUCATION AND EMATIL-BASED
TECHNICAL ASSISTANCE.

4c  (code: ) (Expenses § 1 5 133 A 780. including grants of § 0. ) (Revenue $ 0. )
SECTOR LEADERSHIP INITIATIVES:
BOARDSQURCE'S RESEARCH AND LEADERSHIP CALLS ATTENTION TO THE IMPORTANCE
OF STRONG BOARDS, CREATING AWARENESS AND ACTION ARQUND CHALLENGES
FACING NONPROFIT LEADERS AND IDENTIFYING OPPORTUNITES TO UNLEASH
GREATER IMPACT FOR THE SECTOR AS A WHOLE. BOARDSQURCE'S LEADERSHIP ALSO
FOCUSES ON IDENTIFYING AND INTREPRETING TRENDS IMPACTING NONPROFIT
LEADERSHIP PERFORMANCE AND EFFECTIVENESS AND GENERATING EVIDENCE-BASED
RECOMMENDATIONS FOR BOARD PRACTICE. OF PARTICULAR IMPORTANCE IS
BOARDSOQURCE'S WORK TO UNDERSTAND AND ADDRESS THE LACK OF RACIAL AND
ETHNIC DIVERSITY ON NONPROFIT BOARDS, WHICH WE BELIEVE IS ESSENTIAL TO
THE SOCIAL SECTOR'S ABILITY TQO ADVANCE THE PUBLIC GOOD AND CREATE A
MORE JUST AND EQUITABLE SOCIETY.

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

(Expenses 8 7 5 ’ 9 9 3 « including grants of $ 0 o) (Revenue $ 6 1 7 , 2 1 9 .)
4e _Total program service expenses P> B 1402132

Form 990 (2019)
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Form 990 (2019) BOARDSOURCE 52-1681375 Page3d
| 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 ... . T T S S e s s ey | &
2 Is the organization required to complete Scheduie B Schedu!e of Contr;-butors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles ar ha\.re a sectlon 501 (h) electlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s 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 98-197? If "Yes, " complete Schedufe C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ere
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . | 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrmted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V.. 10| X
11 If the organization’s answer to any of the following questions is 'Yes then complete Schedule D Parts VI VII VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
R o P e P s P S R S e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl N I G X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ol |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOREEE D PA S X B I s vy s s s e e e e T e e s s e s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? If "Yes," complete Schedule F, Parts ll and IV e [ - X
16 Did the organization report on Part IX, column (A), line 3, more than $5, (]0(} of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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, Part Il . T [ 1 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a’? tf "Yes
complete Schedule G, Partll . i | 1D X
20a Did the organization operate one or more hospltal Iacrlltles’? !f Yes comptere Schedute H L e |120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll ... ... | 21 X
932008 01-20-20 Form 990 (2019)
3
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Form 990 (2019) BOARDSQURCE 52-1681375 Page4d
| 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 2?7 If "Yes," complete Schedule |, Parts land lll - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oi tho orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule les | X

24a Did the organlzatlon havo a tax exompt bond issue Wlth an outstandlng prlnolpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 ||| |||, ... s 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 dofoase
Y B O O O P s e T e T T e T e B e B T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bonoflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part! ... |@28b X

26 Did the organization report any amount on Part X Ilno 5 ar 22 for recowablos from or payablos to any ourrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, koy omployee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 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, key employee, creator or founder, or substantial contributor? If

Y es EORIDICEE SCRETUIE L PAIEING 1 i i s R B B B s s s s B B 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 1 B0 X
31 Did the organization liquidate, terminate, or dlssol\.ro and cease operatlons’? H Yes compiete Scheo‘u!e N Parti P | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
BEREAUHBINSPEIEI oo oo o o s o e e e e e e s s e ceenes | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controllad ontlty
within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . |58 X
37 Did the organization conduct more than 5% ol its aotlwtlas through an entlty that is not a relatod organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMb liNg) WINNINGS L0 PHZE Wi OIS e 1ic
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) BOARDSQURCE 52-1681375 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn .. ... | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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? ] Ga X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b
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 B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon 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 nottaxdaauCtiBIB? ... ..o e s S B S b B S sy | OD
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? .| 79
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 49662 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 VIII, line 12 T 1, {5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute: payrant () U A Y QB 2 b i e e B T b e e T e B e B e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is 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.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) BOARDSOURCE 52-1681375 Page6
Part VI | Governance, Management, and Disclosure For each "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 8
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlons.hlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem dUtIQS cus.tomanly perfcrmed by or under thB dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? R Y - | X
b Are any governance decisions of the organization reserved to (cr sub]ect to appro\.ral by} members stockhalders or
persons other than the governing bedy? er e 1| D X
8 Did the organization contemporaneously document the meetlngs held or wrlthan actlons undertakan durlng the year by the fullowmg
a The governing body? ey | Ba | X
b Each committee with authorlty to act on behalf of the governing body’? ______________________________________________________________________________ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . e T 9 X
Section B. Policies (This Section B requests information about policies not required by the !memaf Fi’evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T I | o | X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aﬂlllates
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 ﬁllng the form"? 11a | X

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Sehodule' O ROW RIS WESTHORS . ..o s o S S S L S B e e o128 f X

13 Did the organization have a written Whistleblower POICY 2 13 | X

14  Did the organization have a written document retention and destruction pelicy? 114 ] X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization I I L - M P §
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
LAl Gy O B GBI D i i s s T e T T e T e B e e s 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 ,AX ,AZ ,AR ,CA,CO,CT,FL,GA HI , 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 m Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P
JOAN PAYNE - 202-349-2500
750 9TH STREET NW #650, WASHINGTON, DC 20001
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) BOARDSQURCE 52-1681375 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 employess, if any. See instructions for definition of "key employee."

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

() (8) © ) () F)
Name and title Average | .. cfegfﬁ'g;‘man one Repoﬂabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer, and a dlrpctoriisustae) from from related other
(list any § the organizations compensation
hours for § " g organization (W-2/1099-MISC) from the
related 23 N g; (W-2/1099-MISC) organization
organizations % = = 5 5 and related
below 2|€|<|E|88 s organizations
ine) |2 |E|2|3 (28| 5
(1) CATHY TROWER 6.00
BOARD CHAIR X 0. 0. 0.
(2) YANELA FRIAS 4.00
VICE CHAIR X X 0. 0. 0.
(3) JULIA WILSON 3.00
SECRETARY X X 0. 0. 0.
(4) KEITH LIEDERMAN 4.00
TREASURER X X 0. 0. 0.
(5) SHARON ROSSMARK 3.00
TREASURER UNTIL 9/2019 X X 0. 0. 0.
(6) CAROL GOSS 3.00
DIRECTOR X 0. 0. 0.
(7) JUDY VREDENBURGH 2.00
DIRECTOR X 0. 0. 0.
(8) KEVIN WALKER 3.00
DIRECTOR X 0. 0. 0.
(9) RICK MOYERS 3.00
DIRECTOR X 0. 0. 0.
(10) SYLVIA YEE 3.00
DIRECTOR UNTIL 12/2019 X 0. 0. 0.
(11) ANNE WALLESTAD 40.00
PRESIDENT & CEO X 273,586, 0.] 73,092.
(12) JOAN PAYNE 40.00
VP OF FINANCE X 1:1:9/105:3 0. 22,875,
(13) JENIFER HOLLAND 40.00
ASSOCIATE VP, CONSULTING & X 124,599. 0.] 21,368.
(14) JAMES TAYLOR 40.00
VP OF SECTOR LEADERSHIP INITIATIVES X 144,121. 05 21,690.
(15) ANDREW DAVIS 40.00
DIRECTOR OF EDUCATION X 103,667. 0.l 11.362.
(16) MARCI SUNDERLAND 40.00
VP OF HUMAN CAPITAL UNTIL 6/2019 X 1625571 0. 11,782,
(17) ANNE MEAD 40.00
DIRECTOR OF COMM UNTIL 1272019 X 107.,161. 0. 18,594,
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

BOARDSOQURCE 52-1681375 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) (©) (D) (E) (F)
Name and title Average — cr'?e{c’fzif’;‘man - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any - the organizations compensation
hours for | £ N 2 organization (W-2/1099-MISC) from the
related é 3 Z (W-2/1099-MISC) organization
organizations| = | £ g g and related
below Els 2 S 28 5 organizations
U BUBRRAL o s e ; 1,034,758, 0. 180,763.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. D, 0.
d Total (add lines 1b and 1c) .. ; .p» | 1,034,758. 0. 180,763.
2  Total number of individuals (lncludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, 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 compensatlon and other ccmpensatlon lrom the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua| for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ...................oiiiiiiiiiiiiiiiiiiieeiiiiiiiiess 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 arganization. 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
SUSAN MEIER GOVERNANCE
648 W ALDINE AVE #3, CHICAGO, IL 60657 CONSULTING 125,400.
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> 1

Form 990 (2019)

932008 01-20-20
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Form 990 (2019) BOARDSOQURCE 52-1681375 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%% 1 a Federated campaigns 1a
g E b Membership dues 1b
G ¢ Fundraising events 1c
EE d Related organizations 1d
g,g e Government grants (contributions) |1e
._g T f All other contributions, gifts, grants, and
,E.#"-f similar amounts not included above | 1f 533,082,
%% g MNoncash confributions included in lines 1a-1f 1g $
Om| 1 Total Addines8HET v e menmn o & 533 082,
Business Code
3 2 a MEMBERSHIP DUES 900099 1,461 981, 1,461 981,
®o| b consuLTING 900099 898 _079. 898 079,
‘3§ Cc ASSESSMENTS 900099 584 368, 584 368,
E% d TRAINING FEES 900099 300,828, 300,828,
8 .
a f All other program service revenue
g Total. Addlines2a2f . . ..M 3,245 256,
3 Investment income (including dividends, interest, and
other similar amounts) > 81 975. 81,975,
4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ... > 54,697, 54,697,
(i) Real (i) Personal
6a Grossrents . |6Ba 296 ,045.
b Less:rental expenses _ |6b 0.
¢ Rental income or (loss) 6¢c 296 ,045.
d Netrentalincome or (Ioss)  ..............occccceeeeiiiiiiiiiiiiennn, | - 296 045, 296,045,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 1 320 000.
b Less: cost or other basis
% and sales expenses | 7b 667 158,
9 ¢ Gainorfloss) ... |7c 652 842,
ﬁ'c’ o: Natigainor(oss) ueroweemanemaneeman | - 652 842, 652 842,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part \V, line18 8a
b Less:directexpenses ... 8b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
BEIEINVGIRSETS: o e i v s 9a
b Less: direct expenses o erorel |- o
¢ Net income or (loss) from gaming activities  .................. B
10 a Gross sales of inventory, less returns
and allowances ... 10a 378,791
b Less: cost of goods sold 10b| 62,400,
¢ _Net income or (loss) from sales of inventory ... > 316,391, FLE-391
o Business Code
§g 11a
5§ ©
= d Allotherrevenue . 900099 2 233, 2 233,
e Total. Add lines 11a-11d > 2,233,
12 Total revenue. Seeinstructions ... | < 5,182,521, 3,561,647, 0, 1,087,792,
932008 01-20-20 Form 990 (2019)
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Form 990 (2019)

BOARDSQURCE

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 line in this Part DX et

L]

Do not inolude amounts reported on lines 6b, Total é?genses Prograﬁ}service Managétc";n}ent and Funcglr::i}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 444 ,608. 241,492. 154,875. 48,241.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages 2,153,211.] 1,721,951. 312115 119,145.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions) 63,292. 51,718, 8,371. 3.,.203,
9 Other employee benefits 210,913. 171,665. 26,939. 12,309,
10 Payrolitaxes 195 712 1:49..237, 34.,274. 1.2 .20
11 Fees for services (nonemployees):
a Management 493,183. 493,133.
b Legal 5,987. 4,445. 1,183. 359,
¢ Accounting 90,945. 67,529. 17,965. 5,451,
d LOBbYING o.cvumssnsimsnan s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expenses on Sch 0.) 555,842. 480,375. 25,507. 49,960.
12 Advertising and promotion 162,108. 132,951, 22,370, 6,787
13 Officeexpenses 134,202, 107,919. 17.707. 8,576.
14 Information technology a7, 117 27,560. 7,332. 2,225
15 Royalties ... 12,347. 12,347.
16; OBBUPENEY —onsumssnsasnsaunsanasa 925,228. 687,006. 182,768. 55,454.
17 TOAVB oo ot i o s s 281,552, 274,093. 4,357 3,102,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 67,290. 63,162. 1,940. 2,188
20 Interest 1,190. 884. 235. TL s
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 267 . 849. 198 ” 885. 52 . 910. 16 ” 054.
23  Insurance 42517 . 32,266. 7,865. 2,386.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LICENSES/PERMITS 118,459. 113,084. 4,124. 1,251
b BANK FEES 68,923. 66,110. 2,158. 654.
¢ SHIPPING/POSTAGE/PRINTI 41,379. 39,760. 1,116. 503.
d STAFF RECRUITMENT 2,969, 2.,510: 3525 107.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6.376,823. 5,140,132, 886 ,464. 350,227,
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

BOARDSQURCE

52-1681375 Pagell

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 174.] 4 330.
2  Savings and temporary cash investments 917,847, 2 301,193.
3 Pledges and grants receivable, net 1 5 240 § 000. s 460 § 500.
4 Accounts receivable,pet 166,376.] 4 204 ,823.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as denned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
° 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 125,974.| 8 134,264,
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 204 ,145.| 9 176,697.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 i 464 B 945,
b Less: accumulated depreciation | 10b 1,646 ,259. 1,002,927.| 10c 818,686.
11 Investments - publicly traded securities 2,932,514, 11 3..357.,.353:
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 6,589,957.] 16 5,453 ,846.
17 Accounts payable and accrued expenses 193 5 536.| 17 337 " 798.
18 Grants payable. ... s s s S s 18
19 Deferredrevenue .. 1,021,178.| 19 1,406,299.
20 Tacaxemptbond abilties oo i b b e s e e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 lLoans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 886,661.| 25 674,595.
26 _ Total liabilities. Add lines 17 through 25 ______ 2,101,375.] 26 2,418,692.
" Organizations that follow FASB ASC 958, check here > |E|
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 2.280.747.] 27 1,676,685.
Ell 28 Net assets with donor restrictions 2 - 207 - 835. 28 1 - 358 - 469.
g Organizations that do not follow FASB ASC 958 chack hare > I:I
': and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment lund 30
{I 31 Retained earnings, endowment, accumulated income, or other funds ____________ 31
2 |32 Totalnetassetsorfundbalances 4,488 ,582.] 32 3,035,154.
33 Total liabilities and net assets/fund balances ... ... 6,589,957.] 33 5,453 ,846.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) BOARDSQURCE

52-1681375 Pagel2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)]
Net unrealized gains (losses) on investments
Donated services and use of faCilities
INVESTMENT BXPONSES | | e
Prior period adjustments

Other changes in net assets or fund balancas (explaln on Schedule O} _—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||n9 32

column (B)) ..

© 0~ OO hRON

-
o

5,182,521.

6,376,823,

-1,194,302.

4,488,582,

-259,126.

© (NSO, AW N =

0.

-
o

3,035,154,

Part XI | Flnanmal Statements and Reportmg

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

]

1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoclidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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:
E Separate basis |:| Consoclidated basis |:| Both consolidated and separate basis

2a X

3a

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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c | X

3a X

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

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

Name of the organization Employer identification number
BOARDSQURCE 52-1681375

| Part | | 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.)

1 ]
2 []
s ]
4 L]

i

¥ 00 00 O

10

1 ]
C

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-EZ}.)

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 Il

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 I1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete 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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 50%(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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Ill 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 I, Type llI

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

f Enter the number of supported organizations .,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization TTsThe "-“9"*"'5‘[”“, T5E0 " (v) Amount of monetary {vi) Amount of other
5 g in your governing documant?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOARDSQURCE 52-1681375 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

3 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,
column (f)

6 Public suppoﬂ Subfract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... S e S s e s | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation | 2 |:|

b 33 1/3% support test - 2018. 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 . N - |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13 16a ar 16b and Ilne 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 - 2018. 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 . P |:|
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 ... B |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19

14

17020323 706940 064-03492500 2019.03020 BOARDSOURCE 064-0482



Schedule A (Form 990 or 990-E7) 2019 BOARDSQURCE 52-1681375 Pages

| Part lll | 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, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1,953 740, 1. 562 662. 1,415 071. 2 956 421, 533,082. 8 420 976.

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 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4,546,292, 3,657,712, 5,036,885, 4,266,656, 3,624,047, 21,131,592,

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

6,500,032, 5,220,374, 6,451 956, 7,223,077, 4,157,129,] 29 552 ,568.

759,750.| 822,875.| 625,000., 850,000. 3,057,625,

amount on line 13 for theyear . . ...
c Add lines 7aand 7b .
8 Public support. (Subtractling 7¢ from ling 6.)

16,628.

384,944.

108,156.

58,842.] 568,570.

759,750

839,503,

1,009 9544,

958,156

58,842. 3 626 195,

25,926,373,

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

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

12 Other income. Do not include ga galn
or loss from the sale of capital

aeots (aplamimpanvie .| _20,543.] 50,042. 9,242. 3,966. 2,233.] 86,026.
13 Total support. (Add lines 9, 10¢, 11, and 12.) 6,716 765. 5.554 430, 6,885 665. 7,686 587. 4. 592 079, 31,435 526,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... »[ |
Section C. Computation of Publlc Support Percentage
82.47 %
82.55 %

(b) 2016
5 220 374.

(c) 2017
6 451 956,

(d) 2018
70223 077F:

(e) 2019
4 157 129,

(f) Total
29 552 568,

(a) 2015
6 500 032,

196,190, 284,014.) 424,324.| 4559,544.| 432,717, 1,796 789.

196,190, 284,014.| 424,324.| 455,544.| 432,717.] 1 796 1789,

143. 143.

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... 15
16 Public support percentage from 2018 Schedule A, Part Il line 15 oo 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(f)) .. ... .. . |17 S %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 4.69 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N IXI

b 33 1/3% support tests - 2018. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOARDSQURCE 52-1681375 Pagea
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes, " and if you checked 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOARDSQURCE 52-1681375 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the 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 crganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

g | (WM =

@ (BN =

=]

~J

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount (add line 7 to line 6)

o a0 T (o

w
w

A

@ N (D (tn
@ N (|

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.

g | (WA=

Income tax imposed in prior year
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 Il supporting organization (see
instructions).

@ (BN |-

-l
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ;s

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o0 |T|o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

gr 960-PF) P Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BOARDSQURCE 52-1681375

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

IJ_LI 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

|:| 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 |, II, and .

|:| 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BOARDSQURCE

Employer identification number

52-1681375

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 122,000.

Person E‘
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 15,000,

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person E
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person |j_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BOARDSQURCE

Employer identification number

52-1681375

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 65,000.

Person E‘
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$ 10,000.

Person E
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 20,000.

Person |j_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 100,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BOARDSQURCE

Employer identification number

52-1681375

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

i3

$ 40,967.

Person E‘
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

923452 11-06-19

17020323 706940 064-03492500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

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

(a) ©

No.

ﬁ_ot:“ D ot " (b) h ) FMV (or estimate) Dat (d) wed

Sy escription of noncash property given (See instructions.) ate receive:
(a) ©

No.

ﬁ_o(:“ D ibti £ (b) h A FMV (or estimate) Dat (d) wed

bt escription of noncash property given (See instructions.) ate receive:
(a) ©

No.

ﬁ_o(:“ D ot ¢ (b) h . FMV (or estimate) Dat (d) e

bt escription of noncash property given (See instructions.) ate receive:
(a) ©

No.

ﬁ_o(:“ D ibti £ (b) h y FMV (or estimate) Dat (d) ved

bt escription of noncash property given (See instructions.) ate receive:
(a) ©

No.

ﬁ_o(:“ D ioti P (b) h - FMV (or estimate) Dat (d) ived

ol escription of noncash property given (See instructions.) ate receive:
(a) ©)

No.

Ao D it P (b) h = FMV (or estimate) Dat (d) wed

bl escription of noncash property given (See instructions.) ate receive:

923453 11-06-19

17020323 706940 064-03492500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

52-1681375

BOARDSQURCE
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

Part lll
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) &
Use duplicate copies of Part [l if additional space is needed.
(a) No.
;’ror"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 15450047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treascry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
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 |I-B. Do not complete Part [I-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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 ‘Polical Carmpaion aetVIt BXBaNaIUIEE o o R R e e s P O
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 |
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this yvear? |:| Yes |:| No
4aWasacorectionmade? oo [ ves [_INo

b If "Yes," describe in Part IV.
| Part l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function actiVIties e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE A7 e »s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly 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 V.

(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) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 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> |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure_s ) org;:iiigll{;gn’s (b) Am{?tt;{; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 4 . O
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
¢ Total lobbying expenditures (add lines taand1b) 4,911.
d Other exempt purpose expenditures 6,345,842.
e Total exempt purpose expenditures (add lines 1cand 1d) . 6 ’ 350 ’ 753.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 4 6 7 F 5 3 8 .
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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 116,885.
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.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:|Yes |:|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- Iisc(a;:i:ri:r;?zgag?:;ing ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 423,452, 467,688. 461,961. 6,345,842.| 7,698,943.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 11,548,415.
¢ Total lobbying expenditures 367. 4,527. 6,440. 4,911, 16,245,
d Grassroots nontaxable amount 105863 116,922. 115490, 116,885. 455,160.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 682,740.
f_Grassroots lobbying expenditures 367. 4,527, 4. 141, 4,911. 13,946.

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 BOARDSQURCE 52-1681375 Page3
| Part II-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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, |9Q|3|310f3 orthepubllc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlmals ora Ieglslmlve body’?

oTTo -0 o 0 0O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c}(3}’?

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

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 oo

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ’ 2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear’? 3
[Part II-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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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).

& CHmOntyeRr ..oocoon e 2a
b Carryover from last year T A T A R T A D S M DN B e e . [
c Total . e, | heC
3 Aggregate amount reported in sectlon 6033(0}(1)(A) notlces of nondeductlble sectlon 162(6} dues e 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
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons)

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

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

BOARDSQURCE 52-1681375

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

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

1 Total numberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? il |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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 conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) T | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngwshed ar termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| 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 conservation 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)(i)
and $00tHON 170(M(A)BY? . . .. L Jves [Ino

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

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

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VI, line 1 N
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, hlstorlcal 1reasures or other sm‘nlar assets for flnanclal gain, provlda
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL line 1 |
b _Assets included in Form 990, Part X ... .. T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

BOARDSQURCE

52-1681375 Page2

| Part Il | 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 make significant use of its

a
b

collection items (check all that apply):

(1 public exhibition
D Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .

d [ Loanor exchange program

[} |:| Other

|:| Yes

|:|N0

| Part IV | Escrow and Custodial Arrangements. Complste 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

b

- 0 0 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIll ...

1c

1id

1e

1f

|:| Yes

|:|N0
]

|Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...

Administrative expenses
End of year balance

Board designated or quasi-endowment P

Permanent endowment p»

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

by:
(i) Unrelated organizations
(ii) Related organizations

_____________________ 298,280, 309,515, 325 011. 298 130, 316 223,
31,918, -11 235, 25 411, 26 881, -1 750,
40 907. 16 343,
330, 198, 298 280. 309 515, 325 011, 298 1340,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
8.81 %
64.02 %
27.17 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
___________________________________________________________________________________________________________________________________________________ 3alii) X
b If "Yes" on line 3a(ii), 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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ta Land .

b Buildings 511,008. 374,301. 136,707.

¢ Leasehold improvements . 806 ’ 983. 806 ’ 983. 0.

d Equipment 639,299, 274 ,517. 364,782,

e Other ... . 507,655. 190,458. 317,197,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 818,686.

932052 10-02-19
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Schedule D (Form 990) 2019 BOARDSQURCE 52-1681375 Paged
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) PirEncialderivetiVes: o o e e
(2) Closely held equity interests ... ...
(3) Other

(A)

B)

(9]

(D)

(E)

(F)

(S)]

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

Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(38)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... P>
] 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 291,731.
(3) DEFFERED RENT 382,864.
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...................... T 674,595,

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOARDSQURCE 52-1681375 Page4
| 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 5 - 065 - 321
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments | 2a ~259,126.
b Donated services and use of facilitios 2b 79 n 526«
¢ Recoveries of prior yeargrants ... |2
d Other (Describe in Part XUl |l
e Addlines 2a through 2d . | 20 -179,600.
3 Subtractline 2e from iNe 1 3 5.244.921.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b OtHEr(DESorBE I PARID ! s s s e s i A s LoD -62,400.
c Addlines4aand4b e, | 1 -62,400.
Total revenue. Add ||nesSand4c (Th!s must equa!Form 990 Pan‘! J’me 121 5 57182 ¢ 521

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

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

1 Total expenses and losses per audited financial statements 1 6 5 518 5 749.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites ... | 2a 79,526.

Prior yearadiustriientst ... imisneissisisssa i issnssiaisss. | 20

OHNBLIOSEEE - oo o e e e s e e s s | | 1BIG

Btfisr (Descibe INPatXIE) i ooimrescre i e s || B0 62,400.

Add lines 2a throUGN 2d e 2e 141,926.

3 Subtract ine 2e from NG 1 . |3 6,376,823,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b .
b Other (Describe in Part XlI1.)
c Addlines4aand4b s | 0.

Total expenses. Add Ilnesaand4c (Th!s must equai’Form 990 Parﬂ i’me 18] 5 6,376,823,
| Part XI—rSuppIemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

P o 0 T Do

]

PART V, LINE 4:

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

SUPPORT A LECTURESHIP WHICH WILL HONOR OUTSTANDING LEADERS AND THINKERS IN

THE NONPROFIT SECTOR FOR THEIR ACHIEVEMENTS IN NONPROFIT LEADERSHIP OR

THETR CONTRIBUTION TO THE FIELD OF NONPROFIT GOVERNANCE, AND SCHOLARSHIPS

TO ATTEND THE BOARDSOURCE LEADERSHIP FORUM.

PART X, LINE 2:

BOARDSQURCE 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 BOARDSQURCE IS A PUBLICLY

SUPPORTED ORGANIZATION.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOARDSQURCE 52-1681375 Pages

|Part Xlll | Supplemental Information (continued)

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

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

THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -62,400.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 62,400.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1({ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARDSQURCE 52=1681375
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |X| Solicitation of non-government grants
b E Internet and email solicitations f |:| Solicitation of government grants
c E Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? m Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S jii) Did . (v) Amount paid 2 ;
(i) Name and address of individual s e f!an aiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custo . : to (or retained by)
or entity (fundraiser) or control from activity fundraiser organization
contributions? listed in col. (i) 9
SPARK POINT FUNDRAISING LLC - Yes | No
1 THOMAS CIRCLE STE 700 RANT WRITING SERVICES X 5,000, 15,500, -15,500.
ORR GROUP - 3000 K STREET NW EPONSORSHIP OUTREACH
STE 280, WASHINGTON , DC ERVICES X 0. 55250, -55,250.
TORAl oo D 5,000, 70,750, -70,750.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL ,AK,AZ,AR,CA,CO,CT,FL,GA,HT,IL, KS KY, LA, ME MD MA MT, MN,MS,MO,NH,NJ,NM,6NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA , WA, WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 BOARDSQURCE

52-1681375 Page2

|Part I |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

{(a) Event #1 (b) Event #2

(c) Other events

(event type) (event type)

(total number)

(d) Total events
(add col. {a) through
col. (c)

Direct Expenses

8
9
10
11

GASPHZES o s e

Noncash prizes

Rent/facility costs

Food and beverages

ENterbEinmMments - - oo e
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

>

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@
S ta) Bindo bingo/progressive bingo wotergamng. | (a) through col. (c))
2
@
o

1 GrossTevents s s i i L i
o | 2 Cashprizes
@
3
813 Noncashprizes .. . ...ocscocsse
L
©
2|4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L] Yes = % L] Yes == % L] Yes = %

6 Volunteerlabor I:] No I:I No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromlined, column(d) ... ... ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

|:| Yes |:| No

232082 09-11-18

17020323 706940 064-03492500
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Schedule G (Form 990 or 990-E7) 2019 BOARDSQURCE 52-1681375 Pages

11 Does the organization conduct gaming activities with NonNmMembers? E] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? oo Yes [INo
13 Indicate the percentage of gaming activity conducted in:
@ The organizationSTRIIY. . s b s i DR D N s s s s || 188 %
b An outside facility . ... | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha Stata SaranglICaNEER i i e s D U L P N L S L D P S LU SR L Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SPARK POINT FUNDRAISING LLC

(I) ADDRESS OF FUNDRAISER: 1 THOMAS CIRCLE STE 700, WASHINGTON , DC 20005

(I) NAME OF FUNDRAISER: ORR GROUP

(I) ADDRESS OF FUNDRAISER: 3000 XK STREET NW STE 280, WASHINGTON , DC 20007

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) BOARDSQURCE 52-1681375 Pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
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_Uh"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARDSQURCE 52=1681375
| Part | | 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 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
EI Discretionary spending account EI 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 lll to explain 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 online 1a? 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111.
@ Compensation committee @ Written employment contract
E Independent compensation consultant E Compensation survey or study
I}ZI Form 990 of other organizations I}ZI Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | 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 111
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8§ TRESIGENZANONT. oo | DA X
b Anyrelated organization? .| OB X
If "Yes" on line 5a or 5b, describe in Part [11.
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:
L1657 17T Oy | 5 631 X
b ‘Any related organiZatIONT” . cvn e s R B R R s S R S R s ey | O X
If "Yes" on line 6a or 6b, describe in Part [11.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87? If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁq"’§7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOARDSQURCE 52-1681375

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

BOARDSOQURCE 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. 2019 WAS A PLANNING YEAR

FOR THE CONFERENCE, WHICH WILL TAKE PLACE IN MAY, 2020.

EXPENSES § 373,296. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PUBLIC EDUCATION PROGRAMS:

BOARDSOURCE'S EDUCATIONAL PROGRAMS PROVIDE FOCUSED SUPPORT TO BOARD

MEMBERS, NONPROFIT EXECUTIVES, GOVERNANCE CONSULTANTS AND OTHERS

LOOKING TO CULTIVATE KNOWLEDGE AND UNDERSTANDING OF STRONG BOARD

LEADERSHIP PRACTICES. OFFERINGS INCLUDE REMOTE-ACCESS TRAINING PROGRAMS

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

CONSULTANTS. BOARDSOURCE'S TRAINING PROGRAMS REACHED MORE THAN 2,800

NONPROFIT LEADERS IN 2018.

EXPENSES $ 233,054. INCLUDING GRANTS OF $ 0. REVENUE $ 300,828.

WRITTEN RESOURCES:

BOARDSOURCE'S LIBRARY OF NONPROFIT BOARD LEADERSHIP RESOURCES INCLUDES

MORE THAN 400 PUBLICATIONS AND TOOLS ON A BROAD RANGE OF TOPICS

RELEVANT TO NONPROFIT EXECUTIVES, BOARD LEADERS, AND PRACTITIONERS. IN

2019 ALONE, MORE THAN 200,000 WRITTEN RESOQURCES WERE ACCESSED BY

NONPROFIT LEADERS FROM ACROSS THE COUNTRY AND AROUND THE GLOBE.

EXPENSES § 269,643. INCLUDING GRANTS OF $ 0. REVENUE § 316,391.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

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 9390, PART VI, SECTION B, LINE 15:

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

COMPENSATION ANALYSTIS IS COMPLETED. IN 2019, THIS ANALYSIS WAS COMPILED BY

THE VICE PRESTIDENT OF HUMAN CAPITAL AND OPERATIONS USING COMPARABLE SALARY

DATA FROM THREE OR MORE NONPROFIT SALARY SURVEYS. ADDITIONALLY, COMPARABLE

ORGANTIZATION SALARY AND BENEFIT INFORMATION IS COMPILED FROM THE FEDERAL

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

ANALYSTIS IS PROVIDED TO THE BOARD CHATR, AS WELL AS THE COMPENSATION AND

EVALUATION COMMITTEE. THEY PROVIDE ANY RECOMMENDATIONS TO THE FULL BOARD ON

A SALARY INCREASE FOR THE PRESIDENT & CEQ. THIS IS TYPICALLY COMPLETED

DURING THE EXECUTIVE SESSTON OF A BOARD MEETING OR THROUGH CONFIDENTIAL

EMATL. ANY INCREASE IN COMPENSATION FOR THIS POSITION REQUIRES APPROVAL OF

THE BOARD. IN 2019, THE CHAIR OF THE CEQO EVALUATION AND COMPENSATION

COMMITTEE WAS RESPONSIBLE FOR PROVIDING WRITTEN DOCUMENTATION TO THE VICE

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

EFFECTIVE DATE

PRIOR TO DETERMINING A COMPENSATION INCREASE FOR THE QOFFICERS & KEY
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
43
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

EMPLOYEES, A COMPENSATION ANALYSIS IS COMPLETED. IN PREVIOUS YEARS, THIS

ANALYSTS WAS COMPILED BY THE VICE PRESTIDENT 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 & CEQ. BASED ON THE

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

MEMO TO THE BOARD OF DIRECTORS REOUESTING A COMPENSATION ADJUSTMENT ALONG

WITH THE COMPENSATION ANALYSTIS 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-MATL. ANY

INCREASES IN COMPENSATION FOR OFFICERS & KEY EMPLOYEES REQUIRES APPROVAL OF

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

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

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

OFFICER FOR PURPOSES OF THE 990 AS THE TOP FINANCIAL OQOFFICIAL, 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 BOARDSOQURCE HAD

EMPLOYEES OTHER THAN THE CEO WHO WERE CLASSTFIED 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 9390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

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

FORM 9390, PART VI, SECTION C, LINE 19:

PAST 5 YEARS AUDITS ARE AVAILABLE ON OUR WEBSITE. THE CONFLICT OF INTEREST
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

BOARDSQURCE 52-1681375

POLICY AND GOVERNING DOCUMENTS ARE AVATLABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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rorn 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

(and proxy tax under section 6033(e))

. and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2019

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 organization is a 501(c)(3).

0 en to Public Inspection for
501(c)3) Organizations Only

A [__lcheck boxif

address changed

B Exempt under section
[X ]501(c)(3
[ l408(e) [__J220(e)
[ Jaosa [s30(a)

Print
) or
Type

Name of organization ( |:| Check box if name changed and see instructions.)

D Employer identification number

(Employees’ trust, see
instructions.}

BOARDSQURCE 52-1681375
Number, street, and room or suite no. If a P.0. box, ses instructions. E t"s"::!ﬂ;ﬁf’ugﬁz:j”;,“ il S

750 9TH STREET, NW, NO. 650

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) WASHINGTON, DC 20001-4590 541800
Etogrt:dvg:uYee :: all assets F Group exemption number (Ses instructions.) P>
5 ¥ 435 . 917 . | G Check organization typa P m 501(c) corporation D 501(c) trust |:| 401(a) trust |:| Other trust

H Enter the number of the organization's unrelated trades or businesses. P

trads or business here p» QUALIFIED TRANSPORTATION BENEFIT

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the firstin the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ ves

ml\lu

J The books arein careof B JOAN PAYNE

Telephone number B 202-349-2500

| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance |
2 Costof goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain netincome (attach Schedule D) . 4a

b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) ... ... | 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corpcratlon (attach statement} ______ 5
6 Rentincome (Schedule C) AP 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents fromacontrolled organlzatlon (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 11
12  Other income (See instructions; attach schedule) . . ... 12
18 Total. Combine lines 3 through 12 13 0.,
Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
A8 SalANIES AN WS 15
16 Repairs and maintenance P S e R B b R e e R e e e | LG
AT BEUHBDIS ooy et s s M A S e s et L
18 Interest (attach schedule) (see instructions) 18
19 Taxesand licenses . N T L D T s D N e e e s s, |19
20  Depreciation (attach Form 4562) e | I
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
2l DI O 22
23  Contributions to defarred COmMPENSatON PlaNS 28
24  Employee benefit programs e 24
25 Excess exempt expenses (Scheduls |) S S S e |0
20  Excossroadershipeosts(Sehadulad)i ... covnmnmmaninasnmsi e e s s e R e [0
2F  Othardeduchons atach SeBTENEY . s s i A A A D A B A A 27
28  Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating Ioss deductlon Subtract ||ne 28 trom ||n9 13 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(88INSITUCONS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from N8 28 .. i ieiiieeaeeeeeee | O 0.
gza7ot o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
46
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Form 930-T (20199  BOARDSQURCE

52-1681375prage 2

| Part Il | Total Unrelated Business Taxable Income
32 Toftal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. 32 0.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for ||rn|tat|on rules) STMT l .| o4 0.
35 Total unrelated business taxable income before pre-2018 NOLs and spemflc deduction. Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) s | a8
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line36 | 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) L 88 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than ||ne 3?
enter the smaller of zeroorline37 . | 88 0.
| Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) .. . 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ||na 39 from
D Tax rate schedule or |:| Sehadule DRI T DRERY o i T A e N e T P | 41
42 Pro¥ytex:Seednstitictiong! .o oo o e o D | 142
43  Alternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See |n5truct|ons _____________________________________________________________________________________________ 44
45 Total. Add linss 42, 43, and 44 to line 40 or 41, whicheverapplies . ... |45 0.
|Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see INSIrUCHIONS) 46b
¢ Qonaralbisingss cradit, AAGh FOIAT 380D i i s s s s | | BB
d Credit for prior year minimum tax (attach Form 8801eor 8827) ... |.46d
e Total credits. Add lines 46a through 46d 46e
47 Subtractline 46e from line 45 47 0.
48 Other taxes. Check if from: ] Form 4255 L] Form 8611 L] Form 8697 | Form 8866 L] Other @attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 . 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
bi720128sUMatad R DAYMBNGS] o s ) | 91D 6,240.
¢ Tax deposited with Form8868 s e | | RIS
d Foreign organizations: Tax paid or withhald at source (sae mstructlons) _________________________________ 51d
e Backup withholding (see instructions) .| 51e
f Credit for small employer health insurance premiums (atlach Form 8941} | Bt
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Total P> | 51g
52 Total payments. Add lines 51athrough 519 52 6,240.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [ 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . p | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amnunt overpald _______________________________________ P | 55 6,240.
56 Enter the amount of line 55 you want: Gredited to 2020 estimated tax P Refunded P> | 56 6,240.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-axempt interest raceived or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES IDENT & CEO May the IRS discuss this return with
’ _ _ the preparer shown below (see
Signature of officer Date Title instructions)? |X| Yes [ | No
Print/Type preparer's name Preparer's signature Date Chack |: it |PTIN
H self- employed
zf;,are, YUNG-HEE GALLINARO %"1\"&“- Sl 3/23/2020 P00035293
Use Only | firm's name » CLIFTONLARSONALLEN LLP Firm'sEIN B 41-0746749
901 NORTH GLEBE ROAD, SUITE 200
Firm's address » ARLINGTON, VA 22203 Phoneno. 517-227-9500
923711 01-27-20 Form 990-T (2019)
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Form 890-T (2019) 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

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

9 Gestoflabor. oo 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs MAB2: o i i e e e e e

(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 1through4b 5 the organization?

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

(see instructions)

1. Description of property

U]
@
(3)
(4)
2. Rentreceived or accrued
: 2 3(a) Deductions directly connected with the income in
[8] Femm pttanel ol g ket {B] ool e prert oty e e O e e 2 an ) v scher
10% but not more than 509} the rent is based on profit or income}
1)
2
(3)
(4)
Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
hera and on page 1, Part |, line 6, column (A) I 0 Ezlfﬁ_ﬂfn’;"g_";’o?{.’,ﬁ‘ﬁ?éﬂ;__ [ 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gioss income from to debt-financed property
or allocable to debt- (&) straight line depreciation (b) Other deductions

1. Description of debt-financed property

financed property

(attach schedule)

{attach schedule)

)

2]

)]

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

B. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3({b}}

) %
(2) %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B}.
Total dividends-received deductions included in CoOlUMN B e P 0.
Form 980-T (2019)
923721 01-27-20
48
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Form 990-T (2019) BOARDSOQURCE

52-1681375

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss} (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling

organization’s gross income

B. 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)

9. Total of specified payments
made

10. Part of column 9 that is included
in the confrolling organization's
gross income

11.

Deductions directly connected
with income in column 10

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

1. Description of income

2. Amount of income

directly connected

and set-asides

{attach schedule)

(attach schedule)

{col. 3 plus col. 4)

1
2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B},
Totals > 0. 0.

Schedulé- I—Explmted Exempt Actwltylncome,Other Than Advertising Income

(see instructions)

4. Netincome (loss}
2. Gross dirgéf’f:::’:;e d from unrelated trade or 5. Gross income 8. Expenses zx Ee}f_f;efss(g;ﬁ_:rnp;
1. Description of unrelated business with Yroduction business (column 2 from activity that alllihui:able e P rﬁinus RS
exploited activity income from of |pnrelated minus column 3). Ifa is not unrelated column 5 Bt ot mors Ihan'
trade or business i ook gain, compute cols. 5 business income L
business income through 7. column 4)
)
@)
3
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A}, line 10, col. (B). Part Il, line 25.
TORRlS. e 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o azd\.n?ti(;?: 3. Direct or (loss) (col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical (ke g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4}.
)
2
@)
)
Totals (carry to Part Il line (5)) B 05 0. 05

923731 01-27-20

17020323 706940 064-03492500
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Form 990-T (2019) BOARDSOQURCE

52-1681375

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o8 3. Direct or (loss) (col. 2 minus 5. Circulation 8. Readership costs {column 6 minus
1. Name of periodical ac?:z;t::;ng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4}.
(1)
()
(3)
(4)
Totals from Part| . | 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, col. (B}. Part Il, line 26.
Totals, Part Il (lines1-5) ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of " :
e b o devtedto | & Gompensaton bt
) %
2) %
)] %
“) %
Total. Enter hergandonpage 1 Partll ine 44 oo BB 0.
Form 9890-T (2019)
923732 01-27-20
50
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BOARDSOURCE

53-1681375

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2014
TAX YEAR 2015 20,946
TAX YEAR 2016
TAX YEAR 2017
TAX YEAR 2018

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

20,946

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

20,946
0

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

20,946
0
20,946

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

51
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