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SYANNED FEB 17 2010

OMB No 1545-0097

Form 9‘9 0

Return of Organization Exempt From income Tax

Under section 501(c l. 527, or 4947(a)(1) of the intemal Revenue Code
{except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2008, and ending

B

Department ot the Treasury
Internal Revenue Servico

For the 2008 calendar year, or tax year beginning

B Check f applicadie .
ms vl |[NATIONAL CONFERENCE OF STANDARDS

D Employer |mﬁmmn' Niusnber
84-6036443

[ o | S LABORATORIES, INC
hamechands | o~ 12995 WILDERNESS PLACE #107

E Telephone number
(303) 440-3339

2l retirn .- |BOULDER, CO 80301
Termunation tons.
Amended retum G Gross receipts $ 1,608, 640.

Agplication pending| ' Name and address of principal oticer

SAME. AS C ABOVE

Tax-exempt status {X]501¢c) (3 )< (insertno.) [ 1asa7@0) or [ 527
Website: »  WWW.NCSLI.ORG

H(Dd) Ara all athliates inchuded ?

Hia) Is this a group return for afhihates?
H 'No," attach a st (see instructions)

Hc) Group exemption number ™

e e

LI. Year of F

{ M State of tegal someie  CO

1

J

K Typeot mc.a, I—lTrus' I—I Association I_] Other *
(ESHE_Summary

1 Briefly describe the organization’s mission or most significant aclivibies

o — LA - z_
H STANDARDS, CALIBRATION, TEST.. AND_MEASUREMENT, THRQUGHB VOLUNTARY ACTIVITIES AIMED_ _
E AT _TMPRQVI RODUCT. AND SERVICE. QUALITY, PRODUCTIVITY AND_THE COMPETITIVENESS OF  _
3! 2 Check this box » it the organization aiscontinued 1ts operations or disposed of more than 25% of s assets
: 3 Number of voting members of the governing body (Part VI, iine 1a) . . . 3 18
o | 4 Number of independent voting members ot the governing body (Part V1, ine 1b) . . 4 18
2| § Total number of employees (Part V, line 2a) ...... cee e 5 0
'é 6 Total rumber of volunteers (estimate if necessary) .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ... 7a 165, 530.
b Net unrelated business taxable income trom Form 990-T, tine 34 7b -8, 316.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ime th) . N
21 9 Program service revenue (Part VIN, kne 2g). . .. e 1,258,123. 1,243,993,
2 | 10 Investment income (Part VIil, column (A), lmes 3,4, and 7d) . 38,120. 24,954.
L 11 Other revenue (Part VIll, column (A), hines 5, 6d, 8c, 9¢, 10¢, and 11e) 230, 906. 295, 433.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 1,527, 149. 1,564, 380.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} ..

14 Benefits paid to or for members (Part 1X, column {A), ine 4)......

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .

16a Professional fundraising fees (Part IX, column (A), ine 11e)
b Total fundraising expenses (Part IX, column (D), hne 25) *

il

Expenses

i ..{lclplygmplpu ‘wﬂm}i‘ﬂﬂ

17 Other expenses (Part 1X, column (A), hnes 11a-11d, 111-24f) . .. 1,529,879. 1,563,290.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . 1,529,879. 1,563,290.
19 Revenue less expenses Sublract ine 18 from line 12 .. -2,730. 1,080.
!i Beginning of Year End of Year
13| 20 Total assets (Part X, ine 16)... . ~1,145,527. 1,154,073.
fg 21 Total labifiies (Part X, line 26). e e . 681, 247. 688, 703.
i ; _[Net assets or fund balances Subltract lne 21 fom hne20 ... 464, 280. 465,370.

Signature Block

ngrcgﬁnames co% ::blgglollﬁn;lgaml 'It.;g ref m -nclucm s al my us&‘negul sma#g'se!ggg:e&ti :nr;d to esl of my knowledge and behet 1l 1s
Sign— Varniae ¢ Zoto
Hefré!/ - Sﬂ’afue of officer -~ NJ

> DAVE AGY ’TEZI% ulEe

Type or prmt name and title /
Date Check :;’:eﬂ?a:’woﬂﬂ;ymo number
Pa'd Preparer’s H :fa'r’l:loyed » D
Pre-  |souiwe > WENDELL T. WALKER, CPA [/]8/1010 N/A
il Fums same o« WENDELL WALKER & ASSOC., CPAS 1

Only ::gom) » 1420 28TH STREET, #100 en__ > N/A

Bere BOULDER, CO 80303 Proneno ™ 303-449-1386

May the IRS discuss this return with the prepares shown a

IX] Yes [ No

BAA For Pavacy Act and Paperwo

TEEADVIZL 122208 Form 990 (2008) 7
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Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 2

[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE SCHEDULE O _ _ _ _ _ _ _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7? ,
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If 'Yes,' describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)

4
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: _f:l) (Expenses $ 680, 069. including grants of $ ) (Revenue $ 868,021.)
2008 CONFERENCE _ _ _ _ _ _ _ _ _ _
4b (Code: l) (Expenses $ 678,634. including grants of $ ) Revenue $ )
MEMBERSHIP AND TECHNICAL EDUCATION _ _ _ _ ____ _ _ _ _ _ _ o _________
4c (Code- [~ »—]]) (Expenses S including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of  $ ) (Revenue $ )

4e Total program service expenses » § 1,358, 703. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0IO2L 12/24/08 Form 990 (2008)
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Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organlzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ! 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) orgamzatlons Is the orgamzatlon sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V 10 X
11 Did the or%amzatlon report an amount in Part X, hnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable AN X
12 D the organization receive an audited fmanmal statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and Xlil 12 X
13 Is the organization a schoo! described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from E_rantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule , Part | 14b X
15 Did the organmization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 [Dud the organization report more than $5,000 on Part 1X, column (A), line 2? If 'Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the orgamzation engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key e Ployee or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




[Part IV [Checklist of Required Schedules (continued)

i - Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 4
|

. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{}v (individually or collectively
| with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
| b Have a family member who had a airect or indirect business relationship with the organization? If 'Yes,' complete
‘ Schedule L, Part IV . 28h X
| ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlFt§y (or a shareholder of a professional
| corporation) doing business with the organmization? If 'Yes,' complete Schedule L, Part IV 28¢ X
|
| 29 Did the orgamzation 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
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?Vamzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, lll, IV, and V, . X
ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, Iine 2 35 X
36 Section 501(;:)(3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 5
[Part V| Stateiments Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic] X
2 a 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 this return . 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) |
3aDid the org}amzahon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q 3b| X

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to _caueshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, 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? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)}7) crganizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other 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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl |
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 6

|Part Vi ! Governance, Management and Disclosure (Sections A, B, and C request information about policies not

‘required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . la 18
b Enter the number of voting members that are independent . 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a materlal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body’ 8b| X
9a Does the organization have local chapters, branches, or affihates? . 9a] X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All or |zatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SC 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE SCHEDULE O 11 | X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Does the organization regularly and conS|stently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whlstleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? .. 155 X
Describe the process in Scnedule O. (see Instructions)
16a Did the organization lnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its partlapatuon
n |onnt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website El Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CRAIG C. GULKA 2995 WILDERNESS PLACE, SUITE 107 _BOULDER CO 80301 (303) 440-3339

BAA Form 990 (2008)
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Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the orgamization's five cuitent fnghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A 1) ©) D) ©® Q)
Name and Title A":gLarge Position (check all that apply) Reportable Reportable Estimated
— T — compensation from compensation from amount of other
perweek [ 25 21 Q|F[§F) S the organization related organizations compensation
a2 gl a : 2|3 (W-2/1099-MISC) w-2/1 -MISC) from the
HHMEHE “ana taaiea
B 5 ?_: g ® § organizations
ale @ o
8 é g
MALCOLM SMITH _ __ ______ |
VICE PRESIDENT 0 X X 0. 0. 0.
CAROL HOCKERT _ __ ______ /|
PRESIDENT 0 X X 0. 0. 0.
DAVE ABELL__ __________ |
SECRETARY 0 X X 0. 0. 0.
DAVE AGY _ _ ___________
TREASURER 0 X X 0. 0. 0.
JAMES ALLRED __________ |
DIRECTOR 0 X 0. 0. 0.
ROGER BURTON _ _________
DIRECTOR 0 X 0. 0. 0.
PETER BUZZARD _________ |
DIRECTOR 0 X 0. 0. 0.
TERRY CONDER __ ________/|
DIRECTOR 0 X 0. 0. 0.
GEORGIA HARRIS _ _______ |
DIRECTOR 0 X 0 0 0
MARK LAPINSKES _ _ _ _____ |
DIRECTOR 0 X 0. 0. 0.
DANA LEAMAN = _ _ ________|
DIRECTOR 0 X 0. 0. 0.
JESSE MORSE _ _ _ ________|
DIRECTOR 0 X 0. 0. 0.
DEREK PORTER __ ________|
DIRECTOR 0 X 0. 0. 0.
_ROXANNE ROBINSON __ _ ___ _ |
DIRECTOR 0 X 0. 0. 0.
JIM SALSBURY __________
DIRECTOR 0 X 0. 0. 0.
LONNIE SPIRES _ __ ______ |
DIRECTOR 0 X 0. 0. 0.
DOUG SUGG_ _ __ __________
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L  04/24/09 Form 990 (2008)
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Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS

84-6036443

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A () © (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o x| w | compensation from compensation from amount of other
per week hd é’ 2 g 2B&|g the orgamization related organizations compensation
2225 |3 BR|3 | w2099-misC) (W-2/1039-MISC) from the
gelz|% 3 al @ organization
g8|§ S i8g and related
gz 2|3 organizations
al I 2 °
gl & 2
g £
a
JACK FERRIS __ ___ __ _ __________
0 X 0 0. 0.
1b Total . > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a7? If 'Yes.' complete Schedule J for individual 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such
individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services '
rendered to the organization? if 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation
STAFFSCAPES, INC. 1006 DEPOT HILL ROAD, STE 200 BROOMFIELD, CO 80027|STAFF LEASING 385, 375.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

BAA

TEEAQ108L 10/13/08

Form 990 (2008)




Form 990 (2008)

NATIONAL CONFERENCE OF STANDARDS

84-6036443

Page 9

Part VIII| Staterhent of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) le

f All other contributions, gifts, grants, and
simitlar amounts not included above .| 1f

g Noncash contribns included in Ins 1a-1f: $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2

Business Code

a MEMBERSHIP DUES & ASSESSMENTS

334, 680.

334,680.

868,021.

868,021.

41,292.

41,292.

f All other program service revenue

g Total. Add lines 2a-2f

1,243,993.

OTHER REVENUE

3

Investment income (including dividends, interest and

other similar amounts)

24,954.

24,954.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

() Real

(n) Personal

6a Gross Rents

b Less: rental expenses.

c Rental income or (loss)

d Net rental income or (loss)

Securities
7:a Gross amount from sales of 0 Securt

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, hne 18

h Less direct expenses

a
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

174,163.

44,260.

¢ Net income or (loss) from sales of inventory

> 129,903.

129, 903.

Miscellaneous Revenue

Business Code

11a ADVERTISING INCOME

165, 530.

165,530.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,>

10c, and 11e

> 165,530.

1,564, 380.

1,398,850.

165,530.

0

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)




Form 990 (2008)

NATIONAL CONFERENCE OF STANDARDS

84-6036443 Page 10

[Part IX | Statement of Func

tional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

)
Program service
expenses

(D)
Fundraising
expenses

©)
Management and
general expenses

1

N

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand grganlzatlons in the U S. See Part IV,
ine 21

Grants and otier assistance to mdividuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions).

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PERSONNEL

f All other expenses
Total functional expenses. Add lines 1 through 24f

22,430.

22,430.

27,961.

27,961.

77,807.

77,807.

39,405.

39,405.

651, 238.

651,238.

10,861.

251,476.

251,476.

114,236.

114,236.

69,091.

69,091,

45,144.

45,144.

44,736.

44,736.

208,905.

143,377,

65,528.

1,563,290.

1,358,703.

204,587. 0.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)




Form 990 (2008) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 11
[Part X [ Balance Sheet
' (A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 14,893.}1 1 45,638,
2 Savings and temporary cash investments 615,051.] 2 579, 653.
3 Pledges and grants receivable, net 3
4 Accounts receivable net. . 396,145.| 4 388, 395.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 35,853.| 8 24,574.
s | 9 Prepaid expenses and deferred charges. 49,280.| 9 54, 854.
10a Land, bulldings, and equipment: cost basis 10a 123,102.
b Less: accumulated depreciation. Complete Part VI of
Schedule D 10b 67,976. 28,472.|10c 55,126.
11  Investments — publicly-traded secunties 11
12 Investments — other secunities 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, line 11 5,833.]15 5,833.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,145,527.]16 1,154,073.
17 Accounts payable and accrued expenses 18,830.{17 3,089.
18 Grants payable 18
19 Deferred revenue 662,417.|19 685,614.
t 120 Tax-exempt bond liabilities 20
Q 21 Escrow account hability. Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part |l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other iabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 681,247.]| 26 688,703.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 419,536.| 27 419, 952.
é 28 Temporanly restricted net assets 44,744.| 28 45,418.
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
5130 Captal stock or trust principal, or current funds. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L[ 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances. 464,280.[33 465,370.
S | 34 Total labilities and net assets/fund balances. 1,145,527.( 34 1,154,073.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [j Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 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? 2¢
3a 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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Schedule O (Form $90) 2008

Page 2

Name of the °’ga"“za“°" NATIONAL CONFERENCE OF STANDARDS

LABORATORIES, INC.

Employer identification number

84-6036443

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

TEEA4902L 12/11/2008

Schedule O (Form 9390) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization NATIONAL CONFERENCE OF STANDARDS Employer identification number
LABORATORIES, INC. 84-6036443

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the organization NATIONAL CONFERENCE OF STANDARDS Employer identification number
' LABORATORIES, INC. 84-6036443

FORM 990, PART VI, LINE 11 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

__PRESIDENT - CAROL HOCKERT, 100 BUREAU DRIVE, STOP 2600 GAITHERSBURG, MD 20899 _ _____

TEEA4902L 12/11/2008



2008 FEDERAL WORKSHEETS PAGE 4
NATIONAL CONFERENCE OF STANDARDS

CLIENT 3333 LABORATORIES, INC. 84-6036443
118110 04:21PM

FORM 990, PART IX, LINE 24

OTHER EXPENSES

(A) (B) (%) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

AWARDS & SPONSORSHIP EXPENSE 32,602, 32,602.

BANK FEES/CREDIT CARD EXPENSE 36,854. 36,854.

BOARD OF DIRECTORS EXPENSE 44,736. 44,736.

COMPUTER EXPENSE 3,743. 3,743.

DUES 45,144. 45,144.

EMPLOYEE TRAINING 1,184. 1,184.

INSURANCE 3,925. 3,925.

INTERNET EXPENSE 4,865. 4,865.

MARKETING 17,750. 17,750.

MEMBER PACKAGES 10, 281. 10, 281.

MISCELLANEQOUS 12,952, 12,952.

MULTIMEDIA 85. 85.

PERSONNEL 251,476. 251, 476.

PERSONNEL FEES 69,091. 69,001.

POSTAGE AND SHIPPING 33,719. 33,719.

PRINTING AND PUBLICATIONS 114,236. 114, 236.

PROMOTIONAL MATERIALS 17,279. 17,279.

REGIONAL/COMMITTEE SUPPORT 17,477. 17,477.

SPONSORSHIP 5,000. 5,000.

TAXES & LICENSES 2,740. 2,740.

TELEPHONE 8,449. 8,449.

TOTAL $ 733,588. § 668,060. $ 65,528. § 0.




