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EXTENSION GRANTED THROUGH FEBRUARY 15, 2010

SCANNED MAR 0 8 2012

990 Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except btack lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAR 31, 2009
B Check it Please |C Name of organization D Employer identification number
PPIC Nusowms ITHE NATIONAL INVESTMENT COMPANY SERVICE
cange” | e ASSOCIATION, INC.
change | tee Doing Business As 04-3044983
ration see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | .2 MOUNT ROYAL AVENUE 3RD FLOOR 320 508-485-1500
ronanded| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts § 3,128,275,
foR MARLBOROUGH, MA 01752 H(a) Is this a group return
Pend I e Name and address of principal officer THERESA HAMACHER for affiiates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Jves [__INo
| Tax-exempt status [il 501(c) ( 3 ) (nsert no.) D 4947(a)(1) or |:] 527 if "No," attach a list (see instructions)
J Website: p»r WNW.NICSA.ORG H(c) Group exemption number p»
K_Type of organization: Corporation |:] Trust [:] Association (:] Other P> I L Year of formation: 196 2| M State of legal domicile: MA
|PanI|Swnmaw
o | 1 Brnefly describe the organization's mission or most significant activites NICSA'S MISSION IS TO BE THE
g LEADING PROVIDER OF TIMELY, INDEPENDENT EDUCATIONAL CONTENT AND
:,E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of iIndependent voting members of the governing body (Part VI, ne 1b) 4 25
@ | 5 Total number of employees (Part V, line 2a) 5 11
£ 6 Total number of volunteers (estimate if necessary) 6 300
§ 7a Total gross unrelated business revenue from Part VIliI, line 12, column (C) | 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line 1h) 490,483. 435,733.
E 9 Program service revenue (Part VI, line 2g) 3,052,585, 2,175,117,
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 45,348. 25,029.
11 Other revenue (Part VIII, 55 9c, 10c]and 11e) 25,800. -21,269.
12 Total revenue - add lines{8 thro ﬁs‘ﬁgl‘@lm Vil lcolumn (A), line 12) 3,614,216, 2,614,610.
13 Grants and similar amouhts art X, column (A), IIin U1 13)
14 Benefits paid to or for mg E—T—b rsf X]qumm;m Iin
@ | 15 Salares, other compensgtier], employee benefits (Part | lumn (A), ines 5-10) 1,035,832, 746,656.
g 16 a Professional fundraising {ees
=3 b Total fundraising expensJ
W 47 Other expenses (Part IX, 2,308,019. 2,161,440.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,343,851. 2,908,096,
19 Revenue less expenses. Subtract ine 18 from line 12 270,365, -293,486.
ig Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 1,776,810. 1,082,940.
<] 21 Total labiities (Part X, line 26) 768,293. 367,909.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 : 1,008,517, 715,031.
[Part Il |Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign W ﬁZQKﬂ/yW/\__d | oz /‘i /l O
Here Signature of officer ! Date ' '

THERESA HAMACHER, PRESIDENT
Type or print name and title

. Preparer's Date Che_ck if F;r:epﬁ‘r:rt;‘sjéﬂg:tslfymg number
::el::arer's sigature } B) ~— z )3 ’ 10 gg‘ployed » [ ] ( !
Use Only §g{;:,,“”“° for MOODY, FAMIGLIETTI & ANDRONICO, LLP EIN
satemployed) i1 HIGHWOOD DRIVE
2P+ a4 TEWKSBURY, MA 01876 Phoneno. » (978)557-5300
May the IRS discuss this retumn with the preparer shown above? (see instructions) X [Il Yes I:] No
sazo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE NATIONAL INVESTMENT COMPANY SERVICE

Form 980 (2008) ASSOCIATION, INC. 04-3044983 Page2

| Part Ill { Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization's mission®

NICSA'S MISSION IS TO BE THE LEADING PROVIDER OF TIMELY, INDEPENDENT
EDUCATIONAL CONTENT AND NETWORKING OPPORTUNITIES TO BUSINESS
PROFESSIONALS IN THE GLOBAL INVESTMENT MANAGEMENT INDUSTRY.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes IE:I No
If "“Yes", describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If “Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) 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. ) (Expenses $ 974,655, inciuding grants of $ ){Revenue$ 1,070,842.)
THE ORGANIZATION FACILITATED TWO INTERNATIONAIL MEETINGS FOR THEIR
MEMBERS. THE MEETINGS PROVIDED NETWORKING AND EDUCATIONAL OPPORTUNITIES
TO ITS MEMBERSHIP. THE MEETINGS WERE HELD IN BERMUDA AND LUXEMBOURG.
-BERMUDA ($225,519)
-LUXEMBOURG ($749,136)

4b (Code ) (Expenses $ 371,577 . including grants of $ ) (Revenue $ 546,948.)
THE ORGANTIZATION FACILIATED THEIR 27TH ANNUAL CONFERENCE AND EXPO THAT
PROVIDED A FORUM FOR ANNUAL BUSINESS OF THE MEMBERSHIP INCLUDING THE
ELECTION OF NEW DIRECTORS AND OFFICERS. THE ANNUAL CONFERENCE ALSO
PROVIDED NETWORKING AND EDUCATIONAL OPPORTUNITIES FOR ITS MEMERSHIP.

4c (Code. ) (Expenses $ 425,282, including grants of $ ) (Revenue $ 455,388.)
THE ORGANIZATION FACILITATED 5 REGIONAL MEETINGS FOR ITS MEMBERHSIP TO
PROVIDE NETWORKING AND EDUCATIONAL OPPORTUNITIES.

4d Other program services. (Describe in Schedule O)
(Expenses $ 173,810 . including grants of $ ) (Revenue $ 101,938.)

4e Total program service expenses P> $ 1,945,324, Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08




THE NATIONAL INVESTMENT COMPANY SERVICE

Form 890 (2008) ASSOCIATION, INC. 04-3044983 Page3
{Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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 lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 s the organization a school as described in section 170(b)(1){(A)(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 grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b | X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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
¢ D 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" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X
b 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, 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 officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwvidual? If “Yes, " complete Schedule L, Part ill 27 X
Form 990 (2008)
832003
12-18-08




THE NATIONAL INVESTMENT COMPANY SERVICE
Form 990 (2008) ASSOCIATION, INC. 04-3044983 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s 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 employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
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, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




THE NATIONAL INVESTMENT COMPANY SERVICE

Form 990 (2008) _ ASSOCIATION, INC. 04-3044983 Page5
[Part V] Statements 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 -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 this return 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 > IRELAND
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 question 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 tax 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
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 | 7d I
e Did the organization, during the year, receive any funds, directly or indirectiy, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions 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)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or 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 dunng the year N/A I 12b |
Form 990 (2008)
e



THE NATIONAL INVESTMENT COMPANY SERVICE

Form 990 (2008) ASSOCIATION, INC. 04-3044983  Page6

| 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

1a

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
Enter the number of voting members of the governing body 1a 25
Enter the number of voting members that are independent 1b 25
Did 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
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

3
4 Dd the orgarnization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization 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 wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 [ X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 116a | X
b Other officers or key employees of the organization? 15| X

16a

exempt status with respect to such arrangements? 16b

Describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed >MA
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.
Own website |:] Another’'s website [X] Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THERESA HAMACHER - 508-485-1500

2 MOUNT ROYAL AVENUE, SUITE 320, MARLBOROUGH, MA 01752

8320006

12-18-08 Form 990 (2008)



THE NATIONAL INVESTMENT COMPANY SERVICE

Form 990 (2008) ASSOCIATION, INC. 04-3044983 Page?
| Part VII| 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist the organization's five current highest 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) of more than $100,000 from the organization and any related
organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® (st all of the organization’s former directors or trustees that recewved, 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/1099-MISC) organization
= s gg and related
£|E gl éé: g organizations
VIRGINIA MEANY
CHAIR 5.00 0. 0. 0.
RHONDA DIXON-GUNNER
DIRECTOR (AS OF 2/09) 5.00 0. 0. 0.
ROBERT F. MULHALL, JR.
CO-TREASURER 5.00(X X 0. 0. 0.
NIMISH S. BHATT
DIRECTOR 5.00(X 0. 0. 0.
JAMES J. DEATS
DIRECTOR 5.00({X 0. 0. 0.
MICHAEL DENOFRIO
DIRECTOR 5.00(X 0. 0. 0.
L.G. EDWARDS
DIRECTOR 5.00(X 0. 0. 0.
W. ANDREW FRY
DIRECTOR 5.00]X 0. 0. 0.
SHARON H. GEARY
DIRECTOR 5.00(X 0. 0. 0.
STEPHEN HOOLEY
DIRECTOR 5.00(X 0. 0. 0.
TIMOTHY J. JACOBY
CO-TREASURER 5.00(X X 0. 0. 0.
KENNETH J. KEMPF
DIRECTOR 5.001X 0. 0. 0.
JAMES A. LOCKHEAD
DIRECTOR 5.00|X 0. 0. 0.
STEVEN K. MIYAO
DIRECTOR 5.00(X 0. 0. 0.
GARY PALMER
DIRECTOR 5.00(X 0. 0. 0.
JESSE H. COLE
DIRECTOR 5.00(X 0. 0. 0.
ROBERT S. FENSTER
DIRECTOR 5.00[X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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832008 12-18-08

Form 990 (2008) ASSOCIATION, INC. 04-3044983 Page8
-IT:art vil I Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other ;
week g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
Z |2 - |2 (W-2/1099-MISC) organization
gz P and related
H .:3 E: § fﬁg g organizations
JOHN B. KEATING
DIRECTOR 5.00(X 0. 0. 0.
MARIANNE K. SMYTHE
DIRECTOR (THRU JAN. 2009 5.00(X 0. 0. 0.
MAUREEN LEARY-JAGO
VICE-CHAIR 5.00(X X 0. 0. 0.
FRED QUATROCKY
DIRECTOR 5.00(X 0. 0. 0.
LINDA L. WARRINER
DIRECTOR (THRU JAN. 2009 5.00X 0. 0. 0.
STEVE T. WELSH
DIRECTOR 5.00X 0. 0. 0.
MICHAEL J. WOODALL
DIRECTOR 5.001X X 0. 0. 0.
PAULA E.SMITH
DIRECTOR 5.00(X 0. 0. 0.
KEITH DROPKIN
CLERK 40.00 X X 133,769. 0. 8,289.
THERESA HAMACHER
PRESIDENT 40.00 X X 139,230. 0. 9.,304.
1b Total > 383,832. 0.l 17,593.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) ASSOCIATION, INC. 04-3044983 Page9
| Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Flela(ne)d or Unr(ele)xted exgg;gguf?om
exempt function business tax under
revenue revenue Ssegg?gf 551142
‘3‘2 1 a Federated campaigns | 1a |
83 b Membership dues b} 435,733,
.,,‘g ¢ Fundraising events 1c
%,_:_‘6 d Related organizations 1d
g E e Government grants (contributions) 1e
-.g ; f All other contnibutions, gifts, grants, and
,-g% similar amounts not included above 1f
S'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 435,733,
Business Code
¢ | 2a INTERNATIONAL MEETINGS | 900099 |1,070,842.[1,070,842.
'qE,g b ANNUAL CONFERENCE 900099 546,948.] 546,948.
“g ¢ REGIONAL MEETINGS 900099 455,388, 455,388.
§3 o SURVEYS AND OTHERS 900099 [ 101,939.] 101,939.
a f All other program service revenue
_g_Total. Add lines 2a-2f » 2,175,117,
3 Investment income {(including dividends, interest, and
other simitar amounts) » 23,344. 23,344.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
{1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities {(n) Other
assets other than inventory [515,000. 350.
b Less cost or other basis
and sales expenses 513,164. 501.
c Gan or (loss) 1,836. -151.
d Net gan or (loss) | 3 1,685. 1,685.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a LOSS IN FOREIGN CURREN | 900099 -21,269. -21,269.
b
c
d All other revenue
e Total. Add lines 11a-11d > -21,269.
12 Total Revenue. Add iines 1h, 2g, 3, 4,5, 6d, 7d, 8¢ _9¢c, 10c,and11e P> 12,614 ,610.{2,176,802. 0. 2,075.
03.02.08 Form 990 (2008)




Form 990 (2008)

THE NATIONAL INVESTMENT COMPANY SERVICE

__ASSOCIATION,

INC.

04-3044983 Page 10

[Part X[ Statement of Functional Expenses

Section 501(c)(3) 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 not include amounts reported on lines 6b, (A) (B) (€) D)
75, 8b, 9b, and 10b of Part VlL Total expenses P ponees - _ | generaloxpenses Fé‘;‘ééﬁ'ié’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 248,754. 248,754,
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 salanes and wages 356,948. 356,948.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,688. 20,688.
9 Other employee benefits 74,174. 74,174.
10 Payroll taxes 46,092. 46,092,
11 Fees for services (non-employees).
a Management
b Legal 617. 617.
¢ Accounting 46,880. 46,880.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 5,151. 5,151.
12 Advertising and promotion
13 Office expenses 7.540. 7.540.
14 Information technology
15 Royalties
16  Occupancy 58,759. 58,759.
17  Travel 6,011. 6,011.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,945,324, 1,945,324.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 11,605. 11,605.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBT 28,602, 28,602,
b TRAINING EXPENSE 16,564. 16,564.
¢ BANK CHARGES 11,571. 11,571.
d CONSULTING EXPENSE 8,400. 8,400.
e TELEPHONE 7,471, 7.471.
f Al other expenses 6.,945. 6,945.
25 _ Total functional expenses. Add lines 1 through 241 2,908,096. 1,945,324. 962,772, 0.
26 JointCosts Checkhere > [ 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
832010 12-18-08 Form 990 (2008)
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THE NATIONAL INVESTMENT COMPANY SERVICE

Form 990 (2008) ASSOCIATION, INC. 04-3044983 Page it
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 914,386.] 1 722,260.
2 Savings and temporary cash investments 157,139.] 2 37,090.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 98,388.| 4 92,696.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,067.] s 984.
< | 9 Prepad expenses and deferred charges 92,290.] o 18,844.
10a Land, builldings, and equipment cost basis 10a 95,9 5ﬁ4;j
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 88,167. 17,865.]| 10¢ 7,787.
11  Investments - publicly traded securities 494,675.] 11 203,279.
12 Investments - other secunties 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 11 156
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,776,810.| 18 1,082,940.
17  Accounts payable and accrued expenses 408,719.] 17 135,401.
18 Grants payable 18
19  Deferred revenue 334,574.| 19 232,508.
20 Tax-exempt bond liabilities 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25,000.] 25 0.
__ | 26 Total liabilities. Add lines 17 through 25 768,293.] 26 367,909.
Organizations that follow SFAS 117, check here P lf_l and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 1,002,049.] 27 709,267,
g 28 Temporarily restricted net assets 6,468.| 28 5,764.
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 1,008,517, 33 715,031.
34 Total labilities and net assets/fund balances 1,776,810.] 34 1,082,940.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |___] Cash @ Accrual l:] 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? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? | 3a X
b_If "Yes," did the organization undergo the required audit or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o TessoRy

+ (Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treast nonexempt charitable trusts. Open to Public
Internal Revenue Servise. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number

ASSOCIATION, INC. 04-3044983

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

The organization 1s not a private foundation because it 1s- (Please check only one orgamization.)

L]
]
]

hWN =

20 00 O

10
11

]

el ]

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

A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E)

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

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 I )

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 the Part IIl )

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

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 that
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c El Type lll - Functionally integrated d [___J Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type Il|
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: " iii) Type of iv) Is the organization| (v) Did you notify the i) Is the .
i) Name of supported i) EIN (iii) k'v) 0 (v)Didy (vi) vii) Amount of
) organiz atn%?w (i) « Orbgadnlzatllon g I col. (i) histed in your| organization in col. ?i’)ggr"&g%‘lg%'&ctgg ( )support
escribed on lines 1- ;
overning document?| (i) of your support?
above or |IRC section 0 g (i) of'y PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

12




Schedule A (Form 990 or 990-EZ) 2008 — o Page 2
] 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 |}
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’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. Addlines1-3

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

6 _Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

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 inciude gain
or loss from the sate of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publcly supported organization >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-E2Z) 2008

832022
12-17-08
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THE NATIONAL INVESTMENT COMPANY SERVICE
Schedule A (Form 890 or 990-£7) 2008 ASSOCTATION, INC. 04-3044983 Pages
[ Part lil { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) 362,636.] 363,376.| 425,250.] 490,483.| 435,733.| 2077478.

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 | 2328070. 2217642, 2438240./ 3052585.] 2175117.[12211654.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5 2690706.| 2581018.| 2863490.| 3543068.] 2610850./14289132.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

c Add lnes 7aand 7b

8 Public support (Subtract iné 7¢ from ine 6 } 14289132,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 2690706 . 2581018.] 2863490.| 3543068.] 2610850./14289132.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 18,166.] 28,221.] 42,983. 45,348.] 23,344.| 158,062.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b 18,166.| 28,221.] 42,983.] 45,348.] 23,344.| 158,062.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 9, 10c, 11, and 12 14447194.
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 p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.91 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . 17 1.09 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 1.27 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization i > m

b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L1

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChedU'e D OMB No _1545-0047

Supplemental Financial Statements 2008

.(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Empiloyer identification number
ASSOCIATION, INC. 04-3044983

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O b WN =

6

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes [:I No

Part il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Qo oTo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important iand area
Protection of natural habitat l:l Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? E] Yes I__—] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monioring, Inspecting, and enforcing easements during the year P> $

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

and section 170(h)(4)(B)(i)? Cdves [Clno
In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIiI, line 1 |
(i) Assets included in Form 990, Part X > 3
2 |If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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THE NATIONAL INVESTMENT COMPANY SERVICE
Schedule D (Form 990) 2008 ASSOCIATION, INC. 04-3044983 Page2
_Wart i L _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d E] Loan or exchange programs
b l:] Scholarly research e [:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng 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 Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, hine 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
on Form 990, Part X? Cves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Begmning of year balance
Contrnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

[1 2« N » B o

-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organzations | 3afi)
(ii) related organizations |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 95,954, 88,167. 7,787.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 7,787.
Schedule D (Form 990) 2008
832052
12-23-08
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THE NATIONAL INVESTMENT COMPANY SERVICE

Schedule D (Form 990) 2008 ASSOCIATION, INC.

04-3044983 Page3

[Part VIl|_Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

I
(including name of secunty) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) p»

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»|

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)
Part X [ Other Liabilities. See Form 990, Part X, line 25

(a) Descrniption of hiability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) | -

tn Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08 Schedule D (Form 990) 2008
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THE NATIONAL INVESTMENT COMPANY SERVICE

Schedule D (Form 990) 2008 ASSOCIATION, INC. 04-3044983 Page4d
_[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 2,614,610.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 2,908,096.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -293 ,486.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -293,486.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,614,610.
2 Amounts included on line 1 but not on Form 990, Part VliI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XiIV) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from Iine 1 3 2,614,610.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 2,614,610,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements 1 24 908,096.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,908,096.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5 2,908,096,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part Xi, line 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule F
_(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
THE NATIONAL INVESTMENT COMPANY SERVICE
INC.

ASS

OCIATION,

Employer identification number

04-3044983

|Part|

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? :] Yes L__] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
8 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b) Number of | (c}) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND DUCATIONAL MEMBERSHIP
THE CARIBBEAN 0 0 [PROGRAM SERVICES EETING HELD IN BERMUDA 225,519,
DUCATIONAL MEMBERSHIP
EETING HELD IN
[LUXEMBOURG AND A EUROS
EUROPE 0 0_[PROGRAM SERVICES ICASH ACCOUNT HELD IN 749,136,
Totals | 2 974 655
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071

12-18-08

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

19




80-8L-¢l
O N cLozes

8002 (066 w.0J) 4 9Npayog
| SaIlIjus JO SUONEZIUEDIO J8yl0 JO JagqWinu [ej0} Jaju3 ¢
L | 19y19] Aouareainba (£)(2)10G uonoas
e papiroid sey |9sunod 1o 9ajueIb a4} yoiym 1o} 10 Aunod ubialo) sy AQ sanueyo se paziubooas ase Jey) suoneziuebio Jo Jaquinu |B)0} 483 g
i ‘lesies I
.><M_“{Mwo_mvm%ommm_m> MMMMWH%O m“MMw.mcMﬂm jswasingsip yseos| eib yses jo wesb woiBay (o) (a)qeaidde i) N1 pue uonezIuEBI0 o aweN (e)
10 powraw (1) uoiduosag (W) Jo unowy (6) |  J0 souuEp (3) unowy (a) jo asoding (p) uonaas apoa sy (Q) .
“papaau si 80EdS [BUONIPPE JI (066 Wi0J) | -4 8|NPayds asn
_H_ ] 000'G$ UBYL 810W PaAIR0as JuaIdina) U0 OU Ji XOq SIYL ¥93YD ‘000'S$ UBYL SI0W PaAIadas oym Juaidios)
’ Kue 10} ‘gL aull ‘Al HBd ‘066 W10 O} ,S9A. Palemsue uoneziuebio ay) §i 819|dwo) "sajels payun 8yl apIsINQ saniiug 10 suoneziuebiQ o) aduejsissy J3UIQ pue sjuesn _g_
g 3bed €867V0€E-70 "ONI 'NOILVIOOSSY 800€ (066 WiG) 3 8INPaudS

. dOIAYES ANVdWOD LNIWLSHANI TVYNOILVN HHL




80-8L-CL
H N €.0cE8

8002 (066 W1od) 4 a|npaydg

(130 ‘resieadde

‘AW4 %000) aoue)sISse
uonen|ea 29IUB]SISSE YSeo-uou yseo-uou JUBWASINGSIP YSED weib ysed sjualdioal uoibay (q) souB)SISSE 10 JurIb Jo adA L (&)
10 pouray (U) jo uonduosag (6) 10 unowy (3) 0 Jsuuey (d) J0 unowy (p) | Jo 1aquinp (2)
papaau Si 80eds [euoiippe JI {066 wiod) |-4 8|NPayds asn
. ‘gl 8ul| ‘Al UBd ‘066 WI04 0} ,SOA, palamsue uoneziuebio ayl y a1e|dwon) “sajels paliufn ay) apisinQ S|ENPIAIPU| 0} IDUBRISISSY JIYIQ pue sjuely ||| Wed
€3bed €867 V0E-V0 "35NT "NOIIVIDOSSY 3002 (066 Wiod) 4 5TPaS

dOIA¥HES ANVAWOD LNIWLSHANI TUNOILVN HHL




THE NATIONAL INVESTMENT COMPANY SERVICE

Schedule F (Form 990) 2008~ ASSOCIATION, INC. 04-3044983 Pages
[PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: EDUCATIONAL MEMBERSHIP MEETING

HELD IN LUXEMBOURG AND A EUROS CASH ACCOUNT HELD IN TRELAND TO RECEIVE

PAYMENT AND MAKE EXPENDITURES FOR FOREIGN EVENTS.

832074 12-18-08 Schedule F (Form 990) 2008
22




SCHEDULE J Compensation Information OMB No 15450047
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
izati Open to Public
e movense Serve” A awared ~es" 1o Form 000, Part 1o e 28, " Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number
ASSOCIATION, INC. 04-3044983
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, Iine 1a Complete Part lIl to provide any relevant information regarding these items
[:I First-class or charter travel [:l Housing allowance or residence for personal use
:] Travel for companions E} Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
,:‘ Discretionary spending account I:l Personal services (e g , maid, chauffeur, chef)
b If ine 1as 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 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
[:] Compensation committee 1:] Whntten employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations l:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 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 IlI
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or S5b, descnbe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe 1n Part |lI
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe 1n Part (Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
, (Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

THE NATIONAL INVESTMENT COMPANY SERVICE

Employer Identification number

ASSOCIATION, INC. 04-3044983
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
5 E (W-2/1099-MISC) organization
2 |2 2 and related
£z g | organizations
IERERERERE
BARBARA WEIDLICH
FORMER PRESIDENT 0.00 X 110,833. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁfg;’;‘,’;,'";;’;,;’,:;:"sg:;?’y Form 990 or to provide any additional information. Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number
ASSOCIATION, INC. 04-3044983

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NETWORKING OPPORTUNITIES TO BUSINESS PROFESSIONALS IN THE GLOBAL

INVESTMENT MANAGEMENT INDUSTRY.

NICSA ADVANCES ITS MISSION BY:

SPONSORING AND SUPPORTING VOLUNTEER GROUPS REPRESENTING ALL ASPECTS OF

THE INVESTMENT MANAGEMENT INDUSTRY TO DEVELOP PROGRAMS AND EDUCATIONAL

MATERIALS;

PROVIDING FORUMS FOR SHARING INFORMATION ON INDUSTRY DEVELOPMENTS, BEST

PRACTICES AND REGULATION;

DELIVERING CONTENT TO MEMBERS USING THE MOST CURRENT TECHNOLOGY ;

OFFERING COST EFFECTIVE PROFESSIONAL DEVELOPMENT, EDUCATION AND

TRAINING OPPORTUNITIES.

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

NICSA PROVIDES ITS MEMBERS WITH TIMELY, INTERACTIVE WEBINARS ON A

VARIETY OF TOPICS.

NICSA CERTIFIED MUTUAL FUND SPECTALIST PROGRAM (ELEARNING)

THE NICSA CERTIFIED MUTUAL FUND SPECIALIST (CMFS) PROGRAM IS THE FIRST

ONLINE CERTIFICATE PROGRAM OF ITS TYPE. NICSA'S PARTNERSHIP WITH THE

BOSTON INSTITUTE OF FINANCE REPRESENTS THE NEXT GENERATION OF INDUSTRY

EDUCATION, INTRODUCING A FLEXIBLE APPROACH TO BOTH EDUCATE AND CROSS

TRAIN EMPLOYEES IN A BROAD SPECTRUM OF INDUSTRY DISCIPLINES.

REFERENCE_ GUIDES: TRANSFER AGENT COMPLIANCE GUIDE

NICSA'S TRANSFER AGENT COMMITTEE HAS COLLABORATED ON THIS

COMPREHENSIVE, MUCH-IN-DEMAND REFERENCE GUIDE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

27



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior;:al information for responses to §pecif.ic questions for the Open to Public
Internal Revenue Sefvice orm 990 or to provide any additional information. Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number
ASSOCIATION, INC. 04-3044983

COMMITTEE COMMUNIQUE:

NICSA'S COMMITTEES SHARE THEIR KNOWLEDGE AND EXPERIENCES IN A GROWING

COLLECTION OF ARTICLES AND WHITE PAPERS.

NEWSLETTER: NICSA NEWS

NICSA'S QUARTERLY NEWSLETTER, NOW AVAILABLE ONLINE. FEATURING ARTICLES

BY INDUSTRY EXPERTS, REVIEWS OF NICSA EVENTS AND MUCH MORE.

NICSA-NQR FINANCIAL SERVICES INDUSTRY STUDY

NATIONAL QUALITY REVIEW (NQOR), IN PARTNERSHIP WITH NICSA, CONDUCTS AN

ANNUAL FINANCIAL SERVICES INDUSTRY STUDY. THIS UNIQUE INDUSTRY STUDY

PROVIDES TRANSFER AGENTS AND FUND ACCOUNTING/CUSTODY ORGANIZATIONS AN

OPPORTUNITY TO EXAMINE AND EVALUATE INDUSTRY TRENDS IN PRODUCTIVITY

MEASURES, SERVICE QUALITY STANDARDS, ORGANIZATIONAL STRUCTURE, AND

TECHNOLOGY USAGE.

ANNUAL SHAREHOLDER SATISFACTION SURVEY

CONDUCTED ANNUALLY AND USED AS A BENCHMARKING TOOL WITHIN FUND

COMPANIES, THIS SURVEY HIGHLIGHTS TRENDS AND PREFERENCES IN SHAREHOLDER

SERVICING.

SCHOLARSHIP PROGRAM: NICSA/WILLIAM T. BLACKWELL SCHOLARSHIP

THE NICSA/WILLIAM T. BLACKWELL SCHOLARSHIP FUND, ESTABLISHED IN 1995 BY

THE NICSA BOARD OF DIRECTORS AS A TRIBUTE TO PAST PRESIDENT BILL

BLACKWELL, RECOGNIZES THE ACHIEVEMENTS OF THE CHILDREN OF EMPLOYEES OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y-V ¥

. (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses tq §pecif_ic questi.ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number

ASSOCIATION, INC. 04-3044983

NICSA MEMBER COMPANIES.

TEXT BOOK: MUTUAL FUND OPERATIONS TEXTBOOK

THE ONLY TEXTBOOK DEDICATED COMPLETELY TO MUTUAL FUND OPERATIONS IS

AVAILABLE THROUGH NICSA. MUTUAL FUND INDUSTRY HANDBOOK : A

COMPREHENSIVE GUIDE FOR INVESTMENT PROFESSIONALS WAS WRITTEN BY LEE

GREMILLION, PARTNER IN PRICEWATERHOUSECOOPERS' MINNEAPOLIS PRACTICE,

AND HAS ALREADY BEEN UTILIZED AS A TRAINING RESOURCE BY MANY MAJOR FUND

COMPANIES. THIS POPULAR BOOK IS A COMPREHENSIVE, COLLEGE-LEVEL TEXT

WHICH COVERS THE HISTORY OF THE FUND INDUSTRY AS WELL AS TOPICS SUCH AS

FRONT AND BACK OFFICE OPERATIONS, DISTRIBUTION, SERVICING, THE GLOBAL

ARENA, AND E-BUSINESS-- INCLUDING MANY CASE STUDIES. CLEARLY WRITTEN

AND ENGAGING, MUTUAL FUND INDUSTRY HANDBOOK, MAKES GREAT READING FOR

ANYONE WHO WANTS TO ENHANCE HIS OR HER KNOWLEDGE OF QUR INDUSTRY.

EXPENSES 173810. INCLUDING GRANTS OF 0. REVENUE 101938.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THEIR

BY-LAWS IN AUGUST 2008

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD OF

DIRECTORS MAY ELECT OTHER MEMBERS OF THE GOVERNING BODY INCLUDING THE

CHAIR, PRESIDENT, TREASURER AND ANY OTHER SUCH OFFICERS THAT THE DIRECTORS

MAY DETERMINE NECESSARY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) > Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior::al information for responses to_ §pecif_ic questi.ons for the Open t°_ Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization THE NATIONAL INVESTMENT COMPANY SERVICE Employer identification number
ASSOCIATION, INC. 04-3044983

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED AND

APPROVED BY THE ORGANIZATION'S PRESIDENT AND TREASURER. A COPY OF THE FORM

990 IS PROVIDED TO ALL BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES AN

ANNUAL WRITTEN DISCLOSURE THAT ALL DIRECTORS MUST SIGN CONFIRMING THAT THEY

ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AND IT MUST BE

UPDATED THROUGHOUT THE YEAR AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PRESIDENT

AND TOP MANAGEMENT POSITIONS ARE DETERMINED BY THE EXECUTIVE COMMITTEE

CONSISTING OF A FEW MEMBERS OF THE BOARD OF DIRECTORS. THE COMMITTEE

CONSIDERS PERFORMANCE AS WELL AS COMPARABILITY DATA WHEN DETERMINING

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THESE

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 2C

AUDIT COMMITTEE

THIS PROCESS HAS NOT CHANGED DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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i -

Form 8868 (Rev. 4-2009) Page 2

, ® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
TyPeor IMUE NATIONAL INVESTMENT COMPANY SERVICE
Print  IASSOCIATION, INC. 04-3044983
z:feﬁf;;:e Number, street, and room or suite no If a P O box, see instructions For IRS use only
guedatetor |2 MOUNT ROYAL AVENUE 3RD FLOOR, NO. 320
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memeter* MARLBOROUGH, MA 01752

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrormosoez [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A (] Forms227  [_] Form 8870
|:] Form 990-8L D Form 990-PF D Form 990-T (trust other than above) |:| Form 4720 l:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THERESA HAMACHER
® The books are nthe careof p» 2 MOUNT ROYAL AVENUE, SUITE 320 - MARLBOROUGH, MA 01752

TelephoneNo » 508-485-1500 FAXNo  508-485-1560
@ |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> I:I If it 1s for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until FEBRUARY 15, 2010.

5  For calendar year ,orothertaxyearbegnning JUN 1, 2008 ,andendng_ MAR 31, 2009
6  If this tax year i1s for less than 12 months, check reason |:] Initial return |:| Final return EI Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a] $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» CPA Date p>

Form 8868 (Rev. 4-2009)
823832
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box » lIl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no coples needed)

Type or Name of Exempt Organization Employer identification number
print THE NATIONAL INVESTMENT COMPANY SERVICE

e by the ASSOCIATION, INC. . 04-3044983

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

ﬁg"‘;‘: fr |2 MOUNT ROYAL AVENUE 3RD FLOOR, NO. 320

retum Soe Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons WARLBOROUGH, MA 01752

Check type of return to be filed (File a separate application for each retum)-
(X] Form 990 CJrormo90-ez [ Form 990-T (sec 401(a) or 408(a) trust) [_J Form1041.a [ Forms227 [ Form 8870
[ JromogosL. [ FomgooPF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THERESA HAMACHER
® The books arenthecare of » 2 MOUNT ROYAL AVENUE, SUITE 320 - MARLBOROUGH, MA 01752

Telophone No.p» 508-485-1500 FAXNo.p» 508-485-1560
® |f the organization does not have an office or place of businass In the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If 1t 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3:month extension of time unti _ FEBRUARY 15, 2010

§  For calendar year ,orothertax yearbegnnng  JUN 1, 2008 ,andendng MAR 31, 2009
6 If thus tax year 1s for less than 12 months, check reason. L_J intial retum T Finat retum —Eﬂ Change in accounting penod
7  State in detall why you need the extension -

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See nstructions. ga| $

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, } declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,

s true, corre?ua.gomplete. and that | am authorized to prepare this form.
Signature > N M Tite p CPA Date > Jjo -21 -0 9%

N N\ Form 8868 (Rev. 4-2009)

823832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intamal Revenue Sarvice P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . > El

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or 522‘ F:ou file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated Form 990-T. Instead,
you must submit the completed and signed page of Form . For more detalls on the electronic filing of this form, viskt

www irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organtzation Employer identification number
print THE NATIONAL INVESTMENT COMPANY SERVICE
i by the ASSOCIATION, INC. 04-3044983

duedate for | INumber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2 MOUNT ROYAL AVENUE 3RD FLOOR, NO. 320

retumn See

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| MARLBOROUGH, MA 01752

Check type of return to be filed(file a separate application for each retum):

|_2_L] Form 930 |:] Form 990-T (corporation) D Form 4720
I:] Form 990-BL I:] Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
(] Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF [ JForm1041-A (JFormss70

THERESA HAMACHER

® Thebooks areinthe careof p» 2 MOUNT ROYAL AVENUE, SUITE 320 - MARLBOROUGH, MA 01752

Telephone No.p> 508-485-1500 FAXNo.p» 508-485-1560
® [f the organization does not have an office or place of business in the United States, check this box oo X . 4 |:|
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P D . If it1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover

| request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
NOVEMBER 15, 2009 , tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [ Jcalendaryear______ or
p [X] tax year beginning _ JUN 1, 2008 ,andendng_MAR 31, 2009
If this tax year is for less than 12 months, check reason. D Intial retum [:l Final returm L_X] Change in accounting penod

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crednts. See instructions. 3a| $
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3| $

Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses. instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions

LHA

823831

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

05-28-09




