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o 990

Department o}'the Treasury
Inj ginal Reévenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Pullic
nspection

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30,

2009

B Check it Prease C Name of organization D Employer identification number
appicadie | e irsNATIONAL COUNCIL OF STATE BOARDS

fgoress | > OF NURSING, INC.
ceree | "% | Doing Business As 36-3481016
iy See Number and street (or P O box d mait 1s not delivered to street address) | Room/suite | E Telephone number
Temn [S°*9%11 11 EAST WACKER DRIVE 2900 (312)525-3600

[ JAmended} tons | Gty or town, state or country, and ZIP + 4 G Gross =eceipts $ 32,417,842.

[ Jfepuca CHICAGO, IL 60601 H(a) Is this a group retum
Pendnd | £ Name and address of pnncipal office: LAURA RHODES for affillates? [ ves No

111 E WACKER DR, CHICAGO, IL 60601 H(b) Are all affilates included?__Jves [_INo

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

) (insertno) [ 1agaz@mor [ 1527

J Website: » WWW.NCSBN .ORG

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

of organization Corporation [ ] Trust [ ] Association [ | Other

[ L vear ot tormation 19 7 8] M State of legal domicile PA

K Type
{ Part}{ Summary
o | 1 Bnefly describe the organization’s mission or most significant activittes: THE NATIONAL COUNCIL OF STATE
g BOARDS OF NURSING (NCSBN) COMPOSED OF MEMBER BOARDS, PROVIDES
g 2 Check this box P D if the organization discontinued 1ts operatipns or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, Ine 18) =~ — 3 11
3 4 Number of iIndependent voting members of the governing body (Part, ne=th 4 11
@ | 5 Total number of employees (Part V, line 2a) < ,8 5 89
§ 6 Total number of volunteers (estimate if necessary) P@“ C? 6 148
;5 7a Total gross unrelated business revenue from Part VIII, line 12, caump (C) . . . !g 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 NAVERFIA D g g 7b 0.
%&JMEH\]? 'Hﬁ ’ Ptior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) T 180,294.
|9 Program service revenue (Part VIII, Iine 2g) 69,031,890.] 66,235,316.
c%g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,284,251. 2,206,547.
< | 11 Other revenue (Part VIil, column {A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 500.
@& {12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 73 ) 316 ,141. 68 ’ 622 ) 657.
= | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,353,773. 441,188.
2, 14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,687,625. 7,648,886.
LLE | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
Za b Total fundraising expenses (Part iX, column (D), ine 25) P
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) ) 45,102,075.] 43,344,754.
Q) |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . 53,143,473.] 51,434,828.
@ 19 Revenue less expenses. Subtract line 18 from line 12 20,172,668. 17,187,829.
ig Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 127,795,967.] 145,080,183.
<3| 21 Total liabiltties (Part X, line 26) . 14,059,066.] 13,432,640.
25|22 Net ts or fund balances. Subtracthne21fromllne20 113,736,901.] 131,647,543.
{Part # | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (pther than officer) Is based on all Information of which preparer has any knowtedge.
Sign }(;fdaxuc (7 Loelea |2, /3/30/0
Here ignajure of officer Date *
LAURA RHODES, BOARD PRESIDENT
Type or print name and title
Preparer's } M Dat% ChB-Ck it F;ee msms‘lédng::fymg number
:ra;:are ’s signature / /M []%W/?/é é 4 e?r':ployed > [ ] (
Use Onty |vorrt o Y PROFESSIONALS LLP S
etk employea) 30 LASALLE, SUITE 4200
2P+ CHICAGO, IL 60602 Phoneno » 312-368-0500
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ INo
832001 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 CQNTINUATION 7
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NATIONAL COUNCIL OF STATE BOARDS

Fcrm 990 (2008) OF NURSING, INC. 36-3481016  Page?2

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

1

-

Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE NATIONAL COUNCIL OF STATE BOARDS OF NURSING (NCSBN) COMPOSED OF
MEMBER BOARDS, PROVIDES LEADERSHIP TO ADVANCE REGULATORY EXCELLENCE
FOR PUBLIC PROTECTION. THE PURPOSE OF NCSBN IS TO PROVIDE AN
ORGANIZATION THROUGH WHICH BOARDS OF NURSING ACT AND COUNSEL TOGETHER

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ2? . . DYes No
if "Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [—_—IYos i X | No

i "Yes®, descnbe these changes on Schedule O.

Descrnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 36320749 . including grants of $ )(Revenue $ 63569513.)
NCSBN BECAME THE FIRST ORGANIZATION TO IMPLEMENT COMPUTERIZED ADAPTIVE
TESTING (CAT) NATIONWIDE LICENSURE EXAMINATIONS (NCLEX) IN 1994. SINCE
1994 MORE THAN 2.7 MILLION U.S. CANDIDATES FOR NURSE LICENSURE HAVE
TAKEN THE NCLEX EXAM VIA CAT. OVER THE LAST THREE YEARS, NEARLY 80,000
NURSE LICENSURE CANDIDATES IN 10 COUNTRIES HAVE TAKEN NCLEX ABROAD. IN
ITS CONTINUAL EFFORTS TO MAINTAIN THE HIGHEST LEVEL OF PUBLIC SAFETY
POSSIBLE, IN 2008 NCSBN RAISED THE PASSING STANDARD FOR THE NCLEX-PN
EXAMINATION IN RESPONSE TO CHANGES IN U.S. HEALTH CARE DELIVERY AND
NURSING PRACTICE THAT HAVE RESULTED IN INCREASED ACUITY OF CLIENTS SEEN
BY ENTRY LEVEL NURSES.

NCSBN ALSO DEVELOPS AND ADMINISTERS THE LARGEST COMPETENCY EVALUTION
FOR NURSE AIDES KNOWN AS THE NURSE AIDE ASSESSMENT PROGRAM (NNAAP).

4b

(Code: ) (Expenses$ 5,085,136 . including grants of $ 252,000. )Revenue $ 82,757.)
U.S. BOARDS OF NURSING REGULATE MORE THAN 3 MILLION LICENSED NURSES.
NCSBN PROVIDES AN ORGANIZATION THROUGH WHICH BOARDS OF NURSING, ACT AND
COUNSEL TOGETHER ON MATTERS OF COMMON INTEREST AND CONCERN AFFECTING
THE PUBLIC HEALTH, SAFETY AND WELFARE. NCSBN PROVIDES RESOURCES,
COMMUNICATION, AND EDUCATION FOR USE BY ITS MEMBERS AND EXTERNAL
STAKEHOLDERS. NCSBN EXPANDS AND ENHANCES EVIDENCED BASED REGULATION.
OVER THE LAST THREE YEARS, NCSBN CENTER FOR REGULATORY EXCELLENCE GRANT
PROGRAM HAS AWARDED MORE THAN $4.2 MILLION IN FUNDING FOR SCIENTIFIC
RESEARCH PROJECTS THAT ADVANCE THE SCIENCE OF NURSING REGULATION.

NCSBN HAS PUBLISHED 34 VOLUMES OF RESEARCH BRIEFS.

(Code: YExpenses$ 7,070,994 . including grants of $ )(Revenue$ 2,583,046. )
NCSBN PROVIDES TECHNOLOGY AND COMPREHENSIVE DATA MANAGEMENT FOR USE BY
ITS MEMBERS. NCSBN MAINTAINS THE NURSYS DATABASE THAT COORDINATES
NATIONAL PUBLICLY AVAILABLE NURSE LICENSURE INFORMATION. NURSYS IS THE
ONLY NATIONAL DATABASE FOR VERIFICATION OF NURSE LICENSURE, DISCIPLINE
AND PRACTICE PRIVILEGES FOR RN’S AND LPN/VN’S LICENSED IN PARTICIPATING
JURISDICTIONS INCLUDING ALL STATES IN THE NURSE LICENSURE COMPACT.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} {(Revenue $ )

de

Total program service expenses >3 48,47 6 7 879. {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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- NATIONAL COUNCIL OF STATE BOARDS
Form 990 (2008) OF NURSING, INC. 36-3481016 Page3
{ Part IV | Checklist of Required Schedules

-

. Yes | No
”‘1 Is the organization descnbed 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 Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposmon 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? /f “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? /f "Yes, " complete Schedule C, Part lll L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide adwce
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "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? /f “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts V1, ViI, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, XlI, and Xill 12| X
13 Is the organization a school as descnbed in section 170(b)}{1)(A)(i)? 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
15 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), line 3, more than $5,000 of aggregate grants or assistance to |nd|VIduals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did 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 1X, column (A), line 1? 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 22 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “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 penod exceptlon? i i 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? X 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time during the yeaﬁ . 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 transactlon wrth a drsquahf ed person trom 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. hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il . R 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 individual? /f "Yes, " complete Schedule L, Part I/l 27 X
Form 990 (2008)
Bios
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NATIONAL COUNCIL OF STATE BOARDS
Fomm 990 (2008) OF NURSING, INC. 36-3481016  Paged
[Part W | Checklist of Required Schedules (continued)

Yes | No
28~ Dunng the tax year, did any person who is 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 entity (individually or collectively with other
person(s) Iisted in Part Vi, 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? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part| . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organlzation own 100% of an entlty disregarded as separate from the organization under Regulatlons
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 Il, Ill, IV, and V, line 1 X
35 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity 1hat Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
2 18.08
4
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NATIONAL COUNCIL OF STATE BOARDS
Forra 990 (2008) OF NURSING, INC. 36-3481016 Pageb
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1ar Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 71
b Enter the number of Forms W-2G included In ine 1a. Enter -O- if not appllcable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 returmn 2a 89
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b Iif "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 durng 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 Prohlblted
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 $757 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 dunng the year I 7d I
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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g For all contnbutions of qualfied Intellectual property, did the organization file Form 8899 as required? R . 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 mantained by a sponsonng organization, have
excess business holdings at any time dunng the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 R . [ 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions Included on Part VI, line 12 10a
b Gross recelpts, Included on Form 980, Part VIII, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Fon'n 990 in leu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A |12
Form 990 (2008)
608
5
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- NATIONAL COUNCIL OF STATE BOARDS
- Form990 (2008) OF NURSING, INC. 36-3481016 Page6
[ ’ Gavermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Sestioh A. Governing Body and Management

Yes | No

For each "Yes™ response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body R 1a 11
b Enter the number of voting members that are independent . 1b 11
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
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the pror Form 990 was filed? 4
Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? (]
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? i ga | X
b Each committee with authorty to act on behalf of the goveming body? i gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with those of the organization? 9b
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 VHI, 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

R >e >

a

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 nse
to conflicts? R 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
In Schedule O how this is done 12¢| X
13 Does the organization have a wrnitten whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? i L. |15a] X
b Other officers or key employees of the organization? . i 15b) X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrntten pollcy or procedure requinng the organization to evaluate ns pammpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P> 1L
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphcable), 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 Upon request
19 Descnbe in Schedule O whether (and if so, how), the organizatton makes 1ts 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: | 4
ROBERT CLAYBORNE - (312) 525-3600
111 EAST WACKER DRIVE, SUITE 2900, CHICAGO, IL 60601

RN Form 990 (2008)
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NATIONAL COUNCIL OF STATE BOARDS
Form 990 (2008) OF NURSING, INC. 36-3481016 Page7
(Part Vﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Se®tion'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 is 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.

® List 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) D) €) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
3 8 B organization (W-2/1099-MISC) from the
Els 8 8 (W-2/1099-MISC) organization
g g é g and r'elated
§ g g ::; ;o-: E organizations
LEPAINE MCHENRY
VICE PRESIDENT 3.00 X X 0. 0. 0.
LAURA RHODES
YIEP—PRESTIPENT®/PRESIDENT| /£.00]|X X 0. 0. 0.
RUTH ANN TERRY
TREASURER 3.00(X X 0. 0. 0.
KATHY MALLOCH, PHD, MBA,
AREA I DIRECTOR 3.00]X 0. 0. 0.
BETSY J. HOUCHEN, RN, MS
AREA II DIRECTOR 3.00}X 0. 0. 0.
JULIA L. GEORGE, MSN, RN
AREA 111 DIRECTOR 3.00(X 0. 0. 0.
GINO CHISARI, RN, MSN -
AREA IV DIRECTOR 3.00[|X 0. 0. 0.
DEBRA SCOTT, MSN, RN, FR
DIRECTOR AT LARGE 3.00]X 0. 0. 0.
PAM AUTREY, PHD, MBA, MS
DIRECTOR AT LARGE 3.00X 0. 0. 0.
MYRA BROADWAY
VICE PRESIDENT/AREA IV D 3.00|X X 0. 0. 0.
RANDALL HUDSPETH
DIRECTOR AT LARGE/TREASU 3.00|X X 0. 0. 0.
KATHERINE THOMAS
DIRECTOR AT LARGE 3.00]X 0. 0. 0.
CATHERINE GIESSEL
DIRECTOR AT LARGE 3.00}X 0. 0. 0.
GREGORY HOWARD
DIRECTOR AT LARGE 3.00|X 0. 0. 0.
JULIO SANTIAGO, RN, MSN,
DIRECTOR AT LARGE 3.00[X 0. 0. 0.
PAMELA MCCUE, RN, MS
AREA IV DIRECTOR 3.00(Xx 0. 0. 0.
KATHY APPLE, MS, RN, FAA
CEO 40.00 X 239,466. 0.] 45,349.
832007 12-18-08 Form 990 (2008)
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NATIONAL COUNCIL OF STATE BOARDS

Form 990 (2008) OF NURSING, INC. 36-3481016  Page8
[Part Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (C) (o)) (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 i the organizations compensation
518 8 organization (W-2/1099-MISC) from the
§ g " é (W-2/1099-MISC) organization
3 § _§ s and related
z g g : ;"2 g organizations
CASEY MARKS
CO0 40.00 X 178,065. 0.] 35,955.
MARYANN ALEXANDER
CO NURSE REGULATION 40.00 X 139,301. 0. 18,127.
ROBERT CLAYBORNE
DIR. OF FIN. 40.00 X 148,305. 0. 30,898.
ANNE WENDT
DIR NCLEX EXAM 40.00 X 139,296. 0.l 18,297.
JOE DUDZIK
HR DIRECTOR 40.00 X 125,927. 0.] 34,294.
NUR RAJWANY
IT DIRECTOR 40.00 X 124,580. 0.] 34,084.
VICKIE SHEETS
PROGRAMS DIRECTOR(FORMER| 40.00 X 133,703. 0.l 19,454.
1b_Total > 1,228,643. 0.l 236,458.

2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization

> 12
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . . 5

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.

C
Name and business address D&ecriptlo(nac):f services Comp(en)satlon
NCS PEARSON, 5601 GREEN VALLEY DR,,
BLOOMINGTON, MN 55437 TESTING SERVICE 37,199,739.
APPABILITY
825 S. LEAVITT, CHICAGO, IL 60612 IT CONSULTING 1,068,565.
STORCOM
825 S. BATAVIA AVE, GENEVA, IL 60134 IT CONSULTING 798,993.
APOLLO HEALTH STREET, 2 BROAD STREET, 7TH
FLOOR, BLOOMFIELD, NJ 07003 IT CONSULTING 705,932.
TEK SYSTEMS
PO BOX 198568, ATLANTA, GA 30384 IT CONSULTING 513,725.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

NATIONAL COUNCIL OF STATE BOARDS

OF NURSING, I

NC.

36—-3481016 page9

[ Part Vill { . Statement of Revenue

~

A

Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts
-oao0ooCcwo

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e| 1

75,644 .

All other contnbutions, grfts, grants, and
similar amounts not included above 11

4,650.

Noncash contnbutions included in lines 1a-1t $

Total. Add lines 1a-1f

>

180,294.

evenue

Proq{am Service
o - 0o a0 oo

Business Code

NURSE COMPETENCE

900099

63,388 013.

63,388 013,

NURSING INFORMATION SE

900099

2583046.

2583046.

MEMBERSHIP DUES

900099

181,500.

181,500.

NURSE PRACT/REGULATORY

900099

82,757.

82,757.

All other program service revenue

Total. Add lines 2a-2f

66,235 316,

Other Revenue

(4]

Investment income (including dividends, interest, and

other similar amounts}

Income from Investment of tax-exempt bond proceeds

Royalties

vVvYyyY |v

3651908.

3,651,908,

(i) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Securtties

(i) Other

assets other than inventory [<37,650,176.

Less: cost or other basis

and sales expenses <36 ,204,815.

A4

<1,445,361.

Gain or (loss)
Net gain or (loss)

<1, 445 361.

<1,445 361.>

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, Iine 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 . .. . a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold . .. b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

1"

o Q6 T o

12

MISCELLANEQUS

900099

500.

500.

All other revenue

Total. Add lines 1ta-11d

>

Total Revenue. Adg ines 1, 2g, 3, 4, 5, 64, 7d, 8¢, 9c, 10c,_and 118 P>

500.

68 622 657.

66,235 316.

2,207,047,

832009
02-02-09

14270120
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NATIONAL COUNCIL OF STATE BOARDS

36-3481016

Page 10

Fozm 990 (2008) OF NURSING, INC.
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

» All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, (A) (8) (D)
7b, 8b, 9b, and 10b of Part Vi, Total expenses Program service Managermen! and Funcrasing

1 Granls and other assistance to governments and
organizations in the U S. See Part IV, fine 21 441,188. 441,188.
2 Grants and other assistance to individuals In
the U.S. 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 518, 711. 414,969. 103,742.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B)
7 Other salanes and wages 5,587,677. 4,553,901. 1,033,776.
8 Pension plan contrtbutions (include section 401(k)
and section 403(b) employer contnibutions) 495,929. 396,743. 99,186.
9 Other employee benefits 597,583. 467,447. 130,136.
10 Payroll taxes B 448,986. 359, 189. 89,797.
11 Fees for services (non-employees):

a Management

b Legal 169,641. 169,641.

¢ Accounting 22,500. 22,500.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other 3,513,084. 3,126,359. 386,725.
12 Advertising and promotion
13 Office expenses 1,008,912. 963,457. 45,455,

14 Information technology
15 Royalties
16 Occupancy 924,401. 878,181. 46,220.
17 Travel 2,634,876, 2,049,336. 585,540.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization 2 7 503 7 815. 2 ’ 494 y 750. 9 ’ 065.
23 Insurance . . 58,929. 58,929.
24 (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 ) o

a APPLICATION AND PROCESS | 31,174,970.] 31,174,970.

b EQUPIMENT & MAINTENANCE 1,154,100, 1,096,395. 57,705.

¢ LIBRARY AND MEMBERSHIPS 93,088. 31,768. 61,320.

d MISCELLANEOUS 86,438. 28,226. 58,212.

e

t All other expenses

25  Total functignal expenses. Add lines 1 through 24t | 51,434 ,828.f{ 48,476,879.]| 2,957,949. 0.
26  Joint Costs. Check here > [ if followng
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832610 12-18-08 Form 990 (2008)
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NATIONAL COUNCIL OF STATE BOARDS

36-3481016 Page 11

-, Form 990 (2008) OF NURSING, INC.
_ {Part X [ Balance Sheet
. (A) 8)
. Beginning of year End of year
1 Cash - non-interest-bearing 36,638.] 1 47,871.
2  Savings and temporary cash Investments 48,600,131.] 2 53,547,031.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,537,940.| 4 6,480,815.
5 Receivables from current and former oﬁ' icers, dlrectors 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)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges . 1,317,641.| o 1,450,468.
10a Land, builldings, and equipment: cost basis 10a 18 ’ 438 031.
b Less: accumulated depreciation. Complete
Part V! of Schedule D 10b 13,767,119. 4,130,203.] 10¢c 4,670,912.
11 Investments - publicly traded secunties 61,657,472. 11 71,412,619.
12 Investments - other secunties. See Part IV, line 11 5, 224, 499.] 12 5, 905, 157.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14 1,156,250.
15 Other assets. See Part IV, line 11 291,443.] 15 409,060.
16 Total assets. Add lines 1 through 15 (must equal line 34) 127,795,967./ 16| 145,080,183.
17  Accounts payable and accrued expenses 11,783,905- 17 11,900,496.
18 Grants payable 1,321,647.| 18 562,570.
19 Deferred revenue 338,410.] 19 311,552.
20 Tax-exempt bond liabilities 20
@ 21  Escrow account lhability. Complete Part |V of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_:‘_i_, highest compensated employees, and disqualified persons Complete Part 1|
~ of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D . 615,104.} 25 658,022.
26 _ Total liabilities. Add lines 17 through 25 14,059,066.| 26 13,432,640.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 113,736,901./ 27 ] 131,647,543.
;‘—8 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here » D and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capntal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 113,736,901./ 33| 131,647,543.
Total liabilities and net assets/fund balances 127,795,967./ 3s | 145,080,183.

[Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D 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
¢ if "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audrt or audns? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . - .
: To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
nonexempt charitable trusts. 0 Publi
ﬁmzﬂgﬁ,‘,‘"’ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. h,s::cﬁm ¢
Name of the organization NATIONAIL COUNCIL OF STATE BOARDS Employer identification number
OF NURSING, INC. 36-3481016

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

The organization Is not a private foundation because 1t is: (Please check only one organization.)

1 [:] A church, convention of churches, or assoctation of churches descnbed in section 170(b){1}(A)(i).

2 D A school described In section 170(b){(1)}{A)(ii). (Attach Schedule E.)

3 D A hospirtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1}{A)(iv). (Complete Part Il.)

[} E:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){(v).

7 D An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed In
section 170(b)(1)}{A){vi}. (Complete Part 1.)

8 D A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)

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

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:l Type Ill - Functionally integrated d D Type lll - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type lll
supporting organization, check this box . . D
g9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
i A person who directly or indirectly controls, erther alone or together with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? R R o | 11g(i)
(i) A family member of a person descnbed in (i) above? i 11g(i))
(iif) A 35% controlled entrty of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; (tii) Type of iv) Is the organization| {v) Did you notrfy the vi) Is the
0 Naor?;a:flzsalt'l[c’f:lonea em ( aescﬁ?&"gﬁﬁ'ﬁﬂ S19 E! ():OI. (M IIStgd in you " (o)rganl)zlation u:f)t’:ol. 8')93:(3;%]"'2%% n %g:a (vil)sﬁ;t:)u: tof
above or IRC section lgoverning document?] (i) of your support? us?2
(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
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Schedule A (Form 990 or 990-E7) 2008 Page 2

IPart li] 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)» {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.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

68 Public Support. Subtract ine 5 from tine 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 iIncome from unrelated business

activities, whether or not the
business Is regularty carned on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hines 7 through 10

12 Gross recelipts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) L 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 Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 D

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 . | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
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 o B D
18 Private foundation. If the organizaticn 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 980-EZ) 2008

832022
12-17-08
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NATIONAL COUNCIL OF STATE BOARDS
Schedule A (Form 990 or 990-£2) 2008 OF NURSING, INC. 36-3481016 page3_
[T’art Hi | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty 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, contnbutions, and
membership fees received. (Do not

include any ‘unusual grants.*) 180,000.{ 177,000./ 177,000.] 177,000.] 361,794. 1,072, 794.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facitities furnished In
any activity that Is related to the
organization’s tax-exempt purpose 50 613 ,654. 57,894,850, 66 585, 600.] 68 854 890, 66 053 816, 310,002 810.

‘ 3 Gross receipts frem 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 pard to
or expended on its behalf

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

6 Total. Addlines1-5 50,793 654.| 58,071 850.] 66,.762.600.] 69,031,890.] 66,415 610.] 311,075,604,

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

b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract iine 7 from Iine 6) 311 075,604,
; Section B. Total Support
j Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
| 8 Amounts from line 6 50,793 654, 58,071 850. 66,762,600 69,031 ,890.| 66,415 610.{ 311 075 604.
|

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 2,114 749. 3,003, 970. 4,684 549, 4,466 763, 3,651,908, 17 921,939,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 2,114,749, 3,003,970, 4,684,549, 4,466 763. 3,651,908, 17,921,939,

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is

regularly carried on .
12 Other income. Do not Include gain

el T 500.] __500.
13 Total support (add ines 9, 10¢, 11, ana 12) - 328,998 043,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . .. »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 94.55 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 94.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . |17 5.45 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h R 18 5.02 o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 [:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 980-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 890 or 90-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Deglartmesit of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. fnspection

if the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.
Name of organization NATIONAL COUNCIL OF STATE BOARDS Employer identification number

OF NURSING, INC. 36-3481016
[Part i—A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polttical expendritures . : ; >3
3 Volunteer hours

i Part 1-B] To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2K
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes l:l No
4a Was a correction made? . R i D Yes |:] No

b If “*Yes," describe In Part IV.
[ Part t-cl To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities o >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL. line 17b . . >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes [:j No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contrnbutions recetved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If addrtional space is needed, provide iInformation in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. |  pPromptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 890 or 990-EZ) 2008
832041 12-18-08
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- NATIONAL COUNCIL OF STATE BOARDS
i Schedule C (Form 990 or 990-2) 2008 _OF NURSING, INC. 36-3481016 page2

Part H-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P D if the filing organization belongs to an affihated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limitts on Lobbying EXDenditure's ) org(:r)wlslaht?cg)n's () Am:';tae!g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) i 30 7 015.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 4,185.
¢ Total lobbying expenditures (add lines 1a and 1b) 34,200.
d Other exempt purpose expenditures . . ) 51400628.
e Total exempt purpose expenditures (add lines 1c and 1d) o ) 51434828.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
| Not over $500,000 20% of the amount on line 1e.
? Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
‘ Over $17,000,000 $1,000,000.
| g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000.
‘ h Subtract ine 1g from line 1a. Enter -0- if ine g Is more than Ine a . 0.
i i Subtract ine 1f from hne 1c. Enter -0- if ine f is more than line ¢ i 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬁsc(e:n?:a:adra;::i:::ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 1,610- 29,534. 445, 34,200. 65,789.
d Grassroots non-taxable amount 250,000. 250,000. 250,000. 250,000./ 1,000,000.
e Grassroots celling amount .

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 377. 29,223- 0. 30,015. 59,615.

Schedule C (Form 990 or 980-EZ) 2008

832042 12-18-08
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NATIONAL COUNCIL OF STATE BOARDS
Schedule C (Form 990 or 990-2)2008 OF NURSING, INC. 36-3481016 Page3_
[?att HB To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, Including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

Volunteers?

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

Media advertisements? R

Mallings to members, legislators, or the publlc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

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

Other activities? lf "Yes," descnbe In Part IV

Total ines 1c¢ through 11

Did the activities In line 1 cause the organlzatron to be not descnbed In section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part l!FAi To be completed by all organizations exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6). See the instructions for Schedule C for details.

--FJQ@ -0 Q06 T o

N
[

o

(4]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part II-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

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

a Curmrent year . R 2a
b Carryover from last year o i 2b
c Total . 2¢
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portton of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? R 4
Taxable amount of lobbying and political expendnures (ine 2¢ total minus 3 and 4) . 5

| Part N | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES INCLUDED DISCUSSIONS WITH LEGISLATIVE STAFF

REGARDING NURSE SHORTAGE AND PATIENT SAFETY BILLS LEGISLATION.

Schedule C (Form 990 or 990-EZ) 2008
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 880. To be completed by organizations that Openlq Public

Intefnal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspaction

Name of the organization NATIONAL COUNCIL OF STATE BOARDS Employer identification number
OF NURSING, INC. 36-3481016

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.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes [:] No

{Part it | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

aono oo e

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 historically important land area
[:} Protection of natural habitat [:] Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualfied conservation contnbution 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 restrcted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included in (a) i 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes [:' No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitonng, inspecting, and enforcing easements dunng the year | &

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)? _ _ Clves [INo
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

fPart it | 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 financlal statements that describes these tems.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

() Revenues included in Form 990, Part Viil, line 1 __ . 2
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part Vill, line 1 . X i . . > 3
b Assets included in Form 990, Part X . e e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
250s
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NATIONAL COUNCIL OF STATE BOARDS

Schedule D (Form 990) 2008 OF NURSING, INC.

36-3481016 Page2

{Part Bf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

» that apply):
a l:] Public exhibition

b D Scholarly research

d l:] Loan or exchange programs

e D Other

c D 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes

[:]No

f Part !Vl Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o Clves [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 durng the year Je
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes [:] No

b If “Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete ff 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 Beginning of year balance
b Contnbutions

Investment earnings or losses

c
d Grants or scholarships
e Other expendritures for facilities

and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
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
() unrelated organizations Jafi)
(i)} related organizations R . Jalii)
b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe 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.
Descniption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis {other)
1a Land
b Buildings
c Leasehold improvements 440,183. 251,407. 188,776.
d Equipment 1,437,879. 1,076,316. 361,563.
e Other 16,559,969.| 12,439,396.] 4,120,573.
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) < 4,670,912.
Schedute D (Form 990) 2008

832052
12-23-08
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NATIONAL COUNCIL OF STATE BOARDS

Schedule D (Form 990) 2008 OF NURSING, INC. 36-3481016 Page3
{ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {c) Method of valuation:
. (including name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (8) ine 12 ) P>
[gan Vill| investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:

Book val
(a) Description of Investment type (b) value 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, fine 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) . . . .. R .
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount
Federal ncome taxes
CASH HELD FOR OTHERS 409,060.
DEFERRED RENT CREDITS 248,962.
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) » 658 ’ 022.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax postions
under FIN 48.
508 Schedule D (Form 990) 2008
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NATIONAL COUNCIL OF STATE BOARDS

Scbedule D (Form 990) 2008 OF NURSING, INC.

36-3481016 Paged4

[Part XI | Rgconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 68,622,657.

2. Total expenses (Form 990, Part IX, column (A), line 25) 2 51,434,828.

3  Excess or (deficnt) for the year. Subtract ine 2 from line 1 3 17,187,829.

4 Net unrealized gains (losses) on investments 4 722,813.

5 Donated services and use of facilities 5

8 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descrnibe In Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 722,813.
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 17 7 910 7 642.

i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o Qo0 o e

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part ViII, ine 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b .
5 _Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

1 ]169,345,470.

2a 722,813.
2b
2c
2d
2e 722,813.
3 | 68,622,657.
43
4b
4c 0.

5 | 68,622,657.

| Part X11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qa0 oo

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of factlities

Pnor year adjustments i

Losses reported on Form 990, Part IX, iine 25

Other (Descnbe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, [ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XiV)

Add lines 4a and 4b

2a

1. |51,434,828.

2b

2c

2d

4a

2e 0.
3 |51,434,828.

4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

4c 0.
5 | 51,434,828.

| Part XiV| Supplemental Information

Compilste this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part 1], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, Iine 8; Part XlI, ines 2d and 4b; and Part XilI, lines 2d and 4b.

832054
12-23-08

13260120 769095 58058
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States o e —
(Fonn9g». :Z["Di;

o 1 of the Treasury > Attach to Form 990. Complet? if the or.gamzatlon. answered "Yes" to Open to Public
Integnal Rewenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Employer identification number

Name of the organization
NATIONAL COUNCIL OF STATE BOARDS
OF NURSING, INC. 36-3481016
!Paﬁf l General Information on Activities Outside the United States. Complete If the organization answered *Yes®
to Form 990, Part IV, line 14b.
1 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:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space Is needed.)

(a) Regton {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendritures
in the region agents In program services, grants to descnbe specific type In region
region rectptents located In the region) of service(s) in region
BAST ASIA AND
PACIFIC 0 0 [PROGRAM SERVICES NCLEX 0.
EUROPE 0 0 [PROGRAM SERVICES NCLEX 0.
NORTH AMERICA 0 0 [PROGRAM SERVICES NCLEX 0.
SOUTH ASIA 0j 0 {PROGRAM SERVICES NCLEX 0.
SUB-SAHARAN AFRICA 0 0 (PROGRAM SERVICES ICN CONFERENCE 151,726,
Totals > 151,726,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2008
832071
12-18-08
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. NATIONATL, COUNCIIL, OF STATE BOARDS
Schedule F (Form 990) 2008 OF NURSING, INC. 36-3481016  pages
[BartlVi] Supplemental Information

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

THE NATIONAL COUNCIL OF STATE BOARDS OF NURSING DEVELOPS EXAMINATIONS

(NCLEX) THAT MEASURES THE COMPETENCIES NEEDED TO PERFORM SAFELY AND

EFFECTIVELY AS A NEWLY LICENSED ENTRY LEVEL NURSE. NCLEX IS USED BY U.S.

LICENSING AUTHORITIES WITHIN EACH JURISDICTION TO ASSIST WITH LICENSING

DECISIONS. NCSBN CONTRACTS WITH PEARSON VUE TO ADMINISTER THE EXAM IN

BOTH THE U.S. AND IN FOREIGN COUNTRIES. PEARSON VUE PROVIDES TEST

DEVELOPMENT AND DELIVERS EXAMS THROUGH ITS GLOBAL NETWORK OF TEST CENTERS

WORLDWIDE. NCSBN DID NOT MAKE ANY DIRECT EXPENDITURES IN THE REGIONS

OUTSIDE OF THE U.S. WHERE NCLEX WAS DELIVERED. NCSBN RECEIVED FEES FROM

CANDIDATES FOR PROVIDING THE EXAM AT TEST CENTERS OUTSIDE OF THE U.S.

NCSEN SENT STAFF AND BOARD MEMBERS TO ATTEND, SPEAK, AND EXHIBIT AT THE

INTERNATIONAL COUNCIL OF NURSES (ICN) CONGRESS HELD IN DURBAN SOUTH

AFRICA. JTCN IS A FEDERATION OF NATIONAL NURSES’ ASSOCIATIONS

REPRESENTING NURSES IN MORE THAN 128 COUNTRIES. ICN WORKS TO ENSURE

QUALITY NURSING CARE FOR ALL, AND SOUND HEALTH POLICIES GLOBALLY. ! |

832074 12-18-08 Schedule F (Form 990) 2008
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NATIONAL COUNCIL OF STATE BOARDS
Schedule | (Form 990) 2008 OF NURSING, INC. 36-3481016

Page 2
[Pant | Supplemental Information

EXPENDITURES. CONTINUED INSTALLMENT PAYMENTS ARE DEPENDENT UPON THE

EVALUATION OF THE PROGRESS REVIEW AND EXPENDITURE REPORTS. NCSBN MAY

DISCONTINUE FUNDING IF PROGRESS ON THE PROJECT IS UNSATISFACTORY.

Schedule | (Form 980) 2008
832291 10-27-08
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SGHEDULE J Compensation Information OMB No 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
e rm 990. T mpl izati to Publc
e e A I Feared “Yous bo Fomm 900, Part e tne gn " hnenection
Name of the organization NATIONAL COUNCIL OF STATE BOARDS Employer identification number
OF NURSING, INC. 36-3481016
Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.
|:] First-class or charter travel I:] Housing allowance or residence for personal use
IX] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or inthation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *“No,” complete Part lll to explain | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked n line 1a? i 2 X
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.
D Compensation committee @ Wrtten employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 42 | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or recelve 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 tem in Part IIl.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part lIl.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, descnbe In Pan Hk.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe In Part Ili . 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,” descnbe in 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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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990
¥ (Ferm 990) » Attach t;:IF:rm 990. 'I;o be completed by organizations to provide
additional information for respo t ific questi for th
P’p‘m“;:::;u':‘gﬁ;”'y Form 990 or to provide ar:;easd:it?gfgl i:fgrrgzﬁz?\.s orthe radn
Name of the organization NATIONAL COUNCIIL. OF STATE BOARDS Employer identification number
OF NURSING, INC. 36—3481016

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

LEADERSHIP TO ADVANCE REGULATORY EXCELLENCE, FOR PUBLIC PROTECTION.

THE MEMBER BOARDS THAT COMPRISE NCSBN PROTECT THE PUBLIC BY ENSURING

THAT SAFE AND COMPETENT NURSING CARE IS PROVIDED BY LICENSED NURSES.

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

ON MATTERS OF COMMON INTEREST AND CONCERN AFFECTING THE PUBLIC HEALTH,

SAFETY AND WELFARE, INCLUDING THE DEVELOPMENT OF LICENSING EXAMINATIONS

IN NURSING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

MORE THAN 200,000 NNAAP PAPER AND PRACTICAL EXAMINATIONS ARE

ADMINISTERED ANNUALLY.

NCSBN LEARNING EXTENSION OFFERS MORE THAN 35 ONLINE COURSES PROMOTING

SAFE NURSING PRACTICES TO NURSES, STUDENT NURSES AND NURSING FACULTY.

SINCE ITS INCEPTION IN 1998, MORE THAN 168,000 STUDENTS IN 120

COUNTRIES HAVE ENROLLED IN COURSES.

FORM 990, PART VI, SECTION A, LINE 6: THE DELEGATE ASSEMBLY IS THE

MEMBERSHIP BODY OF THE NCSBN. A MEMBER BOARD IS A STATE BOARD OF NURSING,

WHICH IS APPROVED BY THE DELEGATE ASSEMBLY AS A MEMBER OF NCSBN. A STATE

BOARD OF NURSING IS THE GOVERNMENTAL AGENCY EMPOWERED TO LICENSE AND

REGULATE NURSING PRACTICE IN ANY STATE, TERRITORY OR POLITICAL SUBDIVISION

OF THE UNITED STATES OF AMERICA.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS AND DIRECTORS AT-LARGE ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
Bete
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 980) P> Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
3mgu?;v"§"” Form 8980 or to provide any additiona! information. mpecgon
Name of the organization NATIONAL COUNCIL OF STATE BOARDS Employer identification number
OF NURSING, INC. 36—-3481016

ELECTED BY MAJORITY VOTE OF THE DELEGATE ASSEMBLY. EACH MEMBER BOARD IS

ENTITLED TO TWO VOTES. THE VOTES ARE CAST BY EITHER ONE OR TWO DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7B: THE DELEGATE ASSEMBLY PROVIDES

DIRECTION FOR THE NCSBN THROUGH RESOLUTIONS AND ENACTMENTS, INCLUDING

ADOPTION OF THE MISSION AND STRATEGIC INITIATIVES, AT ANY ANNUAL MEETING OR

SPECIAL SESSION. THE DELEGATE ASSEMBLY APPROVES ALL NEW NCSBN MEMBERSHIPS;

APPROVES THE SUBSTANCE OF ALL NCLEX EXAMINATION CONTRACTS BETWEEN THE NCSBN

AND MEMBER BOARDS; ADOPTS TEST PLANS TO BE USED FOR THE DEVELOPMENT OF THE

NCLEX EXAMINATION; AND ESTABLISHES THE FEE FOR THE NCLEX EXAMINATION. EACH

MEMBER BOARD IS ENTITLED TO TWO VOTES. THE VOTES ARE CAST BY EITHER ONE OR

TWO DELEGATES.

FORM 990, PART VI, SECTION A, LINE 10: THE DIRECTOR OF FINANCE IS

RESPONSIBLE FOR THE PREPARATION OF THE FORM 990. AS PART OF ITS BOARD

ACTIVITIES, A FINAL COPY OF THE FORM 990 IS REVIEWED AT A BOARD MEETING

HELD BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: NCSBN HAS A WRITTEN CONFLICT OF

INTEREST POLICY THAT REQUIRES MEMBERS OF THE BOARD OF DIRECTORS (BOARD),

COMMITTEE MEMBERS, AND EMPLOYEES TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS.

A QUESTIONNAIRE IS DISTRIBUTED BY THE DIRECTOR OF MEMBER RELATIONS TO BOARD

AND COMMITTEE MEMBERS, AND BY THE DIRECTOR OF HUMAN RESOURCES TO EMPLOYEES.

THE DIRECTORS OF MEMBER RELATIONS AND HUMAN RESOURCES ENSURE THAT ALL

QUESTIONNAIRES ARE COMPLETED, AND REVIEWED FOR CONFLICTS. ANY

QUESTIONNAIRES THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS ARE SUBMITTED TO

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

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

® (Form 950) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the ¥

E,;"m;}:,{:‘;’szv‘*’;}"’ Form 990 or to provide any additional information. SN o T R

Name of the organization NATIONAL COUNCIL OF STATE BOARDS Employer identification number
OF NURSING, INC. 36-3481016

THE CHIEF EXECUTIVE OFFICER (CEO) AND BOARD.

FORM 990, PART VI, SECTION B, LINE 15: NCSBN POLICY REQUIRES BOARD

APPROVAL OF CEO COMPENSATION ARRANGEMENTS IN ACCORDANCE WITH CONTRACTUAL

PROVISIONS, MARKET CONDITIONS AND PERFORMANCE ASSESSMENT.

THE BOARD CONDUCTS AN ANNUAL WRITTEN PERFORMANCE APPRAISAL OF THE CEQ. THE

BOARD USES APPROPRIATE COMPARABLE DATA AND DOCUMENTS THE PROCESS.

THE CEO IS RESPONSIBLE FOR STAFF COMPENSATION. MARKET REVIEWS OF

COMPENSATION AND BENEFITS ARE CONDUCTED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: NCSBN MAKES THE APPLICATION FOR

EXEMPTION (FORM 1023), FORM 990 FORM 990-T AND ALL RELATED SCHEDULES

(CURRENT AND PRIOR THREE YEARS) AVAITLABLE UPON WRITTEN OR IN PERSON

REQUEST. FORM 990 IS ALSO AVAILABLE ON THE GUIDE STAR WEB SITE THAT IS OPEN i

TO THE PUBLIC.

NCSBN MAKES NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF AUDIT AND

SELECTION OF ACCOUNTANT. THE FINANCE COMMITTEE ASSISTS THE BOARD WITH ,

OVERSIGHT OF THE AUDIT AND REVIEW OF ITS FINANCIAL STATEMENTS, AND THE

SELECTION OF THE INDEPENDENT ACCOUNTANT. THE FINANCE COMMITTEE'S

RECOMMENDATIONS REGARDING THESE MATTERS ARE SUBJECT TO A FINAL REVIEW

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
3808
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SCHEDULE O Supplemental Information to Form 990

®
(Porm 990} P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

«/3330#“

Oepartment of the Treasury

Internal Revenue Service Form 890 or to provide any additional information. vgwngspg“cﬁoﬁ};\vﬁ& g;
Name of the organtzation NATIONAL COUNCII, OF STATE BOARDS Employer identification number
OF NURSING, INC. 36—-3481016

AND APPROVAL, BY THE BOARD OF DIRECTORS. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

SCHEDULE I

THE SUM ON SCHEDULE I EXCEEDS THE AMOUNT REPORTED ON FORM 990,PART IX,

LINE 1A DUE TO A PRIOR YEAR MULTI-YEAR GRANT WHICH WAS ACCRUED IN THE

CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
LR
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