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SCANNED AUG 2 6 201G

Form 9

Department of

intermal Revenue Service

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

f the Treasury

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

10/01 , 2008, and ending 09/30 ., 2009

B chack Please |C Name of organzation NATIONAL ASSEMBLY ON SCHOOL~BASED D Employ fication numb
Adarens 'I‘::e:':i Doing Business As 54-1752058
Name change | Pinter|  Number and street (or P O box i mailis not delivered to street address) Room/suite | E Telephone number
type.
| | omarvenen | see (1100 G St NW 135 (202)638-5872
Termunation sr:::‘:c City or town, state or country, and ZIP + 4
rourn ¢ | %> |WASHI NGTON, DC_ 20005 G_Gross recaipts $ 2 1,930,491.
Application F Name and address of principal officer H(a) 13 ths a group retum for Yes No
pending affiiates?
H(b) Are all affiliates ncluded? Yes No
| Taxexemptstatus | x [501(c) (3 ) @ (nsetno) | |4947a)t)or | |s527 1f "No." attach & list (see isiructions)
J  Website: pr wWWW. NASBHC. ORG H(c) Group exemption number P>

K Type of organization IX lCorporauonl lTruslI [Assocnatlon I IOther » L Year of formation 1995] M State of legal domicile VA
Summary
1 Bnefly describe the organization’'s mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o oo __
@ TO_PROMOTE AND ASSURE QUALITY PRIMARY HEALTH CARE FOR AMERICA'S _____________________
§ CHILDREN_ AND_ YOUTH THROUGH INTERDISCIPLINARY AND COLLABORATIVE ______________________
§|  EFFORTS. e
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part V1, ne 1a) _ _ _ _ . . . . . .. A I | 11
§ 4 Number of iIndependent voting members of the governing body (Part VI, line ), ... K 11
3|5 Total number of employees (PartV,Ine2a) . ... ... N - 17
E 6 Total number of volunteers (estimate If NeCeSSary) . . . . . . L .. e e e ) 26
7a Total gross unrelated business revenue from Part VIl ine 12, column (C) P o 7a
b Net unrelated business taxable income from Form 990-T, IINe34 . . . v ¢ v v v « v ¢ s s « o o s s s s a a = =& 7b
Prior Year Current Year
o] 8 Contribution and grants Weth) 1,863,311, 1,542,163.
g VELEPart VI Ine20), | L. 423,845. 364, 976.
é 1P Invi 1e9umn (A), tines 3, 4,and7d). . ... L. ... ... 10, 424. 2,529,
1 Ctﬁr’evm:(,PartVIII, colulhy ). ines 5, 6d, 8¢, 9¢c, 10c, and11€) . . ... .. 24, 700. 20,823.
1 ?\)T tal reyepuefy S]:Id’)l@égsth oygh 11 (must equal Part VIll, column (A), bne 12), , . . . ... 2,322,280. 1,930,491.
13 ‘TIG antd aAd similar amounts pal X, column (A), ines 1-3) e NONE
14| Henefits IX, column (A), lned) . NONE
@ 15 Sala@s@t@& yee benefits (Part IX, column (A), ines 5-10) . . .. 931,478, 902, 218.
g 16 undraising fees (Part IX, column (A), lne1te) = . . . ... .. ... .. NONE
<3 b Total fundraising expenses, Part IX, column (D), ne 28y p _
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24H e 1,160,896. 854,412.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) | e 2,092,374. 1,756,630.
19 Revenue less expenses Subtract line 18 fromlne 12, . . . . W e s s s s s s e ass e 229,906. 173,861.
] E Beginning of Year End of Year
£5120 Total assets (PartX, N0 16) | ... ... ... ..., e 164, 627. 922,141,
29121 Total habilities (Part X, Ine 26) 83,989, 67,642.
§u§_ 22 Net assets or fund balances Subtract ine 21 fromINe 20, . v v v v v 4 o ¢ s o o o o « « o « 680, 638. 854, 499.

Signature Block

of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
s true, cofrect, and complete Declaration of prgparer (other than officer) i1s based on all information of which preparer has any knowledge

Under penalts
and belief, 1

Sign > | Aug 2, 200
Here Signature of officer U - Date J
’ Linda  Juszezal, tyecuwhve Quecfoy”
Type or print name and title
Dat Check if Preparer's identifying number
Paid Preparer's } LD 7 / / self?c (seg mslmcuons;yl ¢
", . signature 7’)441,/(4({: Jan Lo 21 [ 10 |employed p Poooo 2% )
reparer's n
Use Only | 1 omiEename (of yours }wx THGAS MT TH+BROWN, _P. C. EIN > 22-2027092
address, andZIP +4 ¥ ONF, SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B  732-828-1614
May the IRS discuss this return with the preparer shown above? (See instructions) , , , . . e s e aee s e e e s e e e s Yes |_] No

For Priva

cy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8990 (2008)
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Form 990 (2008) 54-1752058 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [(CJves [x]ne

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ves [xlno
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 $ 393,292, including grants of $ ) (Revenue $ NONE )
BUILD POLITICAL AND PUBLIC SUPPORT FOR NASBHC AND ITS MISSION.
SPEARHEAD INTRODUCTION OF S.600, THE SCHOOL-BASED HEALTH CLINIC
ESTABLISHMENT ACT, WHICH WOULD AUTHORIZE A FEDERAL PROGRAM FOR
SBHCS. DURING THE COURSE OF THE YEAR, CONGRESSIONAL VISITS AND
BRIEFINGS WERE HELD.

4b (Code: ) (Expenses $ 639,752. including grants of § ) (Revenue $ 91,456. )
TO PROVIDE TECHNICAL ASSISTANCE TO STATE SBHC ASSOCIATIONS AND THE
FIELD IN GENERAL. DEVELOPMENT OF 2004-05 CENSUS FOR
DISSEMINATION. CAPACITY BUILDING FOR STATE SBHC ASSOCIATIONS AND
COMMUNITY SCHOOL SITES IN FOUR STATES. WEBINARS OFFERING
INFORMATION ON TOPICS VARYING FROM HINl TO QUALITY ASSESSMENT TO
SBHC COSTS. AVERAGE ATTENDANCE OF 100+. DEVELOPMENT OF THE ROAD
MAP, A COMPREHENSIVE WEB-BASED CLEARINGHOUSE THAT TAKES USERS FROM
START-UP THROUGH YEAR 3 OF A SBHC.

4c (Code: ) (Expenses $ 307,013, including grants of § ) (Revenue $ 273,520, )
TO_PROVIDE A PREMIER CONVENTION FOR OVER 600 PROFESSIONALS AND 50
YOUTH INTERESTED IN THE SBHC FIELD AND MOVEMENT. THE CONVENTION
PROVIDED OVER 60 WORKSHOPS, 3 PLENARY SESSIONS AND 20 POSTERS AS
LEARNING OPPORTUNITIES.

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

(Expenses $ 97,136. including grants of $ )} (Revenue $ NONE )
4e Total program service expenses p $ 1,437,193, (Must equal Part IX, Line 25, column (B).)
;2020 1000 Form 980 (2008)
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Form 990 (2008) 54-1752058 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? I "Yes,"
complete Schedule A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 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, Partll | a | x
5§ Sections 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, Partill  ~ = ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] | e 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . ... 7 p.4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"
complete Schedule D, Partlll | 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? /f "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? ¥ "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If "Yes,"” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill . .. 12 | x
13 Is the organization a school described in section 170(b)(1)(A)i))? ¥ "Yes," complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? | 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? If "Yes,” complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parttll . . .. . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K “Yes," complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VII, lines 1c and 8a? I "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . .. . ... . ... 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? i “Yes,” complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes, " complete Schedule |, Parts land lil = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . == | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L. ... 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = . 24d
25a Section 501(c)(3) 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 a loan 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, Partll | 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? ¥ "Yes, " complete Schedule L, Partlll . . . . . 27 X

;2?021 1000 Form 990 (2008)

92621s M998 07/16/2010 08:34:07 V08-8.3 5



Form 990 (2008) 54-1752058 Page 4
Checklist of Required Schedules {continued)
Yes | No
28 During 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) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
e L 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . .. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 3 31 p.
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l . . . . . . e e e e e e e e e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . ... . .. . .. u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,
HLIV,and V, line 1 . . . . . e e e e e e e e et e e e 34 b4
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . i e e e e e e e e e e e e 35 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 . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
L N 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 54-1752058 Page §
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-ifnotapplicable. . . . . . .. . ... ... ... .. .. ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. .. .. ... . L 0o oL, e e e e 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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b | x
Note: if the sum of linés 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 during the year covered by
BHIS FEIUM? & v v v vt et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNLY? « v v v e v e e et ettt e et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p-.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
c If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . & . ¢ i i i i it e e e e e e e et e e e e e e e e, Sc
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? . . . . . . . L. L e e e e e e e e e e e e e e 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? . | 7 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 - « « « « « « o v it e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. w—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONtTACt? . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 1012 7h
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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. ... ... ... .. ... ... 8
9 Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. .. . oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . v v o v ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. ... .. .. .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « v v« v v vt vttt e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - - 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |1 Zb[
Form 990 (2008)
JSA
8E1040 2 000
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Page 6

Form 990 (2008 54-1752058
WGovernance, 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

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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . ... ... ....... 12 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? | . . . . . . . L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? , . . . . . .. . . . . .. . ittt e 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governINg Body? | . . L . . .. .. i e e e ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L. 8a| x
b Each committee with authority to act on behalf of the governingbody? =~~~ 8b | x
9a Does the organization have local chapters, branches, or affllates? | . . .. ... . ... ... ... 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 organizaton? = . | 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 890 _ = = . . 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s matling address? If "Yes, " provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organmization have a written conflict of interest polcy? /f "No,“gotohne 13 _ . . . . .. ... .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 10 COMICtS? e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisiSdone . e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . .. . .., 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical? . . . .. ... . ... ..... 16a] X
b Other officers or key employees of the organization? _ 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | i 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
s participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . o, .o oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » pc,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website |:| Another's website Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

e = = e T e e el

202-638-5872

JSA
8E1042 1 000
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Form 990 (2008)

54-1752058

Page 7

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 is needed.

e 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.

e 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.

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

(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 8 5 g ol 3 g = iy compensation compensation amount of
week 2 I § - g‘% 3 from from related other
8 g % NS the organizations compensation
Eh-4 -} g|(®8 organization (W-2/1099-MiSC) from the
HE 3l 2 (W-2/1099-MISC) organization
g2 2 and related
© é organizations
ALLAN ALSON ]
DIRECTOR 2 X X
TAMARA COPELAND __ _______________|
DIRECTOR 2 X X
IJ COSGROVE _ _ __ __ ___ ___ _______]
DIRECTOR 2 X X
CYNTHIA BARNES-BOYD _____________|
DIRECTOR 2 X X
XKELLY DUNKIN ____________________/|
DIRECTOR 2 X X
ELIZABETH ERICKSON ______________|
DIRECTOR 2 X X
MAUREEN HANRAHAN ________________
DIRECTOR 2 X X
_PETER WALLACE ___________________/|
DIRECTOR 2 X X
_PAUL MELINKOVICH, MD ____________ |
PRESIDENT ELECT 2. X
GERRY VAN DE VEILDE ______________|
TREASURER 2. X
KATE KELLER ____________________]
SECRETARY 2. X
LINDA JUSZCZAK __________ ]
EXECUTIVE DIRECTOR 40. X 131,292, 10,849.

JSA
8E1041 1 000
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Form 990 (2008) 54-1752058 Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (B) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5[ Q[ F[8Z[ 3| compensation compensation amount of
week =¥ 2 § b g‘% 3 from from related other
g g gl512]lse|® the organizations compensation
g 5 2 gl° g organization (W-2/1099-MISC) from the
§lg 2 ] {(W-2/1099-MISC) organization
3 2 2 and related
2
° g organizations
_________________________________ i
1b Total . . . . . . . . . e e e e e e e e e e . > 131,292. 10,849.

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

organization 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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 $150,000? I/f "Yes,” complete Schedule J for such

individual

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©)
Compensation

SEE _STATEMENT 2

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

compensation from the organization » 1

JsA
8E1050 1 000
92621s M998 07/16/2010 08:34:07 VvV08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

54-1752058

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 Q& 0 T o

=gle]

Federated campaigns . . . . . . . . |12 § 000000
Membership dues 1b 42,500.
Fundraisingevents . . . . ... .. ic
Related organizations . . . . . . . . id
Government grants (contnbutions) . . |1e
All other contnbutions, gifis, grants,

733,554.

and similar amounts not included above . L1f 766,109,

Noncash contributions Included inlnes 1a-1+ $
Total. Addlines 1a-1f . . . . . . & & & & & & s o v v . »

1,542,163,

Program Service Revenue

a - @ O 0 T o

Business Code

ANNUAL CONFERENCE

273,520.

273,520.

CONTRACT SERVICES

91,456.

91,456.

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . . . . . ¢ . ... .. »

364,976.

a &

Other Revenue

a6 Ut o

Ta

Investment income (including dividends, interest, and

other similar amounts) ..STMT 3. . P>
Income from Investment of tax-exempt bond proceeds . . . P>
Royames ......................... »

2,529.

2,529.

NONE

NONE

(n) Personal

Gross Rents

Less' rental expenses . . .
Rental income or (loss)

Net rental ncomeor(loss). . . . . . . . . .

NONE

(1) Securities (1) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Ganor(loss) « . .« . ..
Net gain or (loss)

NONE

Gross income from
events (not including $
of contributions reported on line 1c)

SeePartlV,lne18 . . ... ... ... a

fundraising

Less  directexpenses . . « .« « « < . . . b

Net income or (loss) from fundraisingevents . . . . . . . . i

NONE

Gross Income from gaming activities
See Part IV, line 19

Less  directexpenses . . . . . . < . . . b

v

Net income or (loss) from gaming activities . .

NONE

Gross sales of nventory, less
returns and allowances a

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11

12

® Qo

PUBLICATION &

RELATED SALES

20,773.

20,773.

TOOL KIT SALES

50.

50.

Allotherrevenue . . . . . . « o« v s .

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c 10c,and11e . - . - - « . ¢ o @ o oo ... >

20,823.

1,930,491,

364,976,

23,352,

JSA
8E1051 1 000

92621s M998 07/16/2010 08:34:07 V08-8.3

Form 990 (2008)
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92621 M998 07/16/2010 08:34:07 V08-8.3

Form 990 (2008) 54-1752058 Page 10
“ 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 inciude amounts reported on lines 6b, Total t(aegenses Progra(rg)service Managt(:ril)ent and Funé?a)nslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE]
2 Grants and other assistance to Individuals In
the US SeePartV,line22 . . ... ..... NONE{
3 Grants and other assistance to governments,
organizations, and individuals outside the o i i
US SeePartiV,lines15and16 , , . . . . . NO
Benefits paidtoorformembers , | . ., .. ... No:.'g
5 Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 142,141. 130,770. 11,371.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . NO;
Other salarlesandwages. . . . ... ..... 583,222, 499,997. 83,225.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . . ... ..... 125,294. 98,636. 26,658.
10 Payrolltaxes « « « + v ¢ v o v e s v e e e .. 51,561. 49,744. 1,817.
11 Fees for services (non-employees)'
a Management . . . .............. Nog
blegal . ... ... ..ot ieean. NO;
c AcCoUNtINg « .« v v v v b b i e e e e, 23,737. 23,737.
dlobbying - - .. ... 0o n 0oL NO.
e Professional fundraising services See Part [V, line 17 NO
f Investment managementfees ., . ... . ... NO
gOther . . ... ... ... 0o 318,741. 283,600. 35,141.
12 Advertisingandpromotion . . . . . . . .. .. NO:
13 Officeexpenses . . . . . . . .« v v v v .. 61,777. 51,363. 10,414.
14 Information technology. . . . . . . . ... .. NO
16 Royalties, . . ................. NO!
16 OCCUPANCY . & v v v v v v v v n e n e s w s 112,186. 84,660. 27,526.
17 Travel . . . o o e e i e e e e e e e 63,862. 58,826. 5,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 193,075, 171.,247. 21,828.
20 Interest . . . ... ... .00t NO!
21 Paymentstoaffiiates . ... ......... NO:§
22 Depreciation, depletion, and amortization . . . . 11,153. 11,153.
23 Insurance . . . ... ... ..., NONE|
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 )
a ILICENSE_ & _FEES __ _ _ __ ________ 5,793. 2,410, 3,383.
b REPAIR & MAINTENANCE _______ 35,848. 35,848.
¢ MISCELLANEQUS _ ______________ 15,532. 5,940. 9,592.
d BANK _FEES _ __ ____ ___ _________ 12,708. 12,708.
€
f Allotherexpenses _ _ ___ __ . __ ___.__
25 Total functional expenses. Add lines 1 through 24f 1,756,630. 1,437,193. 319,437.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educationa! campaign and fundraising
solicitation .« . . . o 0 e 4 e e e e e e e e
251052 1 000 Form 990 (2008)
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Form 990 (2008) 54-1752058 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... i it 1
2 Savings and temporary cashinvestments . . . . ... ... ......... 657 ,295.] 2 600 ,856.
3 Pledges and grantsreceivable,net . . . . .. ... ... .. 0 0oL 35,975. 3 279,769.
4 Accountsreceivable,net . ... ... ... ... . 0 0 oo, 17,103.] 4 11,462,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Partll | =~~~ "~ h oo
of Schedule L . . . . . .0 i v i i i it e e e e e e 6
81 7 Notes andloansreceivable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . .. .. ... .. it it e e 8
<| 9 Prepaid expenses and deferredcharges . . .. ......... STMT- 4- - 17.590.] 9 2,443.
10a Land, buildings, and equipment: costbasis . . . . |[10a 86,735 |
b Less: accumulated depreciation. Complete
PartVlof ScheduleD. . . . . .. ......... 10b 59,124 36,664./]10¢ 27,.611.
11 Investments - publicly traded securities. - . - . . . . .o oo 0oL 11
12 Investments - other securities. See Part IV, line11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . ... .. 13
14 Intangibleassets . - - - -« . . Lo e e e e 14
15 Other assets.SeePartIV,line11 . . . . . . .. .o o v o v i oo ool 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 764 .627.116 922.,141.
17 Accounts payable and accruedexpenses. . . . . . . . ... 0oL, 79,.536.{17 63,.189.
18 Grantspayable. . . . . . . . . . L o e e e e 18
19 Deferredrevenue . . - . ¢ o o v v i i it bt e s e e e e e e 19
20 Tax-exemptbondliabilites . . ... ... ... ... ... 00 0L, 20
2 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . ... .. 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I}
= of Schedule L . . . .« v i o i i i e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. . - . . . . . .. .. ... 00, 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . ... .. ... .. 4,453 .[ 25 4,453.
26 Total liabilities. Add lines 17 through 25. . . . .« ¢« v v v v v v v v v v a s 83,989 .| 26 67,642
Organizations that follow SFAS 117, check here p l_xl and complete
§ lines 27 through 29, and lines 33 and 34.
€127  Unrestrictednetassets . .. ... .. .. ... ..o 380,033.| 27 365,.514.
g 28 Temporarilyrestrictednetassets . . . . .. ... ... ... ......... 300,605.| 28 488 ,985.
T|29 Permanently restrictednetassets. . . . . .. .. ... 000 0oL 29
Qe Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . - . . . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... ... 680,638.| 33 854 ,499.
34 Total liabilities and net assets/fundbalances. . . . . . . ... ........ 764 .627. 34 922 141.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . 0 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . v ¢ o v h v v h e e a e e e . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢ 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-133? . . . . . . . L i it i i s e e e e e e e e e e e e e e e e e 3a X
b _If "Yes,” did the organization undergo the required audit or GUGIHS? « « « « o« « « o @ e e b v u s e v a e e e e e e e s e e e 3b X

JSA
8E1053 1 000
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Form 990 (2008)
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oo o 80-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| oM No 1545-0047

Open to Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization NATTIONAL ASSEMBLY ON SCHOOL-BASED Employer identification number

HEALTH CARE 54-1752058
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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:

2
3
4
D An organization operated for the benefit of a Ealiaz;é_o_r_u;i—v;r_sﬁ;_o;vﬁéa_o_r—o?);rated by a—g;c;v—e—rn-n;;ﬁ.tgl—ar]t_aéggrl_b;a_lr?
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §09(a)(2). (Complete Part Ili.)

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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type ll c D Type lll - Functionally Integrated d D Type 1l - Other

eD 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 described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ = . . . . . .. ... ... ... 11g() X
(i) A family member of a person described in (iyabove? _ . ..., 11g(i) X
(i) A 35% controlled entity of a person described in (j) or (iiyabove? . . . ... .. ... ... 11g(ily) p. ¢
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | organmization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 890-EZ) 2008

;?2104000
92621s M998 07/16/2010 08:34:07 Vv08-8.3 14




18

Schedule A (Form 990 or 930-EZ) 2008 54-1752058 Page 2
BESN Part [l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)
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.”) . . . . ..
2 Taxrevenues ievied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlines1-3. . . . . . . .. ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ., ... ..
6 _Public support. Subtract ine S 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 fromlined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « « « v v ¢ o s v s o s o « s n
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.)) . . . ... oL
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Seeinstructions ) . . . - . . v 4 L h b i e st e e e e e e 12 I
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . o . o . . ... e a4 e uu e o4 oaese4 e e s us s » | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartiV-A,line26f . . . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
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 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. .. .......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 880 or 980-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 54-1752058 Page 3
"« XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusual grants ”) |
2 Gross receipts from admisslons, merchandise

842,834. 1,259,627. 1,394,071. 1,925,236. 1,542,163, 6,963,931,

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose 298,518, 264 ,417. 347,363, 361,920. 364,976 1,637,194.

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... e

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

6 Total. Add lines 1-5 1,141,352, 1,524,044. 1,741,434, 2,287,156, 1,907,139, 8,601,125,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . ., .

b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - - - ¢ o e s 0w

c Addlines7aand7b. . ... ......

8 Public support (Subtract ine 7c from

ne6) . . . . ..l 8,601,125,

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 1,141,352, 1,524,044. 1,741,434. 2,287,156. 1,907,139, 8,601,125,

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v v o 2 o o o o o - .. 16,213. 32,455. 26,606. 10,424. 2,529 88,227.

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

¢ Addlines 10aand 10b | _ | 16,213. 32,455. 26,606. 10,424. 2,529. 88,227,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon = - « + . s e s s s w s e s .

12 Other income. Do not Include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . ... ... ... 6,083. 17,507. 26,281, 24,700. 20,823. 95,394.
13 Total support. (Add lines 9, 10c, 11,

and12) | ... ... ... 8,784,746.
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXx and sStop here. . « « « v v o v c v e v et t e et e h e e e e e e a e e e T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . ... .. 15 97.91%
16 Public support percentage from 2007 Schedule A, Part IV-A, N 279 . . . . . . v v v v v v v i v e e e e 16 81.47%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column(f)) . . . . . . . LT 1.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27h ... ... 18 1.22%

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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization . _ . . . . . P @
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . « . . . . . . P
'8%‘1\221 1000 Schedule A (Form 990 or 880-EZ) 2008
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Schedute A (Form 990 or 930-EZ) 2008 54-1752058 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
_SCHEDULE A, PART III - OFHER INCOME _ _ _ _ _ e e
_DESCRIPTION _ __ _____________2004 _ ____ 2005 ______.: 2006 _ _____2007 _______2008________ TOTAL _ _ _ _ _ _ ____
_OTHER INCOME_ _ _ _ _ ___ __________.¢ 6,083. ____17,507. ___ _26,281. _____ 24,700, _____20,823. _ ___9853%. _______
_TOTALS e 6,083. ____.1 17,807, _____26,281._ _____ 24,700. ____.20,823. _ __ _95,3%4. _______
JsA Schedule A (Form 980 or 890-EZ) 2008
8E1222 1 000
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échEDULEc Political Campaign and Lobbying Activities | ome no 15450047

(Form 9390 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Open to Public
Department of the Treasury . A
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |I-A and B Do not complete Part 1-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(cy)(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 980, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations* Complete Part IlI

Name of organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer Identification number

HEALTH CARE 54-1752058
-F1s4d®:¥ 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 IV.
2 Political expenditures . . . . . . . . . . .. e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . i it e e e e e e e e e e e e e et e e e e

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 section4955 ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... ... ... H Yes B No
4a Wasacommectionmade? . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e Yes No
b If "Yes,” describe in Part IV.
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
ACHVIES , . . . . L e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . .. .. . ... >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, INE 17D . . . o o\ttt et et e et e et e ee e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . ' i i i i v en. '___l Yes l:] 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
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 980 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 54-1752058 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5§768

: (election under section 501(h)). See the instructions for Schedule C for detalls.

A Check »| | If the filing organization belongs to an affiliated group.

B Check p» if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lnes1aand1b) , . . ... ... .. ... .......
Other exempt purpose expenditures . . . ., . . . . ... ... ... ...,
Total exempt purpose expenditures (add lines 1cand1d), . . ... ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |3$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -O- if line fis more thantlinec . . . . ... ... ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . o i i i i e et i e e e e e e e e e e ee e eesaeeu D Yes |:| No

.......

- 0 Q0 TL

—_— -

4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 5§01(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

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2008
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Scheduls C (Form 990 or 990-EZ) 2008 54-1752058 Page 3

o EGLEY 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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X |
b Paid staff or fnérfaéén%ehf(ihélddé 'cénap'eﬁs'at'io'n in e.xp.)e.ns.e.s ?e'pérfea on lines 1-c'tﬁr<')u'gh '1i)'?: X
¢ Media advertisements? = L e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? L o x
f  Grants to other organizations for lobbying purposes? . _ . . . . . ... .. . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? == | X 21 ,447.
I Other activities? If "Yes,” describe in Partv. .~~~ ...~ X
] Totallines fcthrough i ... 21,447,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ | b4
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X

USl[D:8 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.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . ... ... .. 3

To be completed by all organizations exempt under section 5§01(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 lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . .. .. 1

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).

@ CUITeNtYear L e e e 2a

Carryoverfrom lastyear L 2b

c TOtaI ........................................................ 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part B, line 4; Part FC, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 890 or 990-EZ) 2008
8E1266 1 000
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Part IV Supplemental Information (continued)
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SC]-IEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
v S vd , answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer Identification number
HEALTH CARE 54-1752058

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

Total number atend ofyear . ... ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
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 legalcontrol? . . . . . ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . . . . . ... .. e e e e e e e e e [ Jves [ Ino
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

»n b WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . .. . o oo L e d e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? ... ... ... ... .. ... i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and 170(h}{(4)B)(ii)? . . . + &+ ¢ v i i e e e e e e e e e e e e e e e e e e e e I:] Yes I:, No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
manizations 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, historical 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.

b If the organization elected, as permitted under SFAS 118, 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 VI, line 1 . . . . . . i i i it i i e et e e e et e e v o n i n >3
(i) Assetsincluded in Form 990, Part X . . . . . . L . i it it it e e e e e e e e e e e »$

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

a Revenuesincluded in Form 990, Part VIIL Ine 1 . . v v v v v v i i it s e e e e e e s et e s e ne e >3
b Assetsincluded in FOrm 990, Part X . . . o o i i i it e e e e e e e e e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2008
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§ch;dule D (Form 890) 2008 54-1752058 Page 2

3

-4

5

T m_o_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e E Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

LA 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 contributions or other assets not
includedon Form 890, Part X7 . . . . . . . . . . i i i e e e e e e e e e e D Yes |:] No

If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . .. ... L e e e 1¢
Additions duringtheyear . . .. .. ... . @ i i ittt 1d
Distributions duringtheyear. . . . . . . . . . . . .. it i . 1e
Endingbalance . . . . . . . . L i e e e e e e e e e 11
Did the organization include an amount on Form 990, Part X, line 21? ., . . . . . . . . . . ¢ ' s v v v v u.. ‘_] Yes u No
If "Yes,” explain the arrangement in Part X1V,

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

1

- [ - N - T - A

-3

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. .....
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms . . . . . .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . o o h Lt e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . ... e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . ... ... ........ 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buildings . .................
Leasehold improvements . . ... .. .. 4,300. 1,720 2.580.

Equipment .. ... ... .. ... ... 82,435, 57,402 25,033,
Other . ...................

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... .. .. » 27.613.

Schedule D (Form 980) 2008
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54-1752058 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

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

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

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. (Column (b) should equal Form 990, Part X, col (B) line 13) »

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)line 15)

................................ |
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
DUE TO PASBHC 4,453,
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) p» 4,453 ]

In 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.
Jsa
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i m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A), line 12) 1,930,491.
Tota!l expenses (Form 990, Part IX, column (A), line 25) 1,756,630.
Excess or (deficit) for the year. Subtract line 2 from line 1 173,861,
Net unrealized gains (losses) on investments
Donated services and use of facilities . ., . . . . ... .. ........ ... . ... . .......
Investment expenses 6

Prior period adjustments 7

Other (Describein Part XIV) . . . .. ... e 8
.................................. 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... .. ... .. 10 ~ 173,861,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements _ _ _ _ . . . ... ....... 1 1,930,491,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromline1 . .. ... ... ... ... iiienenen. e e e e e e e e 3 1,930,491.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl line12.) . . . .. . .. ... .. 5 1,930,491,
14D LIIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,756,630.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,756,630.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses. Add ";’16.5.3 .a;'ld' 4c (.Tl:'ni::: éh.oﬁlé éq.uél.Fbr-m. Q.Qb;P.aEt i, I'iné 18) 5 1,756,630,
E1:@\'E Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b.
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SCHEDULE O

. OMB No 1545-0047
. Supplemental Information to Form 990 |
*  (Form 990)
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer Identification number

HEALTH CARE

54-1752058

MANAGEMENT COMPENSATION

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E13001 000
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Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer identification number
HEALTH CARE 54-1752058

I5A Schedule O (Form 980) 2008
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Page 2

Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer identification number
HEALTH CARE 54-1752058

JSA
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.Schedule O (Form 980) 2008

Page 2

Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer identification number
HEALTH CARE 54-1752058
_FORM 990 REVIEW __ _ _ __ _
_PART VI, SEC A, LINE 10 __ __
-THE FORM 990 IS REVIEWED BY THE ADMINISTRATIVE DIRECTOR, EXECUTIVE _______________________
_DIRECTOR, AND BOARD TREASURER. ________________________ e _
A Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization NATIONAL ASSEMBLY ON SCHOOL-BASED Employer identification number
HEALTH CARE 54-1752058

JSA
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NATIbNAL ASSEMBLY ON SCHOOL-BASED 54-1752058

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE AND ASSURE QUALITY PRIMARY HEALTH CARE FOR AMERICA'S
CHILDREN AND YOUTH THROUGH INTERDISCIPLINARY AND COLLABORATIVE
EFFORTS. THE ASSEMBLY SUPPORTS INSTITUTIONALIZATION OF SCHOOL-BASED
HEALTH CARE NATIONWIDE TO IMPROVE CHILDREN'S LIVES AND OPPORTUNITIES
FOR SUCCESS IN SCHOOL AND SOCIETY. IT SUPPORTS ITS MEMBERS BY
PROVIDING GOVERNMENT ADVOCACY, INFORMATION, EXCHANGE OF KNOWLEDGE,
NETWORKING OPPORTUNITIES AND TECHNICAL ASSISTANCE.
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NAbeNAL ASSEMBLY ON SCHOOL-BASED 54-1752058

T
e 990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHILDWORKS, PLLC POLICY CONSULTANT 113,870.
3800 CATHEDRAL AVENUE
WASHINGTON, DC 20016

TOTAL COMPENSATION 113,870.
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NAIIbNAL ASSEMBLY ON SCHOOL-BASED 54-1752058

-

+ FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,443

TOTALS 2,443.
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