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Return of Organization Exéfnpt From

7090

Depattment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Income Tax

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

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

OME No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and endin

B Cheltl:::(alé o | Prease C Name of organization D Employer identification number
P use RS INORTH AMERICAN SECURITIES ADMINISTRATORS
change: | prmtor ASSOCIATION, INC.
ohange | " | Doing Business As 47-0730228
ratun See | Number and street (or P.0. box If mail 15 not delivered to street address) | Room/suite | E Telephone number
Termn- [ [750 FIRST STREET, N.E. 1140 202-737-0900
ren @[ Hons | City or town, state or country, and ZIP + 4 G_Gross receipts 4,382,361,
[_lagghes WASHINGTON, DC 20002 H(a) Is this a group return
Pen" £ Name and address of principal officer DENISE VOIGT CRAWFORD for affiliates? [ Jves [XINo
208 EAST 10TH ST 5TH FLOOR, AUSTIN, TX 7870 Hb)Arealaffiiates included?__lves [_INo
Q/}Tax-exempt status: [ X 501(¢) (3 ) (nsertno) |_la947@yor [ 1527 If "No," attach a list. {see instructions)
) Website: p WNW.NASAA . ORG H(c) Group exemption number p»

JI>K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 191 9| M State of legal domicile; DC

£ Part | Summary
M o | 1 Bneflydescrbe the organization’s mission or most significant activities. NASAA REPRESENTS AND SERVES ITS
o g MEMBERS THROUGH ADVOCACY, EDUCATION, SUBJECT MATTER EXPERTISE,
C‘ % 2 Check this box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
(r_r 3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
P 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
eo P 6 Total numberof employees (Part V, hne 2a) 5 21
~o ‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIIi, line 1h)
E 9 Program service revenue (Part VI, ine 2g) 4,907,229. 4,047,985.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 307,362. 159,515,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 228,453. 174,861.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} 5,443,044. 4,382,361.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) 2,108,231, 2,314,496.
2 ) 16a Professional fundgat TTing 11e)
o g E@i-v\ig 7
e b Total fundraising xpensg X, .colu nm), ine 25) P
W1 17 Other expenses (Rag [X; column (A), lines 11a-11d2111-241) 4,287,907, 3,081,823.
18 Total expenses H’IF 1%—\'7 (T\ﬁt 9qug Pa X tolumn (A), line 25) 6,396,138. 5,396,319.
_| 19 Revenue less expenses Subtract line 18fromﬂ§:’1’2 <953,094.> <1,013,958.>
58 e Beginning of Current Year End of Year
851 20 Totalassets Part k ine@G I EN, U 8,132,291. 6,875,688,
<ol 21 Total liabilties (Part X; Tine 26) 680,047, 558,436.
23| 22 Net assets or fund balances. Subtract ine 21 from Iine 20 7,452,244, 6,317,252,
[Part i | Signature Block
Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and beief, 1t 1s true, comrect,
and complete Declargtion of preparer (othgmghan officer) is based on all information of which preparer has any knowledge
son |}, W. dﬂ& | Wwj2o0
Here Signature Cl;)fflcer D Date .
JOHN\H. LYNCH, DEPUTY EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date géll?_ck if E?é’ﬁi:ﬁﬁ éggrr:tsl;‘ylng number
Preparer's ilgn.ature employed B> E]
Use Only |vowst- o ROMANO & MITCHELL, CHARTERED EIN D>
s employec) 7910 WOODMONT AVE. SUITE 1110
ZP+4 BETHESDA, MARYLAND 20814 Phoneno. > 3016525040
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | |No
eaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. . NORTH AMERICAN SECURITIES: ADMINISTRATORS .
Form 990 (2009) ASSOCIATION, INC. 47-0730228 Page2
| Part Ill { Statement of Program Service Accomplishments
1 . Bnefly descnbe the organization's mission:
NASAA REPRESENTS AND SERVES ITS MEMBERS THROUGH ADVOCACY, EDUCATION,
SUBJECT MATTER EXPERTISE, COMMUNICATION, AND COORDINATION.

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

the prior Form 990 or 990-E2? DYes [X—_] No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E&—l No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

|

| 4a (Code: ) (Expenses $ 372, 267. including grants of $ ){Revenue $ 108,500.)
“ AN ANNUAL FALL CONFERENCE IS HELD EACH YEAR IN A DIFFERENT CITY TO

| ATTRACT WORLD-WIDE PARTICIPANTS IN THE EDUCATIONAL PANELS.

4b (Code. ) (Expenses $ 148,502 . including grants of $ ) (Revenue $ 13,400.)
AN ANNUAL SPRING CONFERENCE IS HELD EACH YEAR IN WASHINGTON, DC IN

CONJUNCTION WITH A FULL MEMBERSHIP MEETING. BOTH SERVE TO UPDATE

PARTICIPANTS AND MEMBERS ON CURRENT EVENTS PERTAINING TO SECURITIES

ADMINISTRATION.

4c (Code. )(Expenses$ 1,650,595 . including grants of $ ){Revenue$ 3,926,085.)
OTHER CONFERENCES, PROGRAMS AND ACTIVITIES ARE ORCHESTRATED THRQUGHOUT

THE YEAR TO PROVIDE TRAINING AND EDUCATION TO MEMBERS WHO DEAL WITH

SECURITIES REGULATION AND ENFORCEMENT MATTERS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 2,171 ,364.

Form 990 (2009)

932002
02-04-10
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990 (2009) ASSOCIATION, INC. 7—6730258 Page 3
[Part IV{ Checkiist of Required Schedules —
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
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 Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable 11| X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its totai
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIiI.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIIi. 12 | X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xl 1s optional I 12A X
Is the organization a school described 1in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I/f "Yes," complete Schedule F, Part lli 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hosptals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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. NORTH AMERICAN SECURITIES: ADMINISTRATORS

Form 980 (2009 ASSOCIATION, INC. 47-0730228  Page4d
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "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, lll, IV, and V, Iine 1 34 X
35 s any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 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 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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. NORTH AMERICAN SECURITIES: ADMINISTRATORS

Form 990 (2009) ASSOCIATION, INC. 47-0730228  Page5
[Part V- Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | 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 | 21
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 this return? 3a X
b If "Yes," has it filed a Form 980-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 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiaf account)? 4a X
b If "Yes," enter the name of the foreign country. b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organmzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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NORTH AMERICAN SECURITIES ADMINISTRATORS

Form 990 (2009) ASSOCIATION, INC. 47-0730228 Page$

Part Vl:I Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
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? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, 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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website I}T_l Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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: >
JOHN LYNCH - (202)737-0800
750 FIRST ST., NE, #1140, WASHINGTON, DC 20002
Form 990 (2009)
932006
02-04-10
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NORTH AMERICAN SECURITIES ADMINISTRATORS

Form 990 izoogz ) ASSOCIATION,

INC.

Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

47-0730228 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space ts needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee "

® | st 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.

E] Check this box If the organization did not compensate any current officer, director, or trustee

A (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5ls 5 organization (W-2/1099-MISC) from the
|8 " g.' (W-2/1099-MISC) organization
HE 2l8g| . and related
E|E|s|5|88 ¢E organizations
2|lE2|8|& |85 =
DAVID MASSEY
PRESIDENT-ELECT/DIRECTOR 8.00([X 0. 0. 0.
JOSEPH P. BORG
DIRECTOR 8.00|X 0. 0. 0.
DENISE VOIGT CRAWFORD
PRESIDENT/DIRECTOR 8.00(X X 0. 0. 0.
CHRISTOPHER BIGGS
DIRECTOR 8.00X 0. 0. 0.
MELANIE LUBIN
DIRECTOR 8.00 X 0. 0. 0.
FRED J. JOSEPH
PAST PRESIDENT/DIRECTOR 8.00(X 0. 0. 0.
MARK CONNOLLY
TREASURER/DIRECTOR 8.00X X 0. 0. 0.
RICK HANCOX
SECRETARY/DIRECTOR 8.00(X X 0. 0. 0.
BRUCE KOHL
DIRECTOR 8.001X 0. 0. 0.
JOHN H. LYNCH
DEPUTY EXEC. DIRECTOR 40.00 X 191,078. 0.l 36,115.
RUSS IUCULANO
EXECUTIVE DIRECTOR 40,00 X 215,696. 0. 40,009.
TINA STAVROU
ASSISTANT GENERAL COUNSE| 40.00 X 117,251, 0., 18,166.
REX STAPLES
GENERAL COUNSEL 40,00 X 167,828. 0., 26,433.
ROBERT WEBSTER
COMMUNICATIONS DIRECTOR 40.00 X 137,828. 0.] 29,753.
DEBORAH FISCHIONE-HOUSE
POLICY DIRECTOR 40.00 X 162,828. 0., 25,638.
STEPHEN HALL
DEPUTY GENERAL COUNSEL 40.00 X 167,954. 0.l 10,773,
932007 02-04-10 Form 990 (2009)
7
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NORTH AMERICAN SECURITIES ADMINISTRATORS

organizations

L »
Form 990 (2009) ASSOCIATION, INC. 47—07302;8 Page 8
rﬁirt V"" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 g organization (W-2/1099-MISC) from the
£ g (W-2/1099-MISC) organization
=1 E
e g and related
s =2

Institutional trustee
Key employee
employee

Former

Officer

1b_Total | 2 1,160,463, 0.; 186,887.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 8
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s 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? /f "Yes, " complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (©
Name and business address Description of services Compensation
SOFTWARE CONSULTING SERVICES, LLC CONSULTANT-SOFTWARE
629 LAKELAND EAST DRIVE, FLOWOOD, MS 39232 R&D AND DESIGN 266,667.
GERARD F. FOLEY ONSULTANT-REGISTRAT
13508 DARNESTOWN ROAD, DARNESTOWN, MD 20878ION DEPOSITORY 140,004.
PROMETRIC, INC., 1501 SOUTH CLINTON
STREET, BALTIMORE, MD 21224 CONSULTANT-EXAMS 138,110.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
___$100,000 in compensation from the organization p» 3
Form 990 (2009)
932008 02-04-10
8
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[ 3
Form 990 (2009)

. NORTH AMERICAN SECURITIES ADMINISTRATORS

ASSOCIATION, INC. 47-0730228 Page9
[Part VIl | Statement of Revenue
(A) ®) © Re\(/lgzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142,
*2% 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events 1c
%_E d Related organizations 1d
‘g"E e Government grants (contributions) 1e
-% g £ Al other contributions, gifts, grants, and
,E-Eé similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1{ $
os h_Total. Add lines 1a-1f | 3
Business Code
¢ | 2a EXAM FEES & GUIDES 900099 |3,844,885.[3,844,885.
'gg b CONFERENCES 900099 125,825, 125,825,
Ueig ¢ TRAINING EVENTS 900099 16,975, 16,975.
o F d
e f All other program service revenue 900099 60,300. 60,300,
g _Total. Add lines 2a-2f > 4,047,985.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 159 P 515. 159 L 515.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢). See
% Part IV, line 18 a
6:‘ b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or {loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a SETTLEMENT INCOME 900099 115,200, 115,200,
v ROYALTIES 900099 59,251. 59,251.
¢ MISCELLANEQUS 900099 410. 410.
d All other revenue
e Total. Add Iines 11a-11d > 174,861,
12 Total revenue. See instructions. > [4,382,361./4,047,985. 0. 334,376.
oo Form 990 (2009)
9
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07401108 759904 32460-NAS

1
Form 990 (2009)

ASSOCIATION, INC.

NORTH AMERICAN SECURITIES ADMINISTRATORS

47-0730228 Page10

[Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8, 9, and 10b of Part VIl Total expenses P enses | panerioipenses Fé’x"ééﬁfé"sg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 485,706. 485,706.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,474,232. 1,474,232,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 122,222, 122,222,
9 Other employee benefits 111,653, 111,653.
10 Payroll taxes 120,683. 120,683.
11 Fees for services (non-employees)
a Management
b Legal 9,890. 9,890.
¢ Accounting 18,409. 18,409.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other 393,068. 393,068.
12 Advertising and promotion
13 Office expenses 3,823. 3,823.
14 Information technology 25,163. 25,163.
15 Royalties
16 Occupancy 318,259. 318,259,
17 Travel 1,508,866.] 1,212,204. 296,662.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 501,800. 501,800.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,341. 16,341.
23 Insurance 5,979. 5,979.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on ine 25 below.)
a PRINTING AND PUBLICATIO 109,037. 11,182. 97,855,
b EQUIPMENT RENTAL AND MA 81,529. 39,397. 42,132.
¢ SUPPLIES 22,526, 22,526,
d MEDIA EVENTS 20,139, 20,139,
e TELEPHONE 17,545. 17,545.
t All other expenses 29,449. 29,449.
25  Total functional expenses. Add lines 1 through 24f 5,396,319.] 2,171,364.] 3,224,955. 0.
26  Joint costs. Check here P> |:| if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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07401108 759904 32460-NAS

. NORTH AMERICAN SECURITIES ADMINISTRATORS

Form 990 (2009) ASSOCIATION, INC. 47-0730228 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 357,343, 2 400,351.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 307,736.] a 308,144.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 103,655.] 9 82,472.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 570,723.
b Less accumulated depreciation 10b 248,270. 42,749.] 10¢c 322,453.
11 Investments - publicly traded securities 7,249,571.] 11 5,725,072.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 71,237.] 15 37,196.
___116 Total assets. Add lines 1 through 15 (must equal ing 34) 8,132,291./ 16 6,875,688.
17 Accounts payable and accrued expenses 677,952.] 17 555,716.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ (21 Escrowor custodial account hability Complete Part IV of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
_‘g highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 2,095, 25 2,720.
___ 126 Total liabilities. Add lines 17 through 25 680,047.] 26 558,436.
Organizations that follow SFAS 117, check here P> IX] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,452 ,244.| 27 6,317,252,
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here P I:] and
8 complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 7,452,244.] 33 6,317,252,
134 Total habiities and net assets/fund balances 8,132,291.] 34 6,875,688,
Form 990 (2009)

932011 02-04-10
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NORTH AMERICAN SECURITIES. ADMINISTRATORS

Form 990 (2009) ASSOCIATION, INC. 47-0730228 Page12

[ Part XI'| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. |:| Cash DT_] Accrual D Other

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
Separate basis f:] Consolidated basis [:l Both consolidated and separate basis
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

932012 02-04-10

12

Yes | No
2a X
20| X
2ci X
3a X
3b
Form 990 (2009)
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SC : A N . . * M8 No 1545-0047
(For:igbuol;isﬂ) Public Charity Status and Public Support 0209

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NORTH AMERICAN SECURITIES ADMINISTRATORS Employer identification number

ASSOCIATION, INC. 47-0730228

[Part1 [ Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

(]

aON -

-
-
7 [
(]
x]

10
11

aa

e[]

A church, convention of churches, or association of churches descnbed 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).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or focal government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from 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 Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type (i c D Type [ii - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization I1s 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 508(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli

supporting organization, check this box I:]
g Since August 17, 20086, 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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1)) above? 11g(ii}
(i} A 35% controlled entity of a person descnbed In (j) or (1) above? 11g{iin)
h Provide the following information about the supported organization(s).
(emectsuprd | (e G s aiatonn o (Ao
organization (described on lines 1-9 ) d y 2l g' n,‘, (i) organized in the support
above o IRC section governing document?| (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.

932021 02-08-10
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Page 2

Schedul.e A Form.990 or 990-E2) 2009 — _ tage2
-' 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 1)

Se‘ction A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

__(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

2]

13 First five years. If the Form 990 1s 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 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part {1, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008. 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 orgamization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.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

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»]
»[ ]

932022
02-08-10
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chedule A (Form 930 or 990-

NORTH AMERICAN SECURLTIES ADMINISTRATORS

2009 ASSOCIATION, INC.

47-0730228 Pages

v if vou checked the box on line 9 of Part I.)

S
] Part Ill| Support Schedule for Organizations Described in Section 509(a)(2) (Complete on!

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add Iines 7aand 7b

8

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

60,000.

60,300.

60,300.

60,300.

60,300.

301,200.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

5001261,

5287825.

5618073.

4846929.

3987685.

24741773.

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

3 receved from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support (Subtract line 7c from line 6 )

5061261.

5348125.

5678373.

4907229.

4047985.

25042973.

0'

0.

0

25042973.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)p»

9

10a Gross income from interest,

b Unrelated business taxable income

1

12

13
14

Amounts from line 6

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

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other Income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

{a) 2005

(b) 2006

(c) 2007

_(d) 2008

(e) 2009

{f) Total

5061261.

5348125.

5678373.

4907229.

4047985.]25042973.

237,704.

325,701.

404,405.

365,196.

218,766.

1551772.

237,704.

325,701.

404,405.

365,196.

218,766.

1551772.

369.

350,334,

34.

170,619.

115,611,

636,967.

Total support (add tines 8, 10¢, 11, and 12)

5299334,

| 6024160.]

[ 6082812 ]

| 5443044.]

4382362.127231712.

First five years. If the Form 990 1s 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

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Jll, Iine 15

15

91.96 %

16

92.58 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and
Iine 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
Schedute A (Form 990 or 990-EZ) 2009

18

17

5.70 %

18

5.54 %

» [X]

> ]
[ |

932023 02-08-10
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07401108 759904 32460-NAS

SCHEDULE C Political Campaign and Lobbying Activities |__omeio a0

(Form 990 or 990-EZ)

For Organizations Exemipt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

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

® Section 501(c)(3) organizations* Complete Parts I-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 {V, 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 II-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 Il

Name of organization NORTH AMERICAN SECURITIES ADMINISTRATORS Employer identification number
ASSOCIATION, INC. 47-0730228

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditures ) >3

3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes
4a Was a correction made? (] Yes

b If "Yes," descnbe in Part IV

] Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes

(PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

fiing orgarization's | contnbutions received and
funds. If none, enter -0- promptly and directly
dehvered to a separate
political organization.
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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, , NORTH AMERICAN ‘SECURITIES ADMINISTRATORS ,
Schedule C (Form 990 or 990-€2) 2009 ASSOCIATION, INC. 47-0730228 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).
A Check b |:] if the filing organization belongs to an affiiated group
B_Check P |:| if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures org}:%lz:;:gn's ®) Aﬁ'{';‘:g group

(The term "expenditures” means amounts paid or incurred.) 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 hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d)

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
Qver $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.

- ® a o T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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? l____l 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 on page 4.)

b= -]

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:la;‘:'::“:e’;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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NORTH AMERICAN ‘SECURITIES ADMINISTRATORS

Schedule C (Form 990 or 990-E7) 2009 ASSOCIATION, INC. 4720730228 Page 3
[Part1l-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(hj).

(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 management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, therr staffs, government officials, or a legisiative body? X 225,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X
j Total Add lines 1c through h 225,000.
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b 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 III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

lIYes.II

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

& Taxable amount of lobbying and political expenditures (see Instructions) 5
|[Part IV [  Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schédule'Dl . Supplemental Financial Statements ' °§b‘i‘i§’

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Partv,line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂf&i’iﬁ"ﬁ:ﬁe",{JZ"sﬁﬁli“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton NORTH AMERICAN SECURITIES ADMINISTRATORS Employer identification number
ASSOCIATION, INC. 47-0730228

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
Impermissible private benefit? D Yes I:] No
| Part Il | 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).
Preservation of land for publc use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a b ON -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the ysar > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cves [Ino
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[Part 1l | 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, hustorical
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 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included 1n Form 990, Part VIiI, line 1 » $
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part Viil, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220110
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. , NORTH AMERICAN SECURITLES ADMINISTRATORS . .
Schedule D (Form 990) 2009 ASSOCIATION, INC. _47-0730228 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |:] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes |:] No

Part IV | 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 included
on Form 990, Part X? Clves [INe
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ‘:] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
| Part V[ Endowment Funds. Complete if the 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures 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 quasrendowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

[ - S o B -

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 570,723. 248,270. 322,453.
e Other
Total. Add ines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 322,453.
Schedule D (Form 990) 2009
932052
02-01-10
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NORTH AMERICAN SECURITIES ADMINISTRATORS

Schedule D (Form 990) 2009 ASSOCIATION, INC. 47'—0730.228 Page 3
[ Part VH| Investments - Other Securities. See Form 990. Part X. line 12
(a) Description of security or category (b) Book value (c) Method of valuation.

(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total {Col (b) must equal Form 990, Part X, col (B) ine 12.) >
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} B>
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal Income taxes
DEFERRED REGISTRATION FEES 2,720,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2 2,720.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
gg-zgir’io Schedule D (Form 990) 2009
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) , NORTH AMERICAN SECURITIES ADMINISTRATORS
Schedule D (Form 990} 2009 ASSOCIATION, INC.

4720730228 Page 4

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

E; © O NGO S&EON

Total revenue (Form 990, Part VilI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net} Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

4,382,361.

5,396,319.

<1,013,958.>

<121,034.>

© |0 [N | [0 | (N

<121,034.>

10

<1,134,992.>

0

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

O a0 oo

Total revenus, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

4,382,361.

Donated services and use of facilities

2b

Recovenies of prior year grants

2¢

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

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

4a

2e

0.

4,382,361.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 8 and 4c¢. (This must equal Forrm 990, Part |, ine 12.)

rPart Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per

4c

OI

5

4,382,361,

Return

1
2

o a0 0o

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

Prior year adjustments

2a

1

5,517,353.

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

121,034.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part {X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vii|, ine 7b

4a

2e

121,034.

5,396,319.

Other (Descrnbe in Part XIV)

ab

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)

4c

0.

5

5,396,319.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, ine 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET UNREALIZED LOSSES ON INVESTMENTS: -121034.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED LOSSES ON INVESTMENTS: 121034.

032054

02-01-10
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Emplovees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P_Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NORTH AMERICAN SECURITIES ADMINISTRATORS Employer identification number
ASSOCIATION, INC. 47-0730228
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items
E] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract
|:] Independent compensation consultant [:] Compensation survey or study
l:’ Form 990 of other organizations KI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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, describe in Part lll.
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part 1li.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described 1n lines 5 and 67 If "Yes," describe in Part Iii 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," describe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O | Supplemental Information to Form 990 YY1}

(Form 990) Compiete to provide information for responses o specific questions on 2009

Degartment of the Treas Form 990 or to provide any additional information. Open to Public

Int:rnal Revenue Serwceury P> Attach to Form 990. Inspection

Name of the organization NORTH AMERICAN SECURITIES ADMINISTRATORS | Employer identification number
ASSOCTATION, INC. _47-0730228

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

COMMUNICATION, AND COORDINATION.

FORM 990, PART VI, SECTION A, LINE 6: NASAA IS A PROFESSIONAL ASSOCIATION

OF SECURITIES ADMINISTRATORS WITH 67 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: NASAA'S DIRECTORS ARE ELECTED BY A

VOTE OF THE FULL MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: PROPOSED AMENDMENTS TO THE

ORGANIZATION'S BY-LAWS, IF INITIATED BY THE GOVERNING BODY, REQUIRE

APPROVAL BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST

POLICY THROUGH FACE-TO-FACE DISCUSSIONS AND ANNUAL REVIEWS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY IS

DETERMINED BY THE CORPORATE OFFICE REVIEW COMMITTEE, COMPRISED OF THE

PRESIDENT, PRESIDENT-ELECT, THE IMMEDIATE PAST PRESIDENT, AND THE

TREASURER.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) ’ * Page 2

® If you are fiing for an Additional {(Not Automatic) 3-Month Extension, comnplete anly Part Il and check this box » [ X

Nate. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
rint NORTH AMERICAN SECURITIES ADMINISTRATORS

fﬂebym ASSOCIATION, INC. 47-0730228

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

aecatetor 750 FIRST STREET, N.E., NO. 1140

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

netuctions WASHINGTON, DC 20002

Check type of return to be filed (File a separate application for each return):
[X1 Form 990 C JForm990-Ez ] Form 990-T (sec 401(a) or 408(a) trust) || Form1041-A [ Form5227 [ Form8870
[ JFormogoBL [_JFormogoPF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

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

JOHN LYNCH
® The books areinthecareof » 750 FIRST ST., NE, #1140, WASHINGTON, DC - 20002
Telephone No.p» (202)737-0900 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extenston is for.
4  Irequest an additional 3-month extension of imeuntl _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: D Inttial return l:' Final return D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TQO OBTAIN INFORMATION
FROM THIRD PARTIES IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/ A

Signature and Verification

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

Signature P Title p» CPA Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09
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H Washington, DC 20515

Secretary of the Sertate
Office of Public Records
232 Hart Building
Washington, DC 20510

Clerk of thg House of Represeniatives
Legislative Resource Center
B-106 Cannon Building

hip www senate goy ‘lobby

hitp  debbungdisdosure house goy

(4

Lobbying Disclosure Act of 1995 (Section 5)

J LOBBYING REPORT

- All Filers Are Required to Complete This Page

/! Orgamzation/Lobbying Firm D Self Employed |

1. Registrant Name

ndividual

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION

2. Address t | Check if different than previously reported

Address! 750 FIRST STREET, NE, #1140 Address2

City WASHINGTON State DC Zip Code 20002 - Country USA
3 Principal place of business (1f different than line 2)

City State Zip Code - Country

4a Contact Name b Telephone Number ¢ E-mail 5 Senate ID#

[_] International Number
Mrs DEBORAH F HOUSE (202) 737-0900 daf@nasaa org 29460-12

7 Chient Name V1 Self L Check if client is a state or local government or instrumentality 6 House ID#

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION 317340000
TYPE OF REPORT 8 Year 2009 Ql 0n-33n i Q2 @n-e30 L Q3 (11930 — Q4 o1 -1231)
9 Check 1f this filing amends a previously filed version of this report [
10 Check f this 1s a Termination Report  [] Termination Date 11 No Lobbying Issue Activity [ ]

INCOME OR EXPENSES - YOU MUST complete either Line 12 or Line 13

12. Lobbying

INCOME relating to lobbying activities for this reporting pertod
was

Less than $5,000

$5.000 or more s S

Provide a good faith estimate, rounded to the nearest $10,000,
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client)

13. Organizations

EXPENSE relating to lobbying activities for this reporting period
were,

Less than $5,000 [

$5.000 or more V"

14. REPORTING Check box to indicate expense
accounting method See instructions for description of options,

Method A.
1 Method B.

$ 80,000 00

Reporting amounts using LDA definitions only

Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code

Reporting amounts under section 162(e) of the Internal
Revenue Code

{1 Method C.

Signature Digitally Signed By: 29460

] 04/21/2009

Date

Printed Name and Title Deborah F House, Director of Policy

v6.0.11

Page 1 of 4




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Client Name  NORTH AMERICAN SECURITIES ADMINISTRATORS

- 14 - » - PY

.
W/ARILY A TTRLIETRS

LOBBYING ACTIVITY. Sciedi as many codes as necessary o refiect the general 1ssue dareas in winch ihe regisiram

* engaged 1n lobbying on behalf of the client during the reporting period Using a separate page for each code, provide

information as requested Add additional page(s) as needed

15 General issue area code FIN ”FmanCIa] Institutions/Investments/Sec (one per page)

16 Specific lobbying i1ssues

Senior Investor Protection Act of 2008

Senior Investor Protection Enhancement Act of 2008

Support a collaborative state/federal regulatory structure for our capital markets

Support expansion of the President's Working Group to include state representatives from securities, banking and 1nsurance regulator

1; Hrohuise>(s) ofConéress and Federalragenmes [7] Check i1f None

U'S SENATE, US HOUSE OF REPRESENTATIVES

18 Name of each individual who acted as a lobbyist n this 1ssue area

[Deborah _{[House [ | !
| ] I |
| | L |
I C o
I L IE
| _ [ T | R (=
L _ L L =
{ L o I E
| | [ |

19 Interest of each foreign entity in the specific issues listed on line 16 above W1 Check 1f None

Printed Name and Title Deborah F. House, Director of Policy

v6.0.11 Page 2 of 4




* *

ADDENDUM for General Lobbying Issue Area: |FIN - Financial Institutions/Investments/Sec W

Support rel-nstallng state regulatory over-51ght of all Rule 506 offerings by repeal_mg Subsecua' 18(b)4(D) oftlTe §ech|l|

*lof 1933,

Support the apphcation of fiduciary duty to all financial professionals who give investment advice — broker-dealers and
investment advisers alike

Printed Name and Title Deborah F House, Director of Policy

es Act

v6.0 1f

Page 3 of 4




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS

— +

Client Name  NORTH AMERICAN SECURITIES ADMINISTRATORS

- ’ [

w1
1

LOBBYING ACTIVITY. Select as many codes as necessary t

o refle
* engaged 1n lobbying on behalf of the client during the reporting period Usin

information as requested Add additional page(s) as needed

lect the gener
nga

~
-

~loele

[ eagietran
} 1ssue areas «n which the lcsl:tlauf

separate page for each code, provide

15 General 1ssue areacode |, LAW

16 Specific lobbying i1ssues

H R 1020 - Arbitration 1n Fairness Act of 2009

17 House(s) of Congress and Federal agencies [] Checkif None

U S HOUSE OF REPRESENTATIVES

18 Name of each individual who acted as a lobbyist 1n this 1ssue area

[Deborah lHouse_“ _ H H _ _ - __ JD
| ,\ N _ =
[ L I _ |
L L L R &
L | I | —— _ |=
| | i |
L I _ K
| | I S (— _ I
| R I F

19 Interest of each foreign entity tn the specific 1ssues listed on line 16 above

i} Check if None

Printed Name and Title Deborah F. House, Director of Policy

v6.0.1f

Page 4 of 4




- - - - - Tt e ‘vl

Glerk of thg House of Representatives Secretary of the Serfate fd’ ) .
Legslative Resource Center Office of Public Records
B-106 Cannon Bwilding 232 Hart Building !
‘ Washington, DC 20515 Washington, DC 20510 l
Bty lobbyimgdisdosueg howse_gov BID W sendle poy ’lnbhv‘J

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required to Complete This Page

1. Registrant Name !, Organization/Lobbying Firm D Self Employed Individual

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION

2 Address [ Check if different than previously reported
Address! 750 FIRST STREET, NE, #1140 Address2
City WASHINGTON State DC Zip Code 20002 - Country USA

3 Principal place of business (1f different than line 2)

Cny State Zip Code - Country
4a Contact Name b Telephone Number ¢ E-mail 5 Senate ID#
[] international Number
Mrs DEBORAH F HOUSE (202) 737-0900 daf@nasaa org 29460-12
7 Chient Name V| Self L] Check if client is a state or local government or instrumentality 6 House ID#
NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION 317340000

TYPE OF REPORT 8 Year 2009 Q1 (/-33n ] Q2 (@n-en30) Ml Q3 (71-930) L0 Q4 (10/1-1231)

9 Check 1f this filing amends a previously filed version of this report |

10 Check if this 1s a Termination Report | Termination Date 11 No Lobbying Issue Activity [ _|

INCOME OR EXPENSES - YOU MUST complete either Line 12 or Line 13

12. Lobbying 13. Organizations
INCOME relating to lobbying activities for this reporting period | EXPENSE relating to lobbying activities for this reporting period
was were
Less than $5,000 — Less than $5,000 I
$5.000 or more . $ $5.000 or more v $ 45,000 00
Provide a good faith estimate, rounded to the nearest $10,000, 14. REPORTING Check box to indicate expense
of all lobbyng related income from the client (including all accounting method See instructions for description of options
payments to the registrant by any other entity for lobbying ] Method A. Reporting amounts using LDA definitions only

activities on behalf of the client)

[ Method B. Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code

[ ] Method C. Reporting amounts under section 162(e) of the Internal
Revenue Code

Signature Digitally Signed By: 29460 | Date 07/20/2009

Printed Name and Title Deborah F House, Director of Policy

v6.0.1f Page 1 of 3




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Client Name NORTH AMERICAN SECURITIES ADMINISTRATORS
- N e

. ! y Py ~ -
LOBBYING ACTIVITY. Scleu as many codes as necessary w reflect the general issue areas i which the registrant

* engaged in lobbying on behalf of the client during the reporting period Using a separate page for each code, provide
information as requested Add additional page(s) as needed

15. General 1ssue area code l FIN ”Flnancml Institutions/Investments/Sec

] (one per page)

16 Specific lobbying issues

Financial Services Regulatory Reform - support for a fiduciary duty for broker-dealers dispensing investment advice, systemic risk
council consisting of federal and state regulators, reinstating state regulatory oversight of all Regulation D, Rule 506 offermgs
S 906 - the Senior Investment Protection Act of 2009

17 HOLIS;G) E)f—Cé)ng_ress and Federal agencies

U'S HOUSE OF REPRESENTATIVES, U S SENATE

[] Check lf}\lgne

18 Name of each individual who acted as a lobbyist in this 1ssue area

First Name Covered Official Position (af applicable) New

’Deborah

Last Name Suffix

[

=

(0

11
|

R R

| !
i {
|
‘ I
1
1
1
;
|
]
I

]

19 Interest of each foreign entity in the specific issues listed on line 16 above vl Check if None

Printed Name and Title Deborah F. House, Director of Policy

v6.0.11 Page 2 of 3




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Client Name ~ NORTH AMERICAN SECURITIES ADMINISTRATORS
’ [) 4 A

. » . -

LOBBYING ACTIVIiTY. Seiect as many codes as necessary to refiect the generai 1ssue areas in which the registrant

* engaged 1n lobbying on behalf of the chient during the reporting period Using a separate page for each code, provide

information as requested Add add:itional page(s) as needed

15 General 1ssue area code

16 Specific lobbying 1ssues

LAW I3‘Law Enforcement/Crime/Criminal Justice| (one per page)

S 931 and HR 1020 - the Arbitration Fairness Act of 2009

17 House(s) of Congress and Federal agencies

[1 Check i1f None

U S HOUSE OF REPRESENTATIVES, US SENATE

18 Name of each individual who acted as a lobbyist in this 1ssue area

[Deborah lHowse || ,_,_”,______ - Ir
| R I B
| i — E
| — I+
| T F
| i | B
| — — 1
I N N | — |
I I — E

19 Interest of each foreign entity 1n the specific 1ssues histed on line 16 above

¥} Check 1f None

Printed Name and Title Deberah F. House, Director of Policy

v6.0 1f

Page 3 of 3




Glerk df thg House of Representatives
Legislative Resource Center

B-106 Cannon Building

Washington, DC 20515

hrtp  tobbyvingding losute house gov

Secretary of the Sefate ~
Office of Public Records
232 Hart Building
Washington, DC 20510

lp swww senate goy lobby

,_)__ _]i
4! *
|

|

Lobbying Disclosure Act of 1995 (Section 5)

LOBBYING REPORT

- All Filers Are Required to Complete This Page

1. Registrant Name

¥/ Organization/Lobbying Fum

[] Seif Employed Individual

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION

2 Address 1 Check if different than previously reported

Address! 750 FIRST STREET, NE, #1140 Address2

City WASHINGTON State DC Zip Code 20002 - Country  USA
3 Principal place of business (1if different than line 2)

City State Zip Code Country

4a Contact Name b Telephone Number ¢ E-mail 5 Senate ID#

Ll International Number
Mrs DEBORAH F HOUSE (202) 737-0900 daf@nasaa org 29460-12

7 Client Name v Self U Check if client is a state or local government or instrumentality 6 House ID#

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION 317340000
TYPE OF REPORT 8 Year 2009 QI an-3nl Q2 wi-enoy X Q3 (11930 Q4 on-1231) L

9 Check 1f this filing amends a previously filed version of this report

10 Check if this 1s a Termination Report ||

O

Termination Date

11 No Lobbying Issue Activity [ ]

INCOME OR EXPENSES - YOU MUST complete either Line 12 or Line 13

12. Lobbying

INCOME relating to lobbying activities for this reporting period
was

Less than $5.000 3
$5,000 or more n $

Provide a good faith estimate, rounded to the nearest $10,000,
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the chent)

13. Organizations

EXPENSE relating to lobbying activities for this reporting period

were

Less than $5,000
5,000 or more

14. REPORTING

g

Vi $ 50,000 00

Check box to indicate expense

accounting method See instructions for description of options

Method A.
] Method B.

L] Method C.

Reporting amounts using LDA definitions only

Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code

Reporuing amounts under section 162(e) of the Internal
Revenue Code

Digitally Signed By: Deborah F. House

Signature

Date 10/20/2009

Printed Name and Title Deborah F House, Director of Policy

v6.0.2a

Page 1 of 4




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Chept Name  NORTH AMERICAN SECURITIES ADMINISTRATORS
2 = ‘ -4 A

- N » » ¥ -

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general 1ssue areas in which the registrant

* engaged n lobbying on behalf of the client during the reporting period Using a separate page for each code, provide
information as requested Add additional page(s) as needed

15 General 1ssue area code ! FIN | Financtal Institutions/Investments/Sec (one per page)

16 Specific lobbying 1ssues

H R 3126 - the Consumer Financial Protection Agency Act of 2009

Investor Protection Act of 2009 Discussion Draft

H R 3551/S 1661 - the Senior Investment Protection Act of 2009

H R 3550/S 1659 - the Senior Investment Protection Enhancement Act of 2009

17. House(s) of Congress and Federal agel;CIes [T Ch.eck lbel;C-

US HOUSE OF REPRESENTATIVES, US SENATE. Securities & Exchange Commission (SEC)

18 Name of each individual who acted as a lobbyist in this 1ssue area

Eirst Name Last Name Suffix Covered Official Position (1f applicable) New

IDeborah 1,‘House H ‘ J Cl

L]

=
'

|
[ L
|

IR NI

ci

]
=

e

|
I
I
|

|

_

|

19 Interest of each foreign entity 1n the specific 1ssues listed on line 16 above Vi Check 1f None

Printed Name and Title Deborah F. House, Director of Policy

v6 0 2a Page 2 of 4




)y
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- wro, .

ADDENDUM for General Lobbying Issue Area: |FIN - Financial Institutions/Investments/Sec

S >l3.8—9/H R >2>7—3§, thg Fixed Irndexed Aﬁnu}tles and Insurance Products CIassnﬁcatloﬁc_l of 2009

Printed Name and Title Deborah F. House, Director of Policy

v6 0 2a

Page 3 of 4




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Cliept Name  NORTH AMERICAN SECURITIES ADMINISTRATORS
¢ X ! ~~ +

- » - M i

.

LOBBYING ACTIVITY. Seiect as many codes as necessary to refiect the generai 1ssue areas in which the registrant

" engaged 1n lobbying on behalf of the client during the reporting period Using a separate page for each code, provide
information as requested Add additional page(s) as needed

15 General 1ssue areacode ' LAW ”Law Enforcement/Crime/Criminal Justice | (one per page)

16 Specific lobbying 1ssues

H R 1020 - the Arbitration Fairness Act of 2009
S 1551 - the The Liability for Aiding and Abetting Securities Violations Act of 2009

17 House(s) of Congress and Federal agencies

[ Check 1if None

US HOUSE OF REPRESENTATIVES, US SENATE

18 Name of each individual who acted as a lobbyist in this 1ssue area

First Name Last Name Suffix Covered Official Position (1f apphicable) New
|Deborah |House i I
L | R B R, =
L I _ s
I | |=
| I N =
| 1 L |
| | K
| | —
I DR T . =
19 Interest of each foreign entity in the specific 1ssues listed on line 16 above V] Check 1f None

Printed Name and Title Deborah F. House, Director of Policy

v6 0 2a Page 4 of 4




. T T T ' ]
Clerk of the House of Representatives Secretary of the Sefate “ e 7 =
Legislative Resource Center Offtce of Public Records
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510
bitp _ lobbuingdiscdosure house gov Mip www senate g lobby

ST e s e e LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required to Complete This Page

1. Registrant Name ‘L\ Orgamization/Lobbying Firm D Self Employed Individual

NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION

2 Address 1 Check if different than previously reported
Address! 750 FIRST STREET, NE, #1140 Address2
City WASHINGTON State DC Zip Code 20002 - Country  USA

3 Principal place of business (1f different than line 2)

City State Z1p Code - Country
4a Contact Name b Telephone Number ¢ E-mail 5 Senate ID#
[T} international Number
Mrs DEBORAH F HOUSE (202) 737-0900 daf@nasaa org 29460-12
7 Client Name V] Self L1 Check if client is a state or local government or instrumentality 6. House ID#
NORTH AMERICAN SECURITIES ADMINISTRATORS ASSOCIATION 317340000

TYPE OF REPORT 8 Year 2009 QI (/1-33n 0 Q2 @n-6e30) LI Q3 (1-9530) L] Q4 (101 -1231) v

9 Check 1if this filing amends a previously filed version of this report  []

10 Check 1f this 1s a Termination Report {7} Termination Date 11 No Lobbying Issue Activity [ ]

INCOME OR EXPENSES -YOU MUST complete either Line 12 or Line 13

12. Lobbying 13. Organizations
INCOME relating to lobbying activities for this reporting period { EXPENSE relating to lobbying activities for this reporting pertod
was were
Less than $5,000 O Less than $5.000 M
$5.000 or more Ly s $5.000 or more $ 50,000 00
Provide a good faith estimate, rounded to the nearest $10,000, 14. REPORTING Check box to indicate expense
of all lobbying related income from the client (including all accounting method See instructions for description of options

payments to the registrant by any other entity for lobbying Method A. Reporting amounts using LDA defimtions only
activities on behalf of the client)

7] Method B. Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code

('] Method C. Reporting amounts under section 162(e) of the Internal

Revenue Code

Signature Digitally Signed By: 29460 | Date 01/20/2010

Printed Name and Title Deborah F House, Director of Policy

v6 0 2a Page 1 of 3




Registrant NORTH AMERICAN SECURITIES ADMINISTRATORS Ch'en'l Name  NORTH AMERICAN SECURITIES ADMINISTRATORS

«t MR ~ .

H

- n:‘l JERILY a4 FNTEOVRR FEFEVR P oo H 4 Y o Y _ 1 - 1 -1 al oA o
LOBBYING ACTIVITY. Sciewt as mdany Codes ds 1eeessdry o 1cticet LUIC BENCId] 1S5UE dleds 1N windh Uie 1egistiant

*engaged in lobbying on behalf of the chient during the reporting period Using a separate page for each code, provide

information as requested Add additional page(s) as needed

15 General 1ssue area code FIN HFmancial Institutions/Investments/Sec (one per page)

16 Specific lobbying i1ssues

Discussion Draft of the Investor Protection Act (reported as HR 3817)

H R 4183 - The Wall Street Reform and Consumer Protection Act of 2009
The Consumer Financial Protection Agency Act of 2009 “Discussion Draft”
The Financial Stability Improvement Act of 2009

17 Hoilse(s) of Congress anﬂ Feder_af agenc-lé:s‘ l_' Er;ecl;]fNone 7

U é HOUSE OF REPRESENTATIVES U S SENATiE )

18 Name of each individual who acted as a lobbyist in this 1ssue area

First Name Last Name Suffix Covered Official Position (1f applicable) New

[Dt’iborah HHouse H ‘

L

i
1
|
|
|

|
| . N

_

(I

R N R

|
1 |
. L |

]

tJ

—— —
|
|
]
i
|
{
!
1
|
i
i
'
'
1
|
!

L

|
[

=

19 Interest of each foreign entity in the specific issues listed on line 16 above [Vl Check if None

Printed Name and Title Deborah F. House, Director of Policy

v6.0.2a Page 2 of 3
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- »

ADDENDUM for General Lobbying Issue Area: |FIN - Financial Institutions/Investments/Sec

Senate Discussion Draft - Restoring American Financial Stability Act of 2009

" 1S 1964 - The Mutual Fund Transparency Act of 2009

Printed Name and Title Deborah F. House, Director of Policy

v6.0 2a

Page 3 of 3
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Fom 8868 |  Application for Extension of Time To File an
(Rev April 2003) Exempt Organization Return

Department of the Treasury
Internal Revenue Service ) File a separate application for each return

OMB No 1545 1709

» XI]

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

I Part | , Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed)

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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more detarls on the electronic filng of this form, vist

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization
print NORTH AMERICAN SECURITIES ADMINISTRATORS

ASSOCIATION, INC.

File by the
due date for | Number, street, and room or suite no If a P.O box, see instructions

figyow | 750 FIRST STREET, N.E., NO. 1140

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

instructions
WASHINGTON, DC 20002
Check type of return to be filed(file a separate application for each return)

!K] Form 990 (:l Form 99Q-T (corporation) D Form 4720
] Form 990-8L ] Form 990-T (sec 401(a) or 408(a) trust) [ JForms227
D Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069

[ Form 990-PF [ Form1041.A (] Form 8870

Employer identification number

47-0730228

JOHN LYNCH
® The booksareinthecareof » 750 FIRST ST., NE, #1140, WASHINGTON, DC - 20002

TelephoneNo p» (202)737-0900 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > |:]

® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P [:| If it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension will cover

If this 1s for the whole group, check this

1 t request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untl
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

is for the organization’s return for

» [ X calendar year 2009 or

» [ tax year beginning , and ending
2  If thus tax year s for less than 12 months, check reason D Intal return D Final return D Change in accounting pernod
3a f this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due Subtract hne 3b from Iine 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See mstructions 3] $ N/A

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

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

923831
05-26-08



Form 8868 (Rev. 4-2009) - Page 2
» X]

® |t you are fiing for an Additional {Nct Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1)

LPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Employer identification number

Name of Exempt Organization

TYPe O INORTH AMERICAN SECURITIES ADMINISTRATORS
it IASSOCIATION, INC.

File by the
ex,,nzed Number, street, and room or suite no f a P.O. box, see instructions

geedateror 1750 FIRST STREET, N.E., NO. 1140
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions WASHINGTON, DC 20002

Check type of return to be filed (File a separate application for each return)
(X7 Form 990 [_JrormesoEz [ _J Form 990-T (sec 401(a) or 408(a) trust) ] Form1041-A [ Form5227 [ Form 8870

[ JrormogoBL [ _JFormosoPF [ Form 990T (trust other than above) [ Form 4720 [ Form 6069

47-0730228

For IRS use only

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

JOHN LYNCH
® The booksare nthecareof 750 FIRST ST., NE, #1140, WASHINGTON, DC - 20002
TelephoneNo » (202)737-0900 FAX No P
» [

*® If the organization does not have an office or place of business n the Unrted States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P ‘___| If 1t 1s for part of the group, check this box P> I:, and attach a list with the names and EINs of all members the extension i1s for
4  |request an additiona! 3-month extension of tme unti ~ NOVEMBER 15, 2010
5  For calendar year 2009 , or other tax year beginning
6 If this tax year i1s for less than 12 months, check reason
7  State in detail why you need the extension

ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO OBTAIN INFORMATION
FROM THIRD PARTIES IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

, and ending
D Intial return D Final return D Change n accounting pernod

nonrefundable credits. See instructions 8a | §
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | §

Balance Due. Subtract line 8b from line 8a include your payment with this form, or, If required, deposit

wrth FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification

off yhis form, including accompanying schedules and statements, and to the best of my knowledge and belref,

EG40 prepare this form.

”6,‘ Ttie p CPA Date p» 08/16/10

Form 8868 (Rev. 4-2009)

923832
05-26-08

09580728 759904 32460-NAS 2009.03060 NORTH AMERICAN SECURITIES A 32460-N1




