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rom 990

Return of Organization Exempt From Income Tax

, 527, or 4347(a)(1) of the Intemal Revenue Code

Under section 501(
Iung benefit trust or private foundation)

(except blac

OMB No 1545 0047

2009

D o Serace” » The orgamization may have to use a copy of this return to satisfy state reporting requirements. O%ﬁoq
For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Check if applicable Please use [ D Employer identification Number
[ | address change irs label | NATIONAL. CONFERENCE OF STANDARDS 84-6036443
[ | Name change apint |LABORATORIES, INC. E Telephone number
b | intiat retm sp:l.ﬁc 2995 WILDERNESS PLACE #107 (303) 440-3339
T rerminat Instruc- BOULDER, CO 80301
erm: 1on 8.
Amendedretum G Gross receipts $ 1,517,925.
. Application pendng| F Name and address of pnncmal officer H(a) Is this a group return for atfilates? HY" No
H(b) Are all affh » =
SAME AS C ABOVE It ;J:I' :"a':h“: l::::“‘(::ed mstructions) ves . Mo

Tax-exempt status [X]501¢c) (3

)< (insert no )

[ 1494723y or [ }s527

WWW.NCSLI.ORG

H(c) Group exemption number ™

1
J__ Website: >
K Form of organization. mCaporabon D Trust [_[ Associabon l_] Other >

l L Year of Formation 1987 [M Stale of legal domicile  CO

[Part19®] Summary

1 Bnefly descrnibe the organization's mission or most significant actvittes: THE MISSION OF _THE_NCSL _IS_TO ADVANCE
° _TECHNICAL_AND MANAGERIAI_ EXCELLENCE IN_THE _FIELD QF METROLQGY, INCLUDING _ ____ ___
£ _STANDBRRS, _CALIBRATION, TEST,_AaND_MEASUREMENT. _THRQUGH. VOLUNTARY ACTIVITIES AIMED_ _
§ AT_TMPRQVING PRQDUCT AND SERVICE. QUALITY, PBRODUCTIVITY _AND_THE_COMPETITIVENESS QF_ _
3| 2 Check this box *» if the orgamzation discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
» | 4 Number of independent voting members of the governing body (Part VI, line tb) . 4 18
;:" 5 Total number of employees (Part V, Iine 2a) . 5
% 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part Vili, column (C), Ilne 12 . 7a 145,134.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -54,283.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine 1h) . 30,089.
2| 9 Program service revenue (Part Vil ine 2g). . 1,243,993. 1,182,978.
% 10 investment income (Part VIII, column (A), hnes 3, 4, and 7d) 24,954, 14,448.
& {11 Other revenue (Part Vili, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 295,433. 262,642.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 1,564,380. 1,490,157.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
% b Total fundraising expenses (Part IX, column (D), hne 25) » F R S ] e i R
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 1,563,290, 1,578,008.
18 Total expenses. Add lines 13-17 (must equal Pafl%@%ne{?ﬁfm—“ 1,563,290, 1,578,008.
19 Revenue less expenses. Subtract line 18 from Ime 12 | . 1,090. -87,851.
3! l 8 Beginning of Year End of Year
i3 20 Total assets (Part X, Iine 16) 19 JAN 31201 O 1,154,073, 1,038,398.
;; 21 Total lrabilities (Part X, hine 26) o). b 688,703. 660,875.
: Net assets or fund balances Subtract line 21 from ne20.... e 465,370. 377,523.
I_arl 71| Signature Block NERENT o n?-“ =
thatlhaveexammedlﬂs T

e
n of

ncer) e Mmi X%WW tatem?ali aanr;'d Wt ot my knowledge and belief, it s

true, cmmm ! er ( othermano
' 3 /2U/1
Here Signature 0'{}(& oo

» ROGER BURTON TREASURER

Type or print name and ttte
Date Check «f (seeeparev trtrc ndenu!ymg number
Paid Preparer's uAA/\/\/ Wﬂ ‘VZ§/ i ::Dloyed - D "~
Pre- , sorawe P "WENDELL T. WALKER, CPA N/A
2:: S Foms ame (« WENDELL WALKER & ASSOC., CPAS

Only |cmpoes. > 1420 28TH STREET, $100 en_> N/A

2es+ > BOULDER, CO 80303 Phoneno > 303-449-1386
May the IRS discuss this return with the preparer shown above? (see instructions) . JXI Yes [_LNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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. Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 2
[BETOIEE] _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.

SEE SCHEDULE O

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

Form 990 or 990-E2? . . Coe : e B R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:| Yes 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: 1) Expenses $ 783,324. including grants of $ ) Revenue $ )
MEMBERSHIP AND TECHNICAIL EDUCATION

4b (Code: 1) Expenses $ 540,803. including grants of $ ) Revenue $ 177,369.)
2009 CONFERENCE

) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 1,324,127.

BAA TEEAOIOZL 07/20/09 Form 990 (2009)




Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 3
[PartiiVEE] Checklist of Required Schedules

Yes | No

1 ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes, complete

Schedule A X

N | =

3 D the organization engage in direct or indirect pohtrcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part ] . . .. ... .. . . (it ciiiinee e .1 3 X

Section 501(c)3) orgamzatlons bid the organlzatlon engage n Iobbymg activities? If 'Yes,' complete
4 Schedule C, Fz( e e e e e s e e 4 X

5 Section 501(c)4), 501(cX5), and 501$c)$ orgamzatlons Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lil . .... .... ..... 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

pPror\??e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
artl... ...... .. . .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? if ‘Yes, ' complete Schedule D, Partll... . . ..... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ill . ... e e e e e e e A1 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . . i e e e e e 9 X

10 Dd the organization, drrectly or through a related organlzatlon hold assets in term, permanent or qua5| endowments7 I
'Yes,' complete Schedule D, Part V... ................ . .10 X

11 Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or
X as applcable. .

° Bld Pth?t ¢‘)/rlgan|zat|on report an amount for tand burldnngs and equipment in Part X, ine 10? /f 'Yes,' complete Schedule =
L PartVI......... .. . 5

® 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 16? /f 'Yes,' complete Schedule D, Part VIl ........... .. ... . o ciiiiiains v veunn, .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |5
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill. -

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... ... ..... .

® Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes complete Schedule D, Part X

o Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihity for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xl .. . P T 121 | X
12AWas the organization included in consolldated rndependent audlted financial statement for the tax Yes| No Z

year? If 'Yes,’ completing Schedule D, Parts Xl, Xll, and Xlll is optional . .................... ... |12 A X St
13 Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E. ....... .... ........ 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States?.. . .. . ... . .... .. .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . . .. .. | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatuon

or entity located outside the United States? If 'Yes,' complete Schedule F, Partil .. ... .... 115 X
16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of a rg?regate grants or assistance to

individuals located outside the Uruted States? If 'Yes,' complete Schedule F, Partlll .... . ..... ... ........... ...| 16 X
17 Dd the organization re ort a total of more than $15,000 of e);genses for professronal fundrarsrng services on Part 1X,

column (A % lines 6 an lte" If 'Yes,' complete Schedule G, Y X
18 Dud the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part IL... .... . .. o et e et e ... 18 X
19 D the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part I1l.. . . . ... ... ... .o .. {19 X
20 Did the organization operate one or more hospltals" If 'Yes,' complete Schedule H S <] X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 4

iRartiVis Checklist of Required Schedules (continued)

21 15|d the organization reg(ort more than $5,000 of ants and other asststance to governments and orgamzatrons in the
United States on Part IX, column (A), line 12 If’ es,’ complete Schedule |, Parts | and | . ..

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), line 2? If 'Yes,' complete Schedule |, Parts I and lIl. . ... . ... . i e
Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon s current
asnt’l7 fgrr;nerj officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule

24 a 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon" ...

¢ Did the organmization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax- exempt bonds?.

25 a Section 501(cX3) and 501(c)4) orgamzatxons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |.

26 Was a loan to or by a current or former officer, director, trustee, key employee h:ghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il.. .. .

Yes| No
dq21 X
22 X
23 X
24a X
.| 24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
ScheduleL Partill... . .. e e e e e e e e .

28 Was the organization a party to a business transation 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, PartIV............ .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . e e e e e e e e e 28h 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¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . ... @ @ i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If 'Yes,' complete Schedule N, Part .} ....] 31 X
32 Did the or?Vamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . .. . .. ... . ... .... ... . e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ .. 33 X
34 \INas ’the orgamzatron related to any tax- exempt or taxable entity? /f 'Yes,* complete Schedule R, Parts II, Ill, IV, and V, i X
Ine 1..... . ... L. i e e e .
35 Is any/related organization a controlled entity within the meanlng of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
Part V, Ine 2... . . ... i it i i e e e 35 X
36 Section 501(;: )orgamzatlons Did the orlganlzatlon make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2..... .. .. .. . . .. . . . . ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatxon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI... .. .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q . e e e e 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443

Page 5

[PartiVZz%] Statements Regarding Other IRS Filings and Tax Compliance

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... .............. ... .. . la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable el 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gammg

(gambling) winnings to prize winners?....... .. .........

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 tusretun . . .. . Lo Lo L. L Ll 2a

2b If at least one 1s reported on line 2a, did the organization frle all requrred federal employment tax returns?...... .
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 ?hld the org}amzatron have unrelated business gross income of $1 000 or more during the year covered by
1s return? .

4a At any time during the calendar year, did the organrzatron have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)

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

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

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction?.......

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... . .. . .. L e e .

b Lf '(\j(est,b?rd the organization include with every solicitation an express statement that such contributions or gifts were not
eductible? .... ...... .....

7 Organizations that may receive deductrble contnbuuons under sectron 170(c)

a Dud the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provrded to the payor ..

c Erd thg2 oarg_)anrzatron sell, exchange or otherwise drspose of tangible personal property for which 1t was requrred to file
orm 82827, ... L L o e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 ﬁled dunng the year.. . . .. C . I 7d|

e Did the organrzatron duning the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract ...................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organlzatlon have excess business
holdings at any time during the year?. e e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49662 . .................. .. .. ... ...l
b Did the organization make any distribution to a donor, donor advisor, or related person?... .. . . .. .. . ..
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIIl, ne 12 ........... . ..... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders ............ .. ........ . .. Na
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received fromthem.) .. ... ... ..o o0 o e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization frlrng Form 990 in eu of Form 1041?............
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b| B =+~m—%ef—“‘f*%
BAA

TEEAQ105L 02/12/10

Form 930 (2009)



Form990(2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443

Page 6

PaitVIZE| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See /nstruct/ons

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. ..... e e e 1a 18
b Enter the number of voting members that are independent. . e .. ...l 1b 18];

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other @u

Yes | No
i 35’% =R

i) b

2 X

officer, dlrector trustee or key employee .............................................
3 D the organization delegate control over management duties customarily performed by or under the direct supervxsnon
of officers, directors or trustees, or key employees to a management company or other person?.. ........... .... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ...... ..... . L. Liiiiil cih o il e e eeeeee
5 Did the organization become aware during the year of a materlal diversion of the organlzatlon sassets? . .. .......... 5 X
6 Does the organization have members or stockholders?............ ..o ot tiiiii ciiiiiiiie el e 6 | X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
gOVEINING BOAY?. ... . . i e iee cire e e e e e e e e 7al 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 written actions undertaken during the year by {
the following: §
aThe governing body? .. .. ittt i e e e et e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? . .  ...... e e e e . 8h| X
9 s there any officer, director or trustee, or key emgloyee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE . SCHEDULE. O . 9| X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

b if 'Yes,' does the organization have written pohc1es and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the orgamization? ... ............... . ...

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? .....
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 . .... ... . . ..o,

b rtAre of?lcetrs directors or trustees, and key employees requwed to disclose annually interests that could give rise
oconflicts? ....... ..... ... . .....

¢ Does the organization re u|arly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule Ohow thisisdone......... .... ... .....

13 Does the organization have a written whistieblower pollcy" ............................................

14 Does the organization have a written document retention and destruction policy?. . e e e
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 officialt ... .............. .

-t
w
> |»<

b Other officers of key employees of the organization. ..

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See mstructlons)

16a Dud the organization |nvest in, contnibute assets to, or participate in a joint venture or similar arrangement with a taxable [Z=

entity dunng the year?.......... .....

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its pamupatlon

n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements?. .

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

-3339

BAA
TEEAO106L 02/05/10



Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 7

‘RartiVilE] .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (£), and F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
ref:etlvgd repo_rta:)le 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.

e 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.

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

Q) ®) © ) ® ®
Name and Title A;g;f:ge Position (check all that apply) Reportable Reportable Estimated
o =1 = ® - compensation from compensation from amount of other
per week N g é 8Z| 3 the organization related organizations compensation
5 g E E ® % ﬁ' é (W-2/1099-MISC) (W-2/1099-MiSC) rfm:: !hue n
g5ls| [21%5)|° and refated
5| & < é organizations
ale > @
H § g
MALCOLM SMITH _ __ _ ______
PRESIDENT 0 X X 0. 0. 0.
DEREK PORTER __________/|
VICE PRESIDENT 0 X X 0. 0. 0.
RICHARD OGG _ _ __ _______|
DIRECTOR 0 X 0. 0. 0.
ROGER BURTON _ _ _ _______ |
DIRECTOR 0 X 0. 0. 0.
GEORGIA HARRIS _ _ _ ______
DIRECTOR 0 X 0. 0. 0.
JLONNIE SPIRES _ __ ______|
DIRECTOR 0 X 0. 0. 0.
DbouG SuGG __ _ _________ |
DIRECTOR 0 X 0. 0. 0.
JIM SALSBURY _ __ _______|
DIRECTOR 0 X 0. 0. 0.
PETER BUZZARD _ __ ______|
DIRECTOR 0 X 0. 0. 0.
MARK LAPINSKES _ _ ______ |
DIRECTOR 0 X 0 0 0
DANA LEAMAN __________ |
DIRECTOR 0 X 0. 0. 0.
JESSE MORSE _ _ _________|
DIRECTOR 0 X 0. 0. 0.
TERRY CONDER _ _________ |
DIRECTOR 0 X 0. 0. 0.
ROXANNE ROBINSON _ ______ |
DIRECTOR 0 X 0. 0. 0.
JIM ALLRED _ __ ________|
DIRECTOR 0 X 0. 0. 0.
DAVE ABELL _ __________ |
SECRETARY 0 X X 0. 0. 0.
DAVE AGY __ _ _ _________]|
TREASURER 0 X X 0. 0. 0

BAA TEEAOI107L  11/10/09 Form 990 (2009)



Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS

I 84-6036443 Page 8
[iRart:Vily| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) © ) € 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ST = = o 1] = | compensation from compensation from amount of other
perweek|2 3| 2 | @ | HE the organization related or amzatlons compensation
&2115 1. BZ|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ggl=|1" |32 organization
g8|§ S Ba and related
] 5 2 kS s organizatons
at g g1 %
al 2 ﬁ
s @
Q|
CAROL HOCKERT _ _ __ ____________
DIRECTOR 0 (X X 0. 0. 0.
TbTotal.. .. . . e > 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from

individual . .

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

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

Section B. Independent Contractors

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

compensation from the organization.

A)
Name and business address

. (®)
Description of Services

©)
Compensation

STAFFSCAPES, INC. 1006 DEPOT HILL ROAD, STE 200 BROOMFIELD, CO 80027

STAFF LEASING

409, 204.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 2

B

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 9

Statement of Revenue

e A) ®) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under sections

revenue

1a Federated campaigns .
b Membership dues. .
¢ Fundraising events
d Related organizations
e Government grants (contnibutions).
f All other contributions, gifts, grants, and
similar amounts not included above. . . .
g Noncash contribns ncluded in Ins 1a-1f. ... $ E
h Total. Add lnes 1a-1f.... . . .. .. ..... .......... >

30,089.¢1

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

u Business Code - R [ E
E 2a 2009 CONFERENCE INCOME __ _ _ 777,369. 777,369.
@ | b MEMBERSHIP DUES & ASSESSMENTS 365,770. 365,770.
€| c_TRAINING & MISC INCOME _ _ _ _ 39,839. 39,839.
gl o ____ ____________
z e
g f All other program service revenue...
& g Total. Add lines 2a-2f . .. ) . . ..%» 1,182,978.k

3 Investment income (including dividends, interest and

other similar amounts). . T, 14,448. 14,448.
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes.... .... .. .. .. .. e
(0 Real () Personal |55 B ERE S

i e F‘éﬁi}%:%ﬁ"
6a Gross Rents .. = SRS
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental iIncome or (loss) . ....... .
(1) Secunthies

7 a Gross amount from sales of
assets other than inventory .

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

c Gainor (loss).....
dNetgainor(loss) ...... ........... .

8a Gross iIncome from fundraising events

2 (not including

E of contributions reported on line 1¢).

& SeePartiV,lne18.. .. . .... .. a
g b Less: direct expenses .. . . ...... b

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.

SeePartiV,line19........... . a
b Less: direct expenses ......... . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances.. .. ......... .. a 145, 276.
b Less: costofgoodssold . . .. ... b 27,768. == il
¢ Net income or (loss) from sales of inventory. . . ™ 117,508.
Miscellaneous Revenue Business Code |32 £ lg“&g%;;—’ e T
11a ADVERTISING INCOME ___
b
c____
d All other revenue e
e Total. Add lines 11a-11d. . . . ... ....... > 145, 134 |58 A0 N i g Ty
12 Total revenue.See instructions . . . ... . .. .. %» 1,490,157.] 1,314,934. 145,134,

BAA TEEAO109L 02/12/10 Form 990 (2009)



- Form 990 (2009)

NATIONAL CONFERENCE OF STANDARDS

84-6036443 Page 10

[PartiXsz| Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®)

Program service

expenses

(D)
Fundrarsing
_expenses

©)
Management and
general expenses

1

10
1

19

RERES

Grants and other assistance to governments
Iand g;ganrzatlons in the U.S. See Part IV,
ne

Grants and other assrstance to mduvrduals n
the U.S. See Part IV, line 22 . .

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 .

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . .. ..

Compensation not included above, to

disquahfied gersons (as defined under
sechion 4958(fH)(1 and persons descnbed In
section 4958(c)3)(B ..

Other salaries and wages .

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

Other employee beneflts .
Payroll taxes
Fees for services (non- employees)
a Management. ..
b Legal
¢ Accounting ..
d Lobbying

e Prof fundraising svcs. See Pan v, In 17. e .

f Investment management fees.
g Other . .
Advertising and promotlon
Office expenses
Information technology .
Royalties.
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or Iocal
lic officials

Conferences conventlons and meetlngs
Interest . .
Payments to afﬁhates

Depreciation, depletion, and amortlzatron

Insurance

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

0.
0. 0. 0. 0
740. 740.
23,934. 23,934

24,923. 24,923.
81,214. 81,214.
52,208. 52,208.

533,172, 533,172,
38,788. 38,788.

245, 790.

245,790.

aPERSONNEL
b PRINTING AND PUBLICATIONS _ 162,541. 162,541.
c PERSONNEL FEES 85,532. 85,532.
4 BOARD_OF DIRECTORS EXPENSE _ 66,521. 66, 521.
e REGIONAL/COMMLTTEE SUBPORT _ 64, 416. 64,416.
t All other expenses 198,229. 113,947. 84,282.
25 Total functional expenses. Add Imeslthrough24f 1,578,008. 1,324,127. 253,881. 0.

26

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

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009)
‘PartixZ| Balance Sheet

NATIONAL CONFERENCE OF STANDARDS

84-6036443

Page 11

A
Beginning of year

®)
End of year

n-imnandp

oW N =

(-]

7
8
9

10a Land, builldings, and equipment: cost or other basrs 10a

1
12
13
14
15
16

b Less: accumulated depreciation... . . .. .. .. . .| 10b

Cash — non-interest-bearing .. .. )
Savings and temporary cash investments
Pledges and grants receivable, net .. .
Accounts recetvable, net

Receivables from current and former ofﬁcers drrectors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule ... ... ..

Receivables from other disqualified persons (as defined under section 4958(f(1))
and persons descnbed in section 4958(c)(3)(B). Complete Part 1l of Schedule L .
Notes and loans receivable, net
Inventones for sale or use. . . ..
Prepaid expenses and deferred charges.

189, 548.

45,638,

61,660.

579, 653.

407,092.

388, 395.

415, 880.

15, 346.

Complete Part VI of Schedule D

106,765.

Investments — publicly-traded secunties .. .......
Investments — other securities. See Part IV, line 11 ........................
Investments —~ program-related. See Part IV, ine 11.......... .

Intangible assets .. e .

Other assets. See Part IV, Ime H ................
Total assets. Add lines 1 through 15 (must equal line 34)

5,833.

5,833.

1,154,073.

1,038,398.

M=t == —r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses.
Grants payable.....

Deferred revenue. ... . ...
Tax-exempt bond Ilabllltles ..............
Escrow or custodial account hability. Complete Part IV of Schedule D.........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part i

of Schedule L . e e e e e e i
Secured mortgages and notes payable to unrelated thlrd parties.
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 ..

3,089.

37,096.

685, 614.

623,779.

YMOZPCPE OZCM DO -IMINP> -iMZ

rERes

27
28

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets.. ..

Temporanly restricted net assets . ... .....
Permanently restrnicted net assets..... ....
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Caputal stock or trust principal, or current funds. .
Paid-in or capital surplus, or land, building, and equipment fund . . .. . .
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances.. ...........
Total habilities and net assets/fund balances.

D and complete

688,703.

419, 952.

660,875,

45,418.

37,500.

465, 370.

377,523.

1,154,073,

1,038,398.

2

TEEACI1IL 01/30/10

Form 990 (2009)



Form 990 (2009) NATIONAL CONFERENCE OF STANDARDS 84-6036443

Page 12

[Rart:Xkz| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior 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?................. ...

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . ........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, orboth:.. ... ... L. e e e e e e

D Separate basis D Consolidated basis D Both consolrdated and separate basis
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .. . L. . e e e e e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO112L 02/05/10

Form 990 (2009)



| omeNo 1545.0047

S LE s Public Charity Status and Public Support 2009
: Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1) =

nonexempt charitable trust.
Eﬁgﬁgﬂggwff\&e sTe-r:nacS:ry » Attach to Form 990 or Form 930-EZ. > See separate instructions. Bt
Name of the organization NATIONAL CONFERENCE OF STANDARDS Employer identification number
LABORATORIES, INC. 84-6036443

‘PartiiEZ[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1)AXji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXii).

4

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)XA)jii). Enter the hospital's
name, city, and state:

-

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described in section
170(b)AXAXIV). (Complete Part Ii.)

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

7 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)1XAXvi). (Complete Part I1.)

8 A communuty trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 . An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi '58 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 50%a)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c [:l Type il = Functionally integrated d D Type Hi— Other
By checking thss box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tSrE)%rE f)o(%r;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type I, Type 1l or Type Il supportmg organlzatlon D
check this bOX . ... . L. i e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization?.... . ... . .. ... ..... 1g()
(i) afamily member of a person described in (1) above?...... .. e e e N B LT
@iii) a 35% controlled entity of a person described in (1) or () above7 A B e A X1 0D
h Provide the following information about the supported organizations.
@) Name of Supported @) EIN i) Type of organization @) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization escnbed on lines 1-9 organzation in col | the organization 1n | organization in col
above or IRC section 1) Iisted n your col @) of (0] orgamzed n the
(see instructions)) ‘?overnmg your support? us.?
ocument?
Yes No Yes No Yes No
Total s Gl it
BAA For Pnvacy Act and Paperwork Reductlon Act Notu:e see the Instructlons for Fonn 990 or 990- EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CONFERENCE OF STANDARDS 84- 6036443 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Botnaar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf. . ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
nclude the value of services or
facilities generally furnished to
the public without charge .

4 Total. Add hnes 1-through 3

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

6 Public support Subtract line 5 E
from line 4 . .

Section B. Total Support

Calendar year (or fiscal year (a) 2005

beginning in) > (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined .... .....

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon.. .. . ....... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.) .

11 Total su?gort Add lines 7
through 10.......

12 Gross receipts from re|ated actlvmes etc. (see mstrucllons) ......................................

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ...... ... ... ... . L L i . > |——|

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) ... . ..... ... .... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14... .. . . ... ...... ... o i it i, 15 %
16a 33-1/3 su%port test — 2009. if the or?anlzatlon did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. . . . . . . .. ..... D

b 33-1/3 su%port 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 organization qualifies as a publicly supported organlzatlon e e e e e D

17 a 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. Explam n Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization . . . » D

b 10%-facts-and-circumstances test — 2008. If the organmization 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. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization.. .. .. >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. »> [ |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO4021.  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 3
PRartilllZ| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

1 Gifts, bgra:f’n}ts fcontnbutlong and
membership fees receiv
not mcludepunusual graﬁts 363,462. 345,545. 348, 238. 334, 680. 365,770.{ 1,757,695.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose. .... .. . 864, 725. 870,509. 909, 885. 868,021. 777,369.{ 4,2590,509.

3 Gross receipts from act]vmes that are
not an unrelated trade or business
under section 513 . e 0.

4 Tax revenues Iewed for the
organization's benefit and
either pa|d to or expended on
its behalt . . . . .. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add Imes 1 through 5 .. |1,228,187.]|1,216,054.}1,258,123.(1,202,701.|1,143,139.] 6,048,204.

7 a Amounts included on hnes 1,
2, 3 received from dlsquallfled
persons. ..... 0. 0. 0. 0. 0. 0.

b Amounts mcluded on I|nes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year.. . 0.
¢ Add lines 7a and 7b ..... 0.
8 Public support (Subtract line :
7¢ from line 6.). 6,048,204.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6. ..... 1,228,187.]1,216,054.41,258,123.|1,202,701.]1,143,139.{ 6,048,204.

10a Gross income from interest,
dividends, payments receved
on securnities loans, rents,
royalties and income form

similar sources ... . - 14,819. 31,327. 38,120. 24,954. 14,448. 123,668.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.

cAdd lines 10aand 10b . ... 14,819. 31,327. 38,120. 24,954, 14,448. 123,668.
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on . 0.
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

......... 0.
13 Total support (add Ins 9, 10c, 11, and 12) | hres : : 6,171,872.
14 First five years. If the Form 990 i1s for the organlzatlon s first, second third, fourth or ﬂfth tax year asa sectlon 501(0)(3)

organization, check this box and stop here S . > ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . .. ... . . ..l 1 98.0%
16 Public support percentage from 2008 Schedule A, Part I, ne 15. . .. . .. ... e . 16 98.0%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn (f)) ... . . . ... .... | 17 2.0%
18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 . .... . .. . ... 18 2.0%
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Ilne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon ..... > .
b 33-1/3 support tests — 2008, If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . > H

BAA TEEAQG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 4

(RartiIVE| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED | OMB No 1545.0047

(Form 990) Supplemental Financial Statements
*> Complete g t'I-1teI \;)r angtrgnaags%:reld 'Yes,2 to Form 990,
a ines or
Eﬁé’fnﬁﬁ"ﬁ‘é‘vgﬁﬁ’e‘esl’ﬁ?éé‘ i » Attach to Form 990. > See separate instructions

Name of the organization

NATIONAL CONFERENCE OF STANDARDS
LABORATORIES, INC. 84-6036443

[RaRUE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Employer Identification number

Total number at end of year. .
Aggregate contributions to (during year)
Aggregate grants from (during year).........
Aggregate value atend of year...... .......

N b wihNh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ....... . .... I:IYes E] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ....... . . .. .. L L e e e E]Yes E] No

E&a,L H |Conservat|on Easements Complete if the organrzatron 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 public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of 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.

=23  Held at the End of the Year

a Total number of conservation easements.. ........... B I £
b Total acreage restricted by conservation easements. ..... .. . .. .. ... ... ... .1 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a). ..o ] 2c
d Number of conservation easements included in (¢) acquired after 8/17/06..... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regardln? the perntodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it ho

Staff and volunteer hours devoted to monitoring, rnspectmg, and enforcrng conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N oo b
.
3
[
=
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170M@ @) and 1T70M@BIAN2 . . . oo o e e e e e . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for

conservatlon easements
itillls| 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, historical

treasures, or other similar "assets held for public exhlbrtron education, or research in furtherance of public service, provide, In Part XV,
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 exhrbrtron education, or research in furtherance of public service, provide the fotlowing
amounts relatlng to these items.

@) Revenues included in Form 990, Part VI, hne 1 e U

(i) Assets included in Form 990, Part X.. .. .. .. . R S

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

a Revenues included in Form 990, Part VI, line 1 e e R -
b Assets included in Form 990, Part X ... e e e . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 2
[Partilll£] 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 gr?;ng?va description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. ﬂ Yes |—|No

‘Rart!IVE 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 mtermednary for contributions or other assets not
included on Form 990, Part X?.. .......... I:I Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
cBeginningbalance ... . ..... L. il L L il il e i e e 1c
dAdditions during the year ... ... ... ... i L L L s i i e 1d
e Distributions during theyear . . .... . ... ool L L e e e le
f Ending balance . e e e e e e e i s
2a D the orgamzatron mclude an amount on Form 990, Part X, line 21 72 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[éﬂfi‘rtt;t\'lél Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back _(d Three ea back | (e) Four years back

1a Beginning of year balance . ...
b Contributions. . .....

¢ Net Investment earnlngs galns
and losses. .

d Grants or scholarshlps e

e 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 quasi-endowment » 3
b Permanent endowment » %
¢ Term endowment > $

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by: Yes No

(@) unrelated orgamizations. .................... e e e e e e e . e ee ... 320)
Gi) related organizations.. . .. . ... . Ll oo oo R - - (D))
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? ................... O -
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.

[PartViE]Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) Depreciation
laland...... ..... =

b Buldings. ... e e e e e

¢ Leasehold improvements .. e e

dEqupment.. . . .. ... .. . ... .. 189,548. 106, 765. 82,783.

eOther .. .. ... ....... .....
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), Iine 10(c).) ... . . . .. > 82,783.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL CONFERENCE OF STANDARDS

84-6036443 Page 3
[PartViiE Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) " Cost or end-of-year market value
Financial derivatives . . e e e e e e
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™ "m_

[PartiVIIE] Investments—Program Related (See Form 990, Part X, Iine 13)
(@) Description of investment type (b) Book value

N/A

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

Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >
iRartidXs| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) . .. . ... ..
‘PartiX&] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statemenls that reports the organlzatlon S hablhty
for uncertain tax positions under FIN 48
BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NATIONAL CONFERENCE OF STANDARDS 84-6036443 Page 4
[PartX1E] Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Viil,column (A), ine 12). ...

Total expenses (Form 990, Part 1X, column (A), ine 25) ......
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on nvestments .
Donated services and use of facilities ... .. .
Investment expenses. e e e
Prior period adjustments . . . ........ ..o oL
Other Describe in Part XIV) .. . . .. i i it ettt e e e e e e e e e e
Total adjustments (net). Add ines 4through 8 ... ....... ... (il v vl on o .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.. ...
gPartX1lE| Reconciliation of Revenue per Audited Financial Statements Wrth Revenue per Return N/A

W oo NGOG LEWN

1 Total revenue, gains, and other support per audited financial statements. ... .. . e ., .1
2 Amounts included on Iine 1 but not on Form 990, Part VIiI, line 12: "E‘i
a Net unrealized gains on investments... .. .. .. ... ...... . ... .. . 2a :
b Donated services and use of facilities . . ... ............. . e e oo | 2b b
c Recovenes of prior year grants. .. . ... i iiiiiis ciiieeee e 2¢c !
dOther Qescribe NPart XIV) .. . . . . .. ...c. oiir ol aih e 2d g
e Add lines 2athrough2d. . ................. e e e e e e e e e i 2e¢
3 Subtractline2efromline1........... . . .. . . .. ... ... e e e e 3
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine7b . .. ....| 4a ST
b Other (Descrnibe inPart XiV)....... e e .. ..{ 4b =
cAddlinesdaand4b...... . . . L L i e e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part l,line12).... ........ 5
|PartaXlllz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.. .. . . . .. ........... g1
2 Amounts included on line 1 but not on Form 990, Part 1X, hine 25: n;%g’
aDonated services and use of facilities. . ................ ... o ol 2a %&;
bPrior year adjustments. . . . . L. L e 2b %
¢ Other losses ... . e e e e e e e e e e e e 2c |j‘§ =
dOther(DescnbelnPartXIV) e e e e e e J 2d B
eAdd hnes 2athrough 2d . .. .. . L i et e e e e 2¢
3 Subtractine 2e from line 1 .. ... ... i et e . __3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ﬁ%‘ﬁ
a Investments expenses not included on Form 990, Part Vill, ime 7b. . . . .| 4a S
b Other (Describe mPart XIV}.. . ..., ..o o i oo G e 4b ’
cAddhnes4aanddb. . . . ......... .. L.l . e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, ||ne 18) .......... .. ..-.1 5

[RartaXIV3] Supplemental Information

Complete this part to grovade the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
Imfe ; Ft‘art X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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' . OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990
(Form 9920) -
Complete th proysigg inftonnatiqg for resgg.rtn_ses }q sfpeciﬁ:i: questions on
orm or to provide any additional information.
Emezgﬁmwﬁgbg;lﬁes?ew?cs: Y > Attach to Form 990.

Name of the organzaton NATTONAL CONFERENCE OF STANDARDS
LABORATORIES, INC.

Employer identification number

84-6036443

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedule O (Form 990) 2009 Page 2
Name of the organvzation NATIONAL CONFERENCE OF STANDARDS Employer identification number
LABORATORIES, INC. 84-6036443
BAA Schedule O (Form 990) 2009
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