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scannep DEC 15 2010

Form 9
&

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

|
90 Return of Organization Exempt From Income Tax

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

Internal Revenue Sesvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable | Please |C Name of organization The National Judicial College D Employer dentfication number

D Address change T:l:e:Rosr Doing Business As 94 2427596

Ow h pnntor | Number and street {or PO box if mail is not delivered 1o street address) Room/suite E Telephone number

ame change type ) o

(7 1nttial return see | Judicial College Building, MS 358 (775) 327-8248

O Termunated ISnpstz::‘:(::c City or town, state or country, and ZIP + 4

[:l Amended return uers_| Reno, NV 89557 G Gross receipts $

J Application pending F Name and address of pnncipal officer  William F. Dressel H(a) s this a group retum for attiates?l_Ives [/INo
Same as C above Hib) Are all affiliates ncluded? [ lves [ INo

| Tax-ex

empt status (/] 501(c) { 3 )« (nsertno) [] 4947(a)(1) or  [] 527 If “No,” attach a list (see instructions)

J Webs

ite: » www.judges.org H{c) Group exemption number »
emp

K Form of

organization IZ Corporation D Trust D Association D Other » | L Year of formation 1977 l M State of legal domicle NV

Summary

1 Briefly describe the organization’s mission or most significant activities 10 foster and maintain the competence,
o _integrity, and independence of the judiciary and to support justice and the rule of law, domestically and . .
g Zinternationally, through judicial training and education for judges, support personnel, mediators and others
E _who perform judicial, quasi-judicial or administrative functions within the court system.
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o | 4 Number of independent voting Part VI, line 1b) . 4 17
E 5 Total number of employees (PaI v, ImRQEC ﬁ IVEi . 5 38
&| 6 Total number of volunteers (estlrtwat e-if-necessary)y™™__ . | . .o 6 352
7a Total gross unrelated business \ehue from Part VIII, colum 1‘(:?, line 12 . | 7a 0
b Net unrelated business taxable income {61y Far QQ’&?& ling 34 7b 0
‘ w L— E Prior Year Current Year
o | 8 Contributions and grants (Part vlll, I IT . 2,603,980 3,397,036
§ 9 Program service revenue (Part Vil I|;B 3 DEN 1. UT 2,341,057 1,661,321
g 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 397,280 359,157
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 53,419 40,174
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,395,736 5,457,688
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 342,840 342,840
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,739,110 2,730,238
g | 16a Professional fundraising fees (Part IX, column (A), line 11€) ) 0 -~ 0
& b Total fundraising expenses (Part IX, column (D), ine25) » __ ... ____ 691’213 .
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) 2,738,803 2,580,625
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,762,831 5,653,703
19 Revenue less expenses Subtract line 18 from line 12 (367,095) (196,015)
E § Beginning of Current Year End of Year
52120 Total assets (Part X, ne 16) . 12,147,657 13,792,568
32|21 Total labilities (Part X, line 26) . 2,949,390 2,491,509
z?| 22 Net assets or fund balances Subtract ine 21 from line 20 9,198,267 11,301,059

Signature Block

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

Sign }/ﬁfmaju/ e | NaVEMPER t, 2010
Here Slg?ﬁu’réff offig 7 Date
Mary Gdugh Price Finance Director/Controller
Type or print name and titie
Preparer's } Date S:"eCk if Preparer's identifying number
- {see instructions)

signature
Pad employed » D
Preparer,s Firm’s name (or yours EIN >
Use Only | if seli-employed), }

address. and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2009)
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Form 990 (2009) page 2
m Statement of Program Service Accomplishments

Briefly descnibe the organization’s mission

and judicial subjects; and to develop and design judicial training and educational materials and programming.

Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? . ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ..

If “Yes,” describe these changes on Schedule O

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

[1 Yes No

O Yes No

4a

4b

(Code

4c

them in providing quality education programs.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 297,037 ncluding grants of $ 0 ) (Revenue $ 190,860 )

4e

Total program service expenses » 4,339,268

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, ||ne 21, serve as a custodlan for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzahon hold assets In term, permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pan‘s Vi,
Vi, VI, IX, or X as apphcable .
Did the organization report an amount for land, bunldmgs and equipment in Part X, line 10?/f “Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 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, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 162 If “Yes,” complete Schedule D, Part IX

o Did the organization report an amount for other hiabities in Part X, line 25? If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's habihty 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 Xl

Yes | No

10| v

1] v

12|V

Was the organization inctuded in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . 12A v

Is the organization a school described 1n section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, hine 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /If “Yes,” complete Schedule H

13| vV

14a v

14b| v

15

16

17

18

19

ds KN KKK

20

Form 990 (2009)




Form 990 {2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts | and Il

Did the orgamization answer “Yes” to Part VI, 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? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to lne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year7
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfned 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 | . .

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

Did 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 Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduile L,
Part IV . .

Did the corganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatton contributions? If “Yes,” complete Schedule M )

Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
i, v, and V, hne 1 . .
Is any related organization a controlled entity within the meaning of section 51 2(b)(13)’7 If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzat|on make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organ|zat|on

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 v
21 Vv
23 | v
24a v
24b v
24c v
24d v
25a 4
25b
26 v
27 v
28a Y
28b v
28c v
29 v
30 v
31 Y
32 v
33 v
4|V
35 v
36 v
37 V4
38| vy

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

3a

4a

5a

6a

12a

Yes | No

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable . .o 1a 50

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? . 1c | vV

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 38

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b v

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . 3a v

If “Yes,” has 1t filed a Form 990-T for this year? If ”No " provide an explanatlon in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . 4a v

If “Yes,” enter the name of the foreign country ™ ...

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Wae the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. 5a v
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b v

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c

Does the organizatton have annual gross recelpts that are normally greater than $100,000, and dld the | 6a v

organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . 7c v

If “Yes,” indicate the number of Forms 8282 filed during the year . ild_l___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e v

Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract’? 7f v

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

Sponsoring organizations mamtalnlng donor advised funds and sectlon 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter

Initration fees and capital contributions included on Part VIII, line 12 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10417 | 12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 (2009) Page 6

=Ts@8"]] 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 O See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . 1a 17
b Enter the number of voting members that are independent . 1b 17
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
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 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a| v
b Are any decisions of the governing body sub|ect to approval by members, stockholders, or other persons? . 7b| vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e Co . |8al ¥
b Each committee with authonty to act on behalf of the governlng body’7 8b| v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . 9al| v

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 affiliates? 10a 4
b If “Yes,” does the organization have wnitten policies and procedures governing the actlvmes of such chapters,
affiliates, 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? L v
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) . ) 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ) 12¢| v
13 Does the organization have a written whistleblower policy? . .o 13|V
14 Does the organization have a written document retention and destruction po||cy’7 14 v
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| v
b Other officers or key employees of the organization . . . 15b v

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 1n a joint venture or similar arrangement
with a taxable entity dunng the year? 16a v
b If “Yes,” has the organization adopted a wntten 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  List the states with which a copy of this Form 990 i1s required to be filed P> e e i .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[0 Own website [ Another's website /] Upon request

19 Descnbe In Schedule O whether (and If so, how), the orgarization 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

Form 990 (2009)



Form 990 (2009) Page 7
sF1ed'/]} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

e 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
e List all of the organization’s current key employees See Instructions for definition of “key employee.™

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

(A) (8) (C) (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|slolxlex|m compensation compensation amount of
week safa |28 gﬁ ] from from related other
352|218 |e sg 3 the organizations compensation
ac |3 3182 |~ organization (W-2/1099-MISC) from the
Rl - g ®8 (W-2/1098-MISC) organization
I 2 _g and related
g|a 2 organizations
8 g
8
Saul A Wolfe, Esq.
‘Chairlimmediate Past Chair ~~ 7T 3 J 0 0 0
Hon. Frederic B Rodgers 3 0 0 0
Chair-Elect/Chair v
Hon. Tyrone E. Butler
"""""" S 0
Secretary v 0 0
Oli C Mitchell, Jr.
Lliver & Witchell, Jor. ] 3 0 0 0
Treasurer v
Marybel Batjer
ST T RIS s 4 0
Trustee/Chair-Elect v 0 0
John Frankovich 3 0 0 0
Trustee v
Thomas V Giardi, Esq.
................................................... 2
Trustee v 0 0 0
Hon Sophia H Hall
TSRS 2 0 0 0
Trustee v
Lydia |. Beebe, Esq.
........................................ 3
Trustee v 0 0 0
Patricia Gl E
atricia Glaser,Esq 2 0 0 0
Trustee Y
Hon. Denette Mouser
MEERLERREEE B AR LR 2 0 0 0
Trustee Y
Joseph P Petito, Esq
AR L R AL RN LR R 2 0 0 0
Trustee v
Hon. James M. Riehl
----------- sl rle Rk 0 0 0
Trustee v
Hon. W. Terry Ruckriegl
on. ¥v. 1er ry Ruckriegle | 2 0 0 0
Trustee v
Michele Coleman Ma , Esq.
________________________ yes,Esq. ... 2 0 0 0
Trustee v
Mark G. Tratos, Esq.
s e e s T e e 13 0
Trustee Y 0 0

Form 990 (2009)




Form 990 {2009) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) )] (D) (E) (3]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper (o s[5 ]o|=x]ex [ compensation compensation amount of
week a2 (5|2 |36 (8 from from related other
3lE|2 | |28 3 the organizations compensation
2c |3 215 jadll I organization (W-2/1099-MISC) from the
2 = |8 g ®8 (W-2/1099-MISC) organization
g |5 3 2 and related
z|& 2 organizations
o |z a
@ o
o
Q
Michael DeMarco, Esq. 0
Trustee 2 v 0 0
Peter J. Neeson, Esq. 0
Trustee 2 4 0 0
William F. Dressel
President 48 Y 170,495 0 22,614
Mary G. Price
Finance Director/Controller 46 v 82,846 0 28,609
1b Total > 253,341 0 51,223

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 14

Yes| No

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwidual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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LRI} Statement of Revenue
(A} (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
revonoe $12 513, or 14
‘%*2 1a Federated campaigns 1a 0
53| b Membership dues 1b 0
: E 1c 0
gl ¢ Fundraising events
o8| d Related organizations 1d 287,000
2 g e Government grants (contnibutions). le 2,447,928
(=]
=] T Afl other contrbutions, gifts, grants,
2 and similar amounts not included above [_1f 662,108
2| g Noncashcontributions ncluded mhnes 1a-4f § .0
O ®| h Total. Add lines 1a—1f . » 3,397,036
® Business Code
3
§ 2a On-site programs B Tuition 843,598 843,598 0 0
& | p Off-site programs o Tuition 235,329 235,329 0 0
8 | o Extensionprograms Program Fees 391,534 391,534 0 0
‘% d Special & Innovative program Program Fees 190,860 190,860 0 0
E e . 0 0 0 0
‘ga f All other program service revenue 0 0 0 0
a g Total. Add lines 2a-2f . » 1,661,321
3 Investment income (including dividends, interest, and
other similar amounts) A 356,993 356,993 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties > 0 0 0 0
(1) Real (n) Personal
6a Gross Rents 0 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) . > 0 0 0 0
7a Gross amount from sales of | () Secunties (1) Other
assets other than inventory 457,647 0
b Less cost or other basis
and sales expenses . 455,483 0
¢ Gain or {loss) 2,164 0
d Net gain or {loss) | 2,164 2,164 0 0
2 | 8a Gross income from fundraising
S events (not including $ ... . _{ 0
H of contributions reported on line 1c).
‘E See Part IV, line 18 . a 0
.g b Less direct expenses . b 0
(o] ¢ Net income or (loss) from fundraising events > 0 0 0 0
9a Gross income from gaming activities.
See Part IV, ne 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 77,618
b Less cost of goods sold b 38,929
¢ Net income or (loss) from sales of inventory » 38,689 38,689 0 0
Miscellaneous Revenue Business Code
11a Booksales 451211 537 537 0 0
b Honorarums 611600 440 440 0 0
¢ Prior yearfee collection 611600 402 402 0 0
d All other revenue . . 900099 106 106 0 0
e Total. Add Iines 11a-11d . . 1,485
12 Total revenue. See instructions » 5,457,688 2,060,652 0 0

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

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) {c) (D)
7b, 8b, 9b, and 106 of Part Vil Toepeses | Peganieee | e | Cemen
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 342,840 342,840
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees 305,567 61,113 122,227 122,227
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described 1n section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 1,623,596 935,038 511,034 177,524
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 344,475 177,875 113,076 53,524
9 Other employee benefits 306,231 158,127 100,522 47,582
10 Payroll taxes 150,369 77,645 49,360 23,364
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 75 0 75 0
¢ Accounting 44,520 0 44,520 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 27,880 0 27,880 0
g Other 204,138 204,138 0 0
12 Advertising and promotion 89,042 0 89,042 0
13 Office expenses 64,983 0 64,983 0
14 Information technology 85,683 0 85,683 0
15 Royalties 0 0 0 0
16 Occupancy 11,715 0 11,715 0
17  Travel ) ) 557,490 522,255 14,066 21,169
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 853,171 853,171 0 0
19 Conferences, conventions, and meetings . 49,158 16,782 32,376 0
20 Interest 0 0 0 0
21 Payments to affiliates ) 0 0 0 0
22 Depreciation, depletion, and amortization 154,855 0 154,855 0
23 Insurance 45,501 0 45,501 0
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Program materials =~ 274,041 274,041 0 0
b Fundraising A 40,022 0 0 40,022
¢ Course and curriculum development 24,110 24,110 0 0
d Resource center acquisitions 8,203 8,203 0 0
e Allocation of indirect cost reported in (C)_ 0 683,930 -889,731 205,801
f All other expenses Miscellaneous expense 46,038 0 46,038 0
25 Total functional expenses. Add lines 1 through 24f 5,653,703 4,339,268 623,222 691,213
26 Joint costs. Check here » ] if following

SOP 98-2 Complete this lIine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 206,887 1 305,001
2 Savings and temporary cash investments 945,281} 2 1,177,227
3 Pledges and grants recevable, net 236,001] 3 203,116
4  Accounts receivable, net 493,959| 4 189,549
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 0| 5 0
6 Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 0| 6 0
% 7 Notes and loans receivable, net 0| 7 0
@1 8 Inventories for sale or use 248,805| 8 212,205
< 9 Prepaid expenses and deferred charges 136,932 9 86,559
10a Land, buldings, and equipment cost or | 10a 2,338,007
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 1,908,521 506,680, 10c 429,486
11 Investments—publicly traded secunties 18,457} 11 20,651
12  Investments—other secunties See Part IV, line 11 9,280,660 12 11,103,479
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets See Part IV, line 11 73,995| 15 65,295
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,147,657 | 16 13,792,568
17  Accounts payable and accrued expenses 373,440| 17 329,710
18  Grants payable 0| 18 0
19  Deferred revenue 349,515| 19 274,686
20 Tax-exempt bond habilities 0| 20 0
©|21  Escrow or custodial account hability Comp|ete Part IV of Schedule D 0! 21 131,420
=22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 0] 22 0
23  Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilittes Complete Part X of Schedule D 2,226,435| 25 1,755,693
26 Total habilities. Add lines 17 through 25 2,949,390 26 2,491,509
n Organizations that follow SFAS 117, check here > lZl and
b complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets 1,762,825 27 2,633,032
@ |28 Temporarly restricted net assets 743,396 28 1,961,474
B |29 Permanently restricted net assets 6,692,046 29 6,706,553
i Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
@! 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 9,198,267 33 11,301,059
34 Total liabilities and net assets/fund balances 12,147,657 | 34 13,792,568

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 O cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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 during the tax year, explain in
Schedule O

If “Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both.

/) Separate basis [J Consolidated basis [ ] Both consolidated and separate basis

As a result 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?

if “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | v
2c| v
3a| v
3b | v/

Form 990 (2009)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2009

Open to Public

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The National Judicial College 94 2427596

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

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

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

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

3 [ A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated 1n conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, Ciry, and State e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

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

7 [0 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 1)

8 [ A community trust described 1n section 170(b){1){A)}{vi). (Complete Part Il )

9 [] Anorganization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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 Ill)

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

11 [ 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 [ Typel b O Type Il ¢ O Type ll-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . 11g()
(1) A family member of a person described n (1) above? . 11g{n)
(1ii) A 35% controlled entity of a person described in (1) or (i) above? Co L Mgt
h Provide the following information about the supported organization(s).
(1) Name of supported {u) EIN (m) Type of organization | {iv) Is the organization | {v) Did you notify () Is the {vn) Amount of
organization {descnbed on lines 1-9 | in col (i} isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your {1} organized n the
(see instructions)) support? us=?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » (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 securtties 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 gain or
loss from the sale of capital assets
{Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth 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)) . . 14 %
15  Public support percentage from 2008 Schedule A, Part li, ine 14 . . | 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and hne 14 1s 33%5 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . »>
b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. »
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a or 16b, and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
b 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 [V 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 » O

» O

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

1

5 The value of services or facilities
furnished by a governmental unit to the

Calendar year (or fiscal year beginning in) »

Gifts, grants, contrnibutions, and
membership fees received (Do not include

any "unusual grants *)

organization’s tax-exempt purpose

Gross recelpts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on

its behalf

organization without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons

amount on line 13 for the year
¢ Add lines 7a and 7b
8

Public support (Subtract ine 7¢ from

line 6)

{a) 2005

(b) 2006

{c) 2007

{(d) 2008

(e) 2009

(f) Total

Gross receipts from admissions, merchandise
sold or services performed or facilities
furmished in any activity that Is related to the

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

Section B. Total Support

9
10

Calendar year (or fiscal year beginning in) »

Amounts from line 6

a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13

14

Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly

carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses

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
15 Public support percentage for 2009 {(line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33': % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 335 %, and line

20

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 335 %, and

line 18 1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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m Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2(@09
» Complete If the organization answered “Yes,” to Form 990,
* Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
D T "
,nfs,:r;"s:“,:,.f::zes,?:w » Attach to Form 990. » See separate instructions. Inspectlon
Name of the orgamization Employer identification number

The National Judicial College 94 . 2427596
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

O b WN =

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year 4
Aggregate contributions to (during year) 41,960
Aggregate grants from (during year) . 46,644
Aggregate value at end of year 6,996

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s propenrty, subject to the organization’s exclusive legal control? . . m Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing 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 conferrnng impermissible private benefit? [Zl Yes |:] No

m 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 public use (e g., recreation or pleasure) {0 Preservation of an histonically important land area
(O Protection of natural habitat L Preservation of a certified historic structure

O 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.
Held at the End of the Tax Year

a Total number of conservation easements . | . .o .o . 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ... . __._.
4 Number of states where property subject to conservation easement 1s located » ._...... .._......
5 Does the organization have a written policy regarding the pernodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? .o E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
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)()? 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 applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 8.
1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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
() Revenues included in Form 990, Part VIii, line 1
(1) 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 gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, Ine 1, . > S .

b Assets included in Form 990, Part X . > &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 D Loan or exchange programs
b [ Scholarly research e D O T e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIv
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete If the 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? . . (] ves ] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance ) .. ) . . . 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X Ine 21'7 Yes L1 No
b |f “Yes,” explain the arrangement in Part XIV
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 . 9,187,950 13,273,000
b Contributions 14,507 42,528
c Net investment earnings, gans,
and losses 2,133,306 (3,452,276)
d Grants or scholarships (6,035) (95,883)
e Other expenditures for facilities
and programs . (410,36723) (579,419)
f Administrative expenses . 0 0
g End of year balance 10,919,361 9,187,950
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _._ ... 22.88 %
b Permanent endowment » ___ .. 61.42 %
¢ Term endowment » ... .. 15.70. %
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) v
{i) related organizations ) 3alin) Y
b If “Yes” to 3a(n), are the related organizations listed as requwed on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,791,606 1,402,097 389,509
e Other 0 546,401 506,424 39,977
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) > 429 486

Schedule D (Form 990) 2009
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Investments—Other Securities.

See Form 990, Part X,

line 12.

{a) Description of security or category
(including name of secunty)

(b) Book value

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

0

Financial denvatives
Closely-held equity interests .

0

Other ABA Pooled Investment Fund (PIMCO)

199,722

NAV of shares held by NJC @ 12/31/2009

Commonfund Multi-Stategy Equity Fund 2,633,229 | NAV of underlying investments @ 12/31/2009
Commonfund International Equity Fund 1,594,607 | NAV of underlying investments @ 12/31/2009
Commonfund Equity Index Fund____ = = . 2,504,964 | NAV of underlying investments @ 12/31/2009
Commonfund Multi-Strategy Bond Fund . 4,170,957 [ NAV of underlying investments @ 12/31/2009

0

0

0

0

0
Total. (Column (b) must equal Form 950, Part X, col (B)lne 12) W 11,103,479

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

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

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)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Amount

Federal income taxes 0

Accrued Pension Expense 1,694,778

Benefit Billings (American Bar Association) 60,915
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X, col (B} ne 25) » 1,755,693

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

Schedule D (Form 990) 2009



Schedule D (Form 980} 2009

Page 4

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

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 5,457,688
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,653,703
3 Excess or (defictt) for the year Subtract line 2 from Iine 1 3 (196,015)
4 Net unrealized gains (losses) on investments 4 1,830,287
5 Donated services and use of facilities S 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 468,520
9 Total adjustments (net) Add lines 4 through 8 9 468,520
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,102,792
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,195,251
2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,830,287
b Donated services and use of facilities . .. 2b 3,211,187
¢ Recoveries of prior year grants . . 2c 0
d Other (Describe In Part XIV) . ) . 2d 38,929
e Add Ines 2a through 2d 2e 5,080,403
3 Subtract line 2e from line 1 3 5,114,848
4 Amounts included on Form 990, Part VIIl, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a o
b Other (Describe in Part XIV) ) 342,840
¢ Add lines 4a and 4b 4c 342,840
Total revenue Add hnes 3 and 4c. (ThIS must equal Form 990, Part |, Iine 12) 5 5.457.688
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 8,560,979
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . .. 2a 3,211,187
b Prior year adjustments . .. 2b 0
¢ Other losses 2c 0
d Other (Describe n Part XIV) 2d 38,929
e Add hnes 2a through 2d 2e 3,250,116
3 Subtract line 2e from Iine 1 3 5,310,863
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, lne 7b . | 4a 0
b Other (Describe in Part XIV) . i 4b 342,840
¢ Add lines 4a and 4b 4c 342,840
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 18) 5 5,653,703

=Z1:®.(01 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

Grimes Criminal Law Outline and general operating support.

Schedute D (Form 990) 2009



Schedute D (Form 990) 2009 Page 5
e  Supplemental Information (continued)

Part X Line 2 - On January 1, 2009, the Organization adopted accounting guidance related to accounting for uncertainty.

in incor-ne taxes, which required the recognition of uncertain tax positions taken or expected to be taken in a tax return
when it 1s "more likely than not" to be sustained upon examination by tax authorities. The adoption of this new
accounting guidance did not have an impact on t-h-e accompanying financial statements, as all tax positions taken on
prior year income tax returns were deemed highly certain. The Organization c-iid no-t-ha\-/e a -Iiab-ility for unrecognized tax
benefits upon adoption of this guidance or as of Decemb-er 31, 2008. -
Th-e Organization's policy Is to recognize interest and penalties accrued on any unrecognized tax benefits. As of
December 31, 2009, the Organization did not have any unrecognized tax benefits; therefore, the Organization did not have
any interest or penalties expense related to unrecognized tax benefits for the )-(;aar ended December 31, 2009. The-
Organization files federal income tax returns and is no longer subject to federal income tax examinations for years
before 2006. B

The College qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code, and generally is

not subject to federal taxes on income.

Part XI, Line 8 - Reconciliation of Change in Net Assets includes the following: Pension Liability Adjustment $468,520,

as required by generally accepted accounting standards for financial statement purposes.
Part XII, Line 2d - Cost of goods sold of $38,929 reflected as expense in financial statements.

Part Xll, Line 4b - Reflects $342,840 of scholarship funds received that were shown net in financial statements.

Part XIll, Line 2d - Cost of goods sold of $38,929 reflected as expense in financial statements and reflected as net sales in

tax return.

Part XlIl, Line 4b - Cost of scholarships distributed to participants of $342,840 is recorded net in financial statements.

Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE E Schools '

(Form 930 or 990-EZ) p» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
Department of the Treasury or Farm 990-E2, Part VI, ine 48 Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The National Judicial College 94 . 2427596

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? .. 2| v

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the perniod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Schedule O (Form 990) 3 v

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . a | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . 4 | v
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . ad | v

If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(Form 990) NJC does not require participants, faculty or administrative staff provide informa-

a Students’ rights or privileges? . . . 5a v
b Admissions policies? . . ) 5b v
¢ Employment of faculty or administrative staff? .o 5c v
d Scholarships or other financial assistance? . . 5d v
e Educational policies? . 5e Y
f Use of facilities? . .o . 5f v
g Athletic programs? . . . . 59 v
h Other extracurricular activities? . .o . 5h v
If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(Form990) _._._... ... .. il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | vV
b Has the organization’s rnght to such aid ever been revoked or suspended? . 6b v
If you answered “Yes” to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C B 587, covening racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) . . . 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered “Yes” to Form 990,

Part IV,

line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

The National Judicial College

Employer identification number

94

2427596

“Yes” to Form 990, Part IV, line 14b

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used to award

the grants or assistance?

O Yes [ No

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

United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region (b) Number of {c) Number of (d} Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (e, a program service, expenditures for
region agents in fundraising, program services describe specific type of region
region grants to recipients located in service(s) in region
the region)
Sub-Saharan Africa . . -

0 0 Program Services Judicial Training 14,670
Totals »> 0 0 14,670

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

Cat No 50082w

Schedule F {Form 990) 2009
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Schedule F (Form 990) 2009 Page 4

[P1s814 Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information

| OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete If the organization answered “Yes” to Form 990,

Department of the Treasury Part 1V, line 23. . . 0pen to PUblIC
Internal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organization Employer identification number
The National Judicial College 94 . 2427596
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 Iil to provide any relevant information regarding these items
[ First-class or charter travel O Housing allowance or residence for personal use
(/1 Travel for companions O Payments for business use of personal residence
(J Tax indemnification and gross-up payments [/} Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (e.g . maid, chauffeur, chef)
b If any of the boxes on line 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 lll to
explain ib | vV
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | 2 |V
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
(0 Compensation committee O wntten employment contract
A Independent compensation consultant (/) Compensation survey or study
(J Form 990 of other organizations ¥4 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 Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
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? . .o . . . 5a v
b Any related organization? . .o . 5b v
If “Yes” to line 5a or 5b, describe in Part |lI
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? . .o . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Il . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initral contract exception descnibed 1n Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part i} 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEbULE o | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.
Deparntment of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identfication number
The National Judicial College 92 | 2427596

Board of Governors of the ABA; Four Trustees shall be elected each year by the Members from nominations presented by
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
the Board of Trustees of the Corporation. 94 : 2427596

Schedute O (Form 990) 2009




Schedule O (Form 990) 2009 Page 3
Name of the orgamization Employer identification number
The National Judicial College 94 2427596

Form 990 Part V| Section B Continued

Schedute O {Form 990) 2009
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o 8868 Application for Extension of Time To File an

oy Aprt 2009) Exempt Organization Return OMB No 1545-1709
3“::";"‘:':":{: ':esifii““ » File a separate application for each return.
e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » O
e 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 If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit ortginal (nc copies needed)

A corperation required to file Farm 990-T and requesting an automatic 6-month extension—check this box and complete

» 1

Part | only i
All other cerporations tincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time o fie income tax returns

Etectronic Filing (e-file). Generally, you can electronicaily 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 fite Form 930-T) However, you cannot file Form 8868
electronically f {1) you want the additional {not automatic) 3-maonth extension or (2) you file Forms 990-BL. 6068, 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 details on the electrontc filing of this form, visit www ws.gov/efile and click on e-file for Charites & Nonprofits

Name of Exempt Crganization Employer identification number
Type or

print |

file py the Number, street and room or sutte no # a PO box, see instructions

dJue date tor
hkrg your e e e e o s
’r‘;’;;‘r’,:‘d.so‘;es City, town or post office, state, and ZIP code For a foreign address, see instructions

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

{3 Form 990 i} Form 990-T (corporation) 3 Form 4720
i-! Form 990-8L {7J Form 990-T (sec 401(a) or 408(a) trust) 7] Form 5227
{7 Form 990-EZ {1 Form 990-T (trust other than above) = Form 6069
{3 Form 990-PF (_ Form 1041-A ! Form 8870

® The books are in the care of »

Telepnone No » { N L FAX No » ! ) L

e if the organization does not have an office or place of business in the United States. check this box » O
e |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 » [ I itis for part of the group, check this box » [ and attach

a hist with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 20 . to file the exempt organization return for the crganization named above The extension Is

for the organization’s return for
» [ calendar year 20 . or

» | tax year ceginning .. o ,20. . , and ending .20

2 I this tax year is for less than 12 months, check reason [ Inial return L] Final return {1 Change in accounting penod

3a If this application 1s fcr Form 990-8L, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, ;
less any nonrefundable credils See instructions. . 3a 8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made_Include any prior year overpayment allowed as a credit . 138

¢ Balance Due. Subtract hne 3b from ire 3a Include your payment with this form, or if required, H
deposit with FTD coucon or, f required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ |8

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for paymenrt instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat No 279160 Forrn BB68 res 4-2009)
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Form BY68 {Pes 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > 7
Note. Only complete Part Il f vou have already been granted an automatic 3-month extension on a previously hled Form 8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name cf Exempt Orgarization : 1 Employer identification number
print The National Judicial College ! ! 94 2427596

Fre oy we Number, streei, and room or sutie no it a3 PO box, see irstructions i ; For IRS use only

e e Judicial College Building, MS 358 I i

rf;'qﬁnmgce City in2n or 0as; o fice, stare and ZIP code For a foreign aodress see instructons, }

nstractors Reno, NV 89557 i

Check type of return to be filed {(File a separate application for each return)

7 Form 990 [” Form 990-PF 1 Form 1041-A 3 Form 6069

s Form 990-BL i} Form 990-T (sec 401(a) or 408(a) trust) 1 Form 4720 [} Form 8870

(3 Form 990-EZ [.> Form 990-T (trust other than above) "] Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Mary G. Price, Finance Director

Telephone No » { 775 ) 327-8248 ] FAX No » ( sy 327-2161
e If the orgarization dces not have an office or place of business in the United States, check this box > )
e If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) ___._________  If thisis
for the whole group check this box » 1 I it s for part of the group, check this box » [ ] and attach a

hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until . November 15 ,20.10

5 For calendar year 2009 or other tax year beginning . ,20. ,andendng .. . . .20

6 If thus tax year 1s for less than 12 months, check reason ._] Intial return () Final return (] Change i accounting period
7 State in detai) why you need the extension Audited financial statements are not yet completed. This is due to

the increased complexity brought about by new accounting standards primanly involving valuation of |nvestments i

and pension accounting, and drastic staff cuts to the College's financelaccounting office brought about by the

___the recession._Additional complemty of revised 990 has also increased time needed to complete tax form

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less_any nonrefundable credits See instructions

b If this apphcation is for Form 980-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

¢ Balance Due. Subtract line 8b irom kne 8a Include your payment with this form, or, if required, deposit

__witn FTD coupon or, I required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification
Under aeraties of prrury 1 declare it | have eadmuned this form nciuding accempanyng scriedu‘es and statements, and to the best of my knowledge and bekel,
g true correct and cont ote wad that ' am autnorzed to prepare this lorm

A .
Smnature > ‘;’)/V,]a Al /MW& Tte » Finance Director Date »  August 6, 2010

Form BB68 iRev 4-2009)
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