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990

Department of the Treasury
Internal Revenue Ser¥ice

Return of Organization Exempt From Income Tax

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

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

- Ed

OMB No 1545-0047

2010

Open to Public

Inspection

JUN 1, 2010

A For *he 2010 calendar year, or tax year beginning

andending MAY 31,

2011

B Check ¢ C Name of organization D Employer identification number
applicable
cange. | NATIONAL MERIT SCHOLARSHIP CORPORATION
2'.-?;?.39 Doing Business As 36-2307745
ot Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number
g 1560 SHERMAN AVENUE 200 847-866-5111

Amended
return

Apphca-
non_.

City or town, state or country, and ZIP + 4

EVANSTON, IL 60201-4897

G Gross recepts $

105,873,823,

* | F Name and address of pnncipal officer TIMOTHY E. MCGUIRE
SAME AS C ABOVE

for affilates?

| Tax-exempt status: (X] 501(c)(3) L] 501(c) (

Y (nsertno) Ll 4947(a)(1)or [__] 527

J Website: p» WIW . NATIONALMERIT .ORG

H{a) Is this a group return

DYes No

H(b) Are all affiliates included? [ Jves [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: L X | Corporation ] Trust || Association Other P

JL Year of formation: 195 5] m State of legal domicile” I Ls

| Part || Summary

| o | 1 Bnefly descnbe the organization's mission or most significant activities: TO CONDUCT NATIONWIDE ACADEMIC
% COMPETITIONS FOR RECOGNITION AND COLLEGE UNDERGRADUATE SCHOLARSHIPS.
g 2 Check this box P> L_Jtthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 42
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Fopm-980-I,line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vi, ne 1h) ol RECE,VED o 41,564,332.] 43,101,344.
€| 9 Program service revenue (Part VIll, ine 2g) 0 &5 7,962. 2,694,990.
== 3 |10 Investment Income (Part Vill, column (A), lines ffj land %T 17 2011 O 5,075,202.] 10,021,914.
| I “ 111 Other revenue (Part Vitl, column (A), Iines 5, 6{ 8c)ac, 10c, and 11¢) 2 406. 890.
| o 12 Total revenue - add lines 8 through 11 (must equal PAR ¥l Coturrl(A), inep2) 46,647,902. 55,819,138.
‘ o 13 Grants and similar amounts paid (Part IX, colur%‘h'ﬂ)?fm‘e‘é‘."%",)"" LY N] ,_,J 48,333,430. 51,099, 215.
‘ = 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
';,'3 ] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,546, 610. 2,8 54,416.
2 { 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
Z:‘ ?ﬂ(- b Total fundraising expenses (Part IX, column (D), ine 25) > 790,394. )
‘-l-zf 117 other expenses (Part IX, column (A}, ines 11a-11d, 111-24f) 1,796,532. 2, 658 ,952.
Z | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 52,676,572, 56,612,583.
4’ 19 Revenue less expenses. Subtract line 18 from Iine 12 -6 ’ 028 , 670. -793 , 445,
IC‘Bg Beginning of Current Year End of Year
85020 Total assets (Part X, line 16) 148,221,243.] 164,346,318.
<3| 21 Total habilities (Part X, line 26) 2,555,959, 2,977,291.
5;% 22 Net assets or fund balances. Subtract line 21 from line 20 145,665,284.] 161,369,027.

{ Part I | Signature Block

Under penalites of perjury, | declare that t have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. ,

yi

} 2 1 _10/3/201]
Sign ignature 01 offi Date ¥ 7
Here KAREN E. BRUCE, CONTROLLER AND TREASURER

Type or print name and title

Print/Type preparer's name er' RIS Date ﬁ"““ [_J} PN
Psid | DAVID FAJE = 9-30-{ [ nsione
Preparer [Frm'sname ) RSM MCGLADREY INC Firm's EIN p
Use Only |Firm's addressw ONE SOUTH WACKER DRIVE, SUITE 800

CHICAGO, IL 60606 Phoneno. 312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions) LKJ Yes L_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page?

[ Part lli |Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il . x]

1

Rnefly descnbe the organization’s misston-

THE MISSION OF NATIONAL MERIT SCHOLARSHIP CORPORATION (NMSC) IS TO
RECOGNIZE AND HONOR THE ACADEMICALLY TALENTED STUDENTS OF THE UNITED
STATES. NMSC ACCOMPLISHES ITS MISSION BY CONDUCTING NATIONWIDE
ACADEMIC SCHOLARSHIP PROGRAMS. THE ENDURING GOALS OF NMSC'S

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

the prior Form 990 or 990-EZ? R DYes No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [X’ No
If *Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code- ) (Expenses $ 50994609. including grants of $ 48117133. ) (Revenue $ 2,196,868. )
NATIONAL MERIT SCHOLARSHIP PROGRAM

FOUR YEAR RENEWABLE SCHOLARSHIPS: 26,229

ONE-TIME AWARDS: 2,765

4b

(Code- ) (Expenses $ 3,578,610, including grants of $ 2,982,082, )Revenue$ 498,122.)
NATIONAL ACHIEVEMENT SCHOLARSHIP PROGRAM

FOUR YEAR RENEWABLE SCHOLARSHIPS: 384

ONE-TIME AWARDS: 706

4c

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

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

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

4e Total program service expenses P 54,573,219.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 I5the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h) electlon In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part ill 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questtons is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI 1Ma]| X
b Did the organization report an amount for Investments - other securities In Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported In
Part X, line 167 If “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XII, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)}u)? If “Yes," complete Schedule E 13 X
14a Did the organization mantain 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, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach rits audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003

12-21-10



Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dyd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
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 27 If "Yes, " complete Schedule 1, Parts | and Ili 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

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

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

Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes,* complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, lne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 D Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010}

032004
12-21-10



Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
} Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 301 -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the humber 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 42
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: L
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintasned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 10a
b Gross receipts, iIncluded on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) orgamizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a

Note. See the instructions for additional information the organizahion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue gualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-21-10



Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745

Page 6

| Part VI | Governance, Management, and Disclosure For each “Yes*" response to ines 2 through 7b below, and for a *“No® response

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

v Check if Schedule O contains a response to any guestion in this Part Vi

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 21
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? g8a| X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part V}i, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
I 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 1s required to be fled > SEE SCHEDULE O

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

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

19 Descnbe 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 »

KAREN E. BRUCE - 847-866-5111

1560 SHERMAN AVENUE, SUITE 200, EVANSTON, IL 60201-4837

032006
12-21-10

Form 990 (2010)



Form 990 (2010)

NATIONAL MERIT SCHOLARSHIP CORPORATION

36-2307745

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Y

Check If Schedule O contains a response to any question in this Part VIl

]

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

1a Complete this table for all persons required 1o be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of *key employee.”
® List the orgamization's five current highest compensated employees (other than an officer, director, trystee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 orgamizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (0) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hours for sl 2 organization (W-2/1099-MISC) from the
related g. E g g (W-2/1099-MISC) organization
organizations| 3 | £ N ER and related
nSchedule |S |2 (5[5 |28 & organizations
JAMES R, DONNELLEY
CHAIRMAN 0.50(X 0. 0. 0.
RICHARD L, KEYSER
VICE-CHAIRMAN 0.50|X 0. 0. 0.
HAROLD B. SMITH, JR.
VICE-CHAIRMAN 0.50(|X 0. 0. 0.
DIANA M, SCHMELZER
VICE-CHATIRMAN 0.50{X 0. 0. 0.
LORI BETTISON-VARGA
DIRECTOR 0.50(X 0. 0. 0.
SCOTT S, COWEN
DIRECTOR 0.50(X 0. 0. 0.
GREGORY L, GEOFFROY
DIRECTOR 0.50(X 0. 0. 0.
LINDA R, GORSLINE
DIRECTOR 0.50(X 0. 0. 0.
MARK A, HAUGHT
DIRECTOR 0.50(X 0. 0. 0.
EDWIN S, HEDGEPETH
DIRECTOR 0.50(X 0. 0. 0.
MICHAEL J. HEILMAN
DIRECTOR 0.501|x 0. 0. 0.
MICHAEL G, JOHNSON
DIRECTOR 0.50(X 0. 0. 0.
BRIAN C, MITCHELL
DIRECTOR 0.50(X 0. 0. 0.
CE QUANDT
DIRECTOR 0.50(X 0. 0. 0.
THOMAS J. QUINLAN III
DIRECTOR 0.50}X 0. 0. 0.
SUE SLOAN
DIRECTOR 0.50(X 0. 0. 0.
DEBORAH V, TRASKELL
DIRECTOR 0.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010}



Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page8
|Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' (A) {B) (C) (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
{describe | § the organizations compensation
hours for ‘g - 2 organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations E = _§ g. and related
in Schedule § § B g §§ g organzations
0) Bl2|5|& |85 &
THOMAS R, VOSS
DIRECTOR 0.50(X 0. 0. 0.
DIRLENE WHEELER
DIRECTOR 0.50|X 0. 0. 0.
JAMES H. WOOTEN, JR,
DIRECTOR 0.50|X 0. 0. 0.
TIMOTHY E. MCGUIRE
PRESIDENT 35.00|X X 176,840. 0.] 32,067,
RAREN M, BOICH
VICE PRESIDENT AND TREASURER 35.00 X 110,303. 0.] 43,858.
JEFFREY Z, LITTLE, VP AND EXECUTIVE
DIRECTOR OF ADMINISTRATION 35.00 X 94,372. 0.] 24,190.
TIMOTHY J. STERZIK, VP AND EXECUTIVE
DIRECTOR OF PROGRAM EVALUATION 35.00 X 84,724. 0. 35,624.
THOMAS S, BLADE, VP AND EXECUTIVE
DIRECTOR OF INFORMATION TECHNOLOGY 35.00 X 107,227. 0.] 25,625.
RICHARD L, SEVCIK
CORPORATE SECRETARY 0.50 X 0. 0. 0.
1b Sub-total [S 573,466. 0.] 161,364.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 573,466. 0.] 161,364.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 3
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 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (8) ()
Name and business address Descnption of services Compensation
SOGETI
7735 PARAGON ROAD, DAYTON, OH 45459 IT CONSULTANT 978,001.
PARITY SYSTEMS, LTD., 1560 SHERMAN AVENUE
#301, EVANSTON, IL 60201 1T CONSULTANT 230,965,
WESTFORD GROUP
PO BOX 1169, NEW LENOX, IL 60451 STAFFING FIRM 168,371.
MORGAN LEWIS & BOCKIUS, LLP, 1111
PENNSYLVANIA AVE, NW WASHINGTON, DC 20004 |[LEGAL COUNSEL 139,401.
AJILON CONSULTING
175 BROAD HOLLOW ROAD, MELVILLE, NY 11747 [IT CONSULTANT 130,417.
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P 8
Form 990 (2010)
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Form 990 (2010)

NATIONAL MERIT SCHOLARSHIP CORPORATION

36-2307745

Page 9

{Part VIIl | Statement of Revenue

'

(A)
Total revenue

(B)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

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

Federated campaigns
Membership dues
Fundraising events
Related organizations

0o Qo0 T o

similar amounts not included above

and other similar amounts
©

Contributions, gifts, grants

T

Total. Add ines 1a-1f

Government grants (contnbutions) 1e
All other contributions, gifts, grants,

and

43,101,344,

Noncash contributions inciuded in Iines 1a-1f §

>

43,101,344,

TEST FEE REVENUE

Business Code

900099

2692553.

2692553.

SPONSOR ADMIN.

SERVICE

561000

2,437,

2,437.

evenue

a
b
c
d
e
f

Pro%l('am Service

g_Total. Add lines 2a-2f

All other program service revenue

2694990.

other similar amounts)

3]

Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
»
>

|

2003558.

2,003,558,

(i) Real

(1i) Personal

Gross Rents

Less' rental expenses

Renta!l income or (loss)

Net rental income or (loss)

|

2 Q0 T o

Gross amount from sales of

(1) Secunties

() Other

assets other than inventory

58,073,041,

b Less. cost or other basis
and sales expenses

50,054,685,

¢ Gain or (loss)

8,018,356,

d Net gain or (loss)

including $

8018356.

8,018,356,

Gross income from fundraising events (not

of

Part IV, line 18
b Less' direct expenses

Other Revenue

Part IV, ine 19
b Less' direct expenses

and allowances
b Less: cost of goods sold

0

contnbutions reported on line 1c). See

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less retumns

Net ncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

MISCELLANEOUS INC.

900099

890.

890.

All other revenue
Total. Add Iines 11a-11d
12  Total revenue. See instructions.

O Q0 T o

890.

vy

55,819,138,

2694990.

10,022,804,

12-21-10

Form 990 (2010)



Form 990 (2010)

NATIONAL MERIT SCHOLARSHIP CORPORATION

36-2307745 page10

{ Part IX ] Statement of Functional Expenses

' Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns

’ AJl other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Da not include amounts reported on lines 6b, Total e(egenses Progragr?)serwce Managé(r:n)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 2,692,553, 2,692,553.
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 48,406,662.] 48,406,662.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 548,433, 170,034, 252,070. 126,329.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 1,636,319.] 1,285,694, 177,052, 173,573.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 265,528. 163,873. 60,282. 41,373.
9  Other employee benefits 215,796. 154,251. 34,719. 26,826.
10  Payroll taxes 188,340. 129, 365. 33,772. 25,203.
11 Fees for services (non-employees):
a Management
b Legal 138,270. 59,712. 59,711. 18,847.
¢ Accounting 36,432. 36,432,
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees 320,7189. 320,719.
g Other 1,090,979. 760,055. 136,068. 194,856.
12 Advertising and promotion
13 Office expenses 427,924. 305,493. 34,557, 87,874,
14 Information technology
15 Royalties
16  Occupancy 356,986. 232,041. 64,257, 60,688.
17  Travel 38,956. 25,043. 8,349. 5,564.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 76,563. 76,563.
20 Interest
21 Payments to affilates
22 Deprectation, depletion, and amortization 141,7160. 91,754. 25,409. 23,997.
23 Insurance 30,963. 20,126. 5,573. 5,264.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 241. If hne
241 amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1through24f | 56 ,612,583.[ 54,573,219.f 1,248,970. 790, 394.
26 Joint costs. Check here P L T following SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
sohicitation
032010 12-21-10 Form 990 (2010)




Form 990 (2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 pagetd
{ Part X | Balance Sheet
' (A) (8)
! Beginning of year End of year
1 Cash - noninterest-beanng 1,150.] 1 150.
2 Savings and temporary cash investments 5,768,319.] 2 5,816,245.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 11,638.] 4 663,052,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c})(9) voluntary
" employees’ beneficiary organizations (see instructions}) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 40,823.] o 13,588.
10a Land, buildings, and equipment: cost or other T -
basis Complete Part VI of Schedule D 10a 3,229,340. ‘. i
b Less: accumulated depreciation 10b 646 ’ 596. 1 ’ 131 ’ 273. 10c 2 ’ 582 ’ 744,
11 Investments - publicly traded secunties 141 ’ 170 ’ 597. 11 155 ] 170 ’ 032,
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 97,443.1 15 100,507.
16 Total assets. Add lines 1 through 15 (must equal line 34) 148,221,243.] ¢ 164,346,318.
17  Accounts payable and accrued expenses 489,673.] 7 1 ' 006 ' 811.
18 Grants payable 18
19 Deferred revenue 2,050,948.( 19 1,950,715.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 15,338.] 25 19,765,
26 __ Total liabilities. Add lines 17 through 25 2,555,959.[ 2 2,977,291,
Organizations that follow SFAS 117, check here P> L&J and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 142,218,627- 27 157,346,921-
S |28 Temporaniy restncted net assets 385,641.[ 28 961,090.
9 29 Permanently restncted net assets 3,0 61 , 0 16.[ 29 3,0 61 , 0 16.
2 Organizations that do not follow SFAS 117, check here P> [:] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 145,665,284.] 33 161,369,027.
34 Total labilities and net assets/fund balances 148,221,243, 34| 164, 346,318.
Form 990 (2010)
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Form 990 {2010) NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 page12

| [ Part Xl‘] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

XJ

1
2
3
4
5
6

Total revenue (must equal Part Viil, column (A), ine 12) 1 55,819,138.
Total expenses (must equal Part IX, column (A), ine 25) 2 56,612,583.
Revenue less expenses. Subtract line 2 from fine 1 3 -793,445,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 - 145 ’ 665 ’ 284.
Other changes in net assets or fund balances (explamn in Schedule O) 5 16,497,188.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 161 ‘ 369, 027.

{ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

Accounting method used to prepare the Form 990: D Cash [E Accrual D Other

Yes

No

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

3a

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
if *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consohdated basis, or both’

@ Separate basis [:] Consolidated basis [___J Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

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

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2010

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection.

Name of the organization Employer identification number
NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745

I Part].| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

1
2 []
3
4

0 €0 0

© ™

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b} 1{A)i).

A school descnbed In section 170{b){1)(ANii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1)(A)iv). (Complete Part II }
A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{ 1){A)}{vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part |1}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 ines 11e through 11h.
a L—_] Type | b Type It c l:l Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed i 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 lil
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described n (i) and (ni) below, Yes | No
the governing body of the supported organization? i 119g(i)
(ii) A family member of a person descrnibed in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descrnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
el I B s ey e i VD
organization (described on lines 1-9 . y ol g gf t” (1) organized in the support
above or IRC section governing document?} (i) of your suppor us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A {Form 990 or 990-£2) 2010 NATIONAL MERI

[Partll]

T SCHOLARSHIP CORPORATION

bed in Sections 175]5§ﬁﬂﬁﬂlvi and 17UIBHWIHV|F

Support Schedule for Organizations Describe

36-2307745 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the organization

[}

fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on #ts behalf

The value of services or facilihies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from tine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

41,124,549,

41,537,015,

41,351,562,

41,564,332,

43,101,344,

208,678,802,

41,124,549,

41,537,015,

41,351,562,

41,564,332,

43,101,344,

208,678,802,

9,371,409,

199,307,393,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

41,124,549,

41,537,015,

41,351,562,

41,564 332,

43,101,344,

208,678,802,

5,179,434,

5,368,613,

4,469,992,

3,171,112,

2,003,558,

20,192,709,

228,871,511,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s 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

12|

2,722,206.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

14

87.08

15

86.05 o

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[Part T Support Schedule for Organizations Described in Section 509(&)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part IL. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >|  (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Totai
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or faciities furnished Iin

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on hines 1, 2, and

3 received from disqualified persons

b Amounts mcluded on hines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add Iines 7a and 7b

8 Public support isubiriine 7¢ trom ing 6 ) L E L
Section B. Total Support
Calendar year (or fiscal year beginning in}>|  (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularty carried on

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

13 Total support(add hnes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

»[ ]

15 Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2009 Schedule A, Part (ll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or kne 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation g [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements TR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
ssartmont of the Tree Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publi
&::,:, Relen'u(: vazs:ry P> Attach to Form 990. > See separate instructions. Ing;r;cgonu |c
Name of the organization Employer identification number
NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

A H WN -

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization mform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes [:' No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:j Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)())

and section 170(h)(4)(B)(i))? D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 | K
(i} Assets included in Form 990, Part X ] > 3
2 If the organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page?2

[ Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):

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

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l___] 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, iine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ no

b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21? Ll Yes i_] No
b If *Yes," explain the arrangement in Part XIV
[Part V [ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,661,998, 3,433,334, 3,094,081,
b Contnbutions
¢ Net investment eamings, gains, and losses 731,948. 436,305, 366,508,
d Grants or scholarships 168,505, 207,641, 27,255,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 4,225,441, 3,661,998, 3,433,334,
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasrendowment P> 8.76 %
b Permanent endowment p» 72.44 %
¢ Term endowment P 18.80 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 405,313, 173,430. 231,883.
d Equipment 151,227. 130,306. 20,921.
e Other 2,672,800. 342,860.] 2,329,940.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) » 2,582,744.
Schedule D {Form 990) 2010
032052

12-20-10



Schedule D (Form 990) 2010 NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Page3
| [Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

‘ (a) Destnption of secunty or category (b) Book value (c) Method of valuation:
' (including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
‘ (B)
i ©
©)
(E)
(F)
@)
{H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[ Part VHiI| Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation:

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

‘ (0]

| @

(&)

_@4

(]

€)

U]

(]

_©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[ Part IX] Other Assets. See Form 990, Part X, iine 15.

{a) Descrption (b) Book value
(1)
‘ @
)
4
%)
©
4]
()
‘ ©)
(10)
1 Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) R | o
‘ [Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of habihty (b) Amount
(1) Federal iIncome taxes
) PAYABLE TO BROKERS AND BANKS 19,765.
3
{4)
(5)
{6)
)
8
©)
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25 I 19,7 65.

40 qu
2. FIN 48 {ASC 740)

2500 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Paged

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

1 Total revenus (Form 990, Part VIIl, column (A), line 12) 1 55,819,138.

Total expenses (Form 990, Part IX, column (A), line 25) 56,612,583.

Excess or (deficit) for the year. Subtract line 2 from line 1 -793,445.

Net unrealized gains (losses) on Investments 16,497,188.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

QINO s W (N

Other (Descrbe in Part XIV)

O O ~NOOUL A-WN

Total adjustments (net). Add lines 4 through 8 9 16,497,188.

10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 15,7 03 ’ 743,

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 71, 995, 607.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2al 16,497,188,
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Cther (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2¢ | 16,497,188.

O Qo6 T

3 Subtract Iine 2e from line 1 3 | 55,498,419.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 320 ' 719.
b Other (Descnbe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 320,719.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 55,819,138.

| Part XIlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 56,291,864.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnibe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.

o 0 0 T o

3 Subtract ine 2e from ine 1 3 56 B 291 , 864.

4 Amounts included on Form 990, Part 1X, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 320 ) 19.
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b ac 320,719.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 6,612,583,

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS IS USED TO PAY FOR

SCHOLARSHIPS SPONSORED BY THE DONORS IN THE NATIONAL MERIT PROGRAM AND THE

NATIONAL ACHIEVEMENT PROGRAM.

PART X, LINE 2: NMSC IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW. THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 pages
art Supplemental Information (continued)

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, NMSC MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED NMSC'S TAX POSITIONS FOR ALL OPEN TAX YEARS AND HAS

CONCLUDED THAT NMSC HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS. GENERALLY, NMSC IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL

TAX AUTHORITIES FOR YEARS BEFORE 2008, WHICH IS THE STANDARD STATUTE OF

LIMITATIONS LOOK-BACK PERIOD.

Schedule D (Form 990) 2010

032055
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Schedule | (Form 990) 2010 NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745 Ppage2
{Part IV ] Supplemental Information

! INSTlITUTION. SCHOLARS HAVE AN AGREEMENT WITH NMSC THAT THEIR STIPEND

CHECKS ARE ONLY TO BE USED FOR COLLEGE UNDERGRADUATE STUDIES AND THAT ANY

UNUSED PORTION MUST BE RETURNED TO NMSC.

Schedule | {Form 990) 2010
032291 05-01-10




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745
[Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or intiation fees |
I:] Discretionary spending account [:] 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 descnbed above? If “No," complete Part 11l to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s ' ’
CEO/Executive Director Check all that apply.
Compensation committee D Written employment contract i
Independent compensation consultant lX] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe n Part lll.
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization? 6a X
b Any related organtzation? 6b X
If *Yes" to line 6a or 6b, descrnibe in Part {il.
7 For persons histed 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 I 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lli 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’i""*i‘i”

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O to Publi
¢ pen to Public
ff,‘,’:,i,’?{“,:;‘ve",:l}zgiff:” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745

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

SCHOLARSHIP PROGRAMS ARE: TO PROMOTE A WIDER AND DEEPER RESPECT FOR

LEARNING IN GENERAL AND FOR EXCEPTIONALLY TALENTED INDIVIDUALS IN

PARTICULAR; TO SHINE A SPOTLIGHT ON BRILLIANT STUDENTS AND ENCOURAGE

THE PURSUIT OF ACADEMIC EXCELLENCE AT ALL LEVELS OF EDUCATION; AND TO

STIMULATE INCREASED SUPPORT FROM ORGANIZATIONS THAT WISH TO SPONSOR

SCHOLARSHIPS FOR OUTSTANDING SCHOLASTIC TALENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY RSM

MCGLADREY AND THEN IS REVIEWED INTERNALLY BY NMSC'S TREASURER/CONTROLLER.

RSM MCGLADREY MAKES ANY NECESSARY EDITS AND THE FORM 990 IS THEN REVIEWED

BY NMSC'S PRESIDENT, AND IS THEN FORWARDED TO NMSC'S LEGAL COUNSEL FOR AN

ADDITIONAL REVIEW. THE COMPLETED FORM 990 IS THEN MAILED TO NMSC'S AUDIT

COMMITTEE AND THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: NMSC REQUIRES ALL MEMBERS OF

NMSC'S BOARD OF DIRECTORS AND ALL OFFICERS TO COMPLETE A DISCLOSURE FORM ON

AN ANNUAL BASIS TO DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. 1IN ADDITION, THE WRITTEN POLICY IS PROVIDED TO ALL NEW

EMPLOYEES AND IS CONSTANTLY AVAILABLE TO ALL DIRECTORS, EMPLOYEES, AND

OFFICERS ALONG WITH ALL OTHER POLICIES AND PROCEDURES ON NMSC'S NETWORK.

FORM 990, PART VI, SECTION B, LINE 15: NMSC'S EXECUTIVE COMMITTEE ANNUALLY

DETERMINES THE SALARY FOR NMSC'S PRESIDENT BASED ON COMPARABLE MARKET DATA.

ALL OTHER SALARIES ARE DETERMINED BY NMSC'S PRESIDENT WITHIN THE PARAMETERS

OF THE COMPENSATION BUDGET WHICH IS APPROVED ANNUALLY BY THE BOARD OF
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Name of the organization Employer identification number

. NATIONAL MERIT SCHOLARSHIP CORPORATION 36-2307745

DIRECTORS. NMSC REGULARLY RECEIVES AND REVIEWS SALARY SURVEY DATA FROM

COMPARABLE NOT-FOR-PROFIT ORGANIZATIONS. THIS INFORMATION IS REVIEWED BY

NMSC'S CHAIRMAN AND THE PRESIDENT BEFORE DETERMINING ANNUAL SALARY

ADJUSTMENTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,DC,IL,KS,ME,MD,MA MI , MN,MS,NH,NJ,NY,NC,ND,OH,OK,OR, PA,RI

TN,UT,VA,WA ,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: NMSC'S ANNUAL AUDITED FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC AS PART OF NMSC'S ANNUAL

REPORT, WHICH IS POSTED ON NMSC'S WEBSITE EACH YEAR. AT THIS TIME, NMSC'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE

TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 16,497,188.
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