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SCANNED DEC 1 2 2012

..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B check it C Name of organization D Employer identification number
el | NATIONAL ASSOCIATION OF EDUCATIONAL
e | PROCUREMENT - REGIONAL ASSOCIATIONS
ghagnn%e Doing Business As 90-0045409
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 5523 RESEARCH PARK DR. #340 340 443-543-5527

Amended
return

fepiea- | BALTIMORE, MD

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

21228

G Grossrecepts $

407,147.

pending

F Name and address of pnincipal officer DOREEN MURNER .
SAME AS C ABOVE

for affilates?

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

) (nsertno.) [ 4947a)1)or [ 527

J Website: p» WWW . NAEPNET . ORG

H(a) Is this a group return

mYes l:] No

H(b) Are all affiliates included? Xlyves [_Ino
If "No," attach a list (see instructions})
H(c) Group exemption number P> 3700

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

| L Year of formation:

| M State of legal domicile:

| Partl| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities TO FACILITATE THE DEV., EXCHANGE
g AND PRACTICE OF EFFECTIVE AND ETHICAL PROCUREMENT PRINCIPLES.
§ 2 Check this box P |:] if the 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, line 1a) 3 69
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 69
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate If necessary) [<] 0
§ 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartjVill, in 17 Z 000. 17 P 085.
g 9 Program service revenue (PartfVli 465,549. 389,859.
é 10 Investment income (Part VI, ggldmn (A}, Iines 3, 4, and 7d) 6,839. 203.
11 Other revenue (Part VIIl, colu rNA) Iing 5/ 68, §c, By 20c, and i te) 5,908. 0.
12 Total revenue - add lines 8 th H‘g‘; 11 {(must equal Part VI, ' n (A), ine 12) 495 . 296. 407 7 147.
13 Grants and similar amounts paid (Z@t f uﬂk )—Lrﬁ 3?: 52,795. 40,488.
14 Benefits paid to or for memb 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢e) 0. 0.
13 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0. !
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 393,875. 326,566.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 446,670. 367,054.
19 Revenue less expenses. Subtract line 18 from line 12 48,626. 40,093.
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 611,272, 650,645.
_%—‘é 21 Total iiabsities (Part X, line 26) 10,220. 9,500.
23| 22 Net assets or fund balances Subtract line 21 from line 20 601,052, 641,145.

| Part Il | 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 is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) 221 | (-15-12
Sign Signature of officer Date
Here DOREEN MURNER, CEO
Type or print name and title
Print/Type preparer's name Prepafer’y signafirg » Date trek [ ]| PTIN
Paid [DANIEL L. WEAVER W ”‘) — | || /U‘/ 12— | Sotempoys [P01249346
Preparer |Frm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. Frm'sEINp  52-1711839
Use Only |Frm'saddressy, 7910 WOODMONT AVENUE, SUITE 500
BETHESDA, MD 20814 Phoneno. (301) 986-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 R




' v NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 {2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part |1l

[X]

1 Brnefly descnbe the organization's mission:

THE MISSION OF NAEP AND ITS REGIONS IS TO FACILITATE THE DEVLOPMENT,

EXCHANGE, AND PRACTICE OF EFFECTIVE AND ETHICAL PROCUREMENT PRINCIPLES

AND TECHNIQUES WITHIN HIGHER EDUCATION AND ASSOCIATED COMMUNITIES

THROUGH CONTINUING EDUCATION, NETWORKING, PUBLIC INFORMATION AND

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

the pnor Form 990 or 990-EZ?
If "Yes," descnibe these new services on Schedule O.

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

If "Yes," descrbe these changes on Schedule O

DYes m No
I:lYes lI] No

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 341 P 216. including grants of $

40 z 488 + ) (Revenue$

407,147.)

THE EDUCATION OF MEDICAL FACILITIES AND EDUCATIONAL INSTITUTIONS IN

THEIR PURCHASE OF SUPPLIES AND EQUIPMENT.

4b (cCode ) (Expenses $ including grants of $

)} (Revenue $

4c (Coda ) (Expenses $ including grants of $

) {(Revenue $

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

(Expenses 3 including grants of $

) (Revenue $

)

4e _Total program service expenses P> 341,216,

132002
02-09-12

Form 990 (2011)
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' NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAIL ASSOCIATIONS 90-0045409 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X }
as applicable. T T {
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l, and Xill 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, Xli, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts il 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 contnbutlons on Part VI, ines
1c and 8a? 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 VIlI, Ime 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facnhtxes" If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of #ts audited financial statements to this returmn? 20b
Form 990 (2011)
132003
01-23-12
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! NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "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 |, Parts | and lil 22 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f
instructions for applicable filing thresholds, conditions, and exceptions) Jl
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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,*® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 3A X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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' NATIONAL ASSOCIATION OF EDUCATIONAL

Form 9380 (2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3 ;
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 i
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P> E
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . }
a Dud 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 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 | 7d | B } ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 ~ _j'
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D 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 Inmation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. :
a s the organzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization Is required to maintain by the states in which the !
organization 1s licensed to issue qualified health plans 13b ﬁ
¢ Enter the amount of reserves on hand 13¢c %
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 (2011)
132005
01-23-12
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' NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 Page6
- 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 instructions.

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

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

69

Yes

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

69

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud 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?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 D the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If *Yes, " provide the names and addresses in Schedule O

(4]

N

No

bl I

[ (S0 B (A

7b

A

balpai b P

Section B. Policies (7ris Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b if “Yes," did the organization have written policies and procedures goveming the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a wrtten conflict of interest policy? /f “No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this was done
13 D the organization have a wrtten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
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
b Other officers or key employees of the orgamization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

Egte

15a

15b

tadbg]

16a

16b

Section C. Disclosure

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

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

for public iInspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website IXI Upon request

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

statements available to the public during the tax year.

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

THE ORGANIZATION - 443-543-5527

5523 RESEARCH PARK DR., BALTIMORE, MD 21228

13!UU3-------------------------L-----—-_--—--J--_——--—--—‘-——

01-23-12

Form 990 (2011)




!t NATIONAL ASSOCIATION OF EDUCATIONAL
Form 990 (2011) PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 page?
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI| [:]

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.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; mstitutional trustees; officers, key employees; highest compensated employees;
and former such persons.

III Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfﬁﬁlggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations E = g g., and related
in Schedule H é 5 g E-:Z s organizations
0) 2|2|5 %85| 2
(1) JUDY BALL
CAROLINAS -PRESIDENT 1.00/X X 0. 0. 0.
(2) BLAIN WOODS
CAROLINAS -VICE PRESIDENT 1.001X X 0. 0. 0.
(3) TED LITTLE
CAROLINAS -TREASURER 1.00(X X 0. 0. 0.
(4) DONNA TURNER
CAROLINAS -SECRETARY 1.00(X X 0. 0. 0.
(5) JAMES RUSSELL
DC/MD/VA-PRESIDENT . 1.00/X X 0. 0. 0.
(6) MARK CARTWRIGHT
DC/MD/VA -VICE PRESIDENT 1.00iX X 0. 0. 0.
(7) GREGORY WOODYARD
DC/MD/VA - TREASURER 1.00|X X 0. 0. 0.
(8) LINDA JROSKI
DE/PA/WV_-PRESIDENT 1.00(X X 0. 0. 0.
(9) WILLIAM LYLE
DE/PA/WV_-VICE PRESIDENT 1.00]X X 0. 0. 0.
(10) MIKE CONAWAY
DE/PA/WV_-TREASURER 1.00([X X 0. 0. 0.
(11) CYNTHIA L. URICK
DE/PA/WV_-SECRETARY 1.00(X X 0. 0. 0.
(12) WENDY GELTCH
FLORIDA -PRESIDENT 1.00(X X 0. 0. 0.
(13) VONDA F, MELCHIOR
FLORIDA -VICE PRESIDENT 1.00(X X 0. 0. 0.
(14) DONNA DOTY
FLORIDA -TREASURER 1.00(X X 0. 0. 0.
(15) GREGORY DOTY
GREAT LAKES-PRESIDENT 1.00(X X 0. 0. 0.
(16) CHAD A. ANTON
GREAT LAKES-1ST VICE PRESI 1.00(X X 0. 0. 0.
(17) NANCY FULCHER
GREAT LAKES-2ND VICE PRESI 1.00(X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 930 (2011)

' . NATIONAL ASSOCIATION OF EDUCATIONAL

PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 Page8
Part V'ﬂ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (o not Cfec;fﬁ'g:man one Repoﬂab{e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(descnbe g the organizations compensation
hours for S B organization (W-2/1099-MISC}) from the
related § £ 2 (W-2/1099-MISC) organization
organizations 2 § ":; E.. and related
nSchedule (5| 2| _ |2 |28 & organizations
0) HEIHEESE
(18) DORI HULSE
GREAT LAKES-TREASURER 1.00|X X 0. 0. 0.
(19) WARREN WHITFIELD
KENTUCKY -PRESIDENT 1.00(X X 0. 0. 0.
(20) SALLY MOLSBERGER
KENTUCKY -VICE PRESIDENT 1.00|X X 0. 0. 0.
(21) LADONNA PURCELL
KENTUCKY -TREASURER 1.00|X X 0. 0. 0.
(22) GEORGE KUZMA
METRO NY/NJ -PRESIDENT 1.00(X X 0. 0. 0.
(23) ROSALEEN CARDILLO
METRO NY/NJ -TREASURER 1.00|X X 0. 0. 0.
(24) JULIE JEROME
MICHIGAN -PRESIDENT 1.00|X X 0. 0. 0.
(25) JODY MICHAEL
MICHIGAN -VICE PRESIDENT 1.00|X X 0. 0. 0.
(26) BRENDA ROTH
MICHIGAN -TREASURER 1.00|X X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ff I w}
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on iine 1a, Is the sum of reportable compensation and other compensation from the organization B ; jf;_, . J
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ;_i:;j}
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

Descniption of services

(8)

(C)
Compensation

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

$100,000 of compensation from the organization p»

0

l

SEE PART VII,

132008 01-23-12
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: NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAIL ASSOCIATIONS 90-0045409 Page9
| Part VI | Statement of Revenue

(A) (B) Re\(/lgr)'lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%‘g?gf 31142,
—gg 1 a Federated campaigns 1a !
g 3 b Membership dues 1b !
(,,-E ¢ Fundraising events 1c i
gé d Related organizations 1d |
g,g e Government grants (contnbutions) 1e E
-2”3 £ All other contributions, gifts, grants, and ;
52 ¢
as similar amounts not included above 1f 17,085, e
gg g Noncash contributions included in tines 1a-1+ $ e %
O& _ h_Total. Add lines 1a-1f > 17,085, i
Business Code N N - ;
8 | 2a MEETINGS AND CONFERENC | 900099 334,705, 334,705.
2o] b SPONSORSHIPS 900099 48,554. 48,554.
Jég ¢ MEMBERSHIP DUES 900099 6,600. 6,600.
a 3 d
a f All other program service revenue
g_Total. Add lines 2a-2f > 389,859. : A
3 Investment income (including dividends, interest, and
other similar amounts) > 203. 203.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
() Real (i) Personal : y Sl P f
6 a Gross rents Y R : ’ M }!
b Less: rental expenses e .- !
¢ Rental income or (loss) Lo, 5 s Sl o
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securnties (n) Other -
assets other than inventory - st
b Less: cost or other basts "
and sales expenses
c Gain or (loss) ~ - . .
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
E:, contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less. direct expenses b .
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b .
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less' cost of goods sold b R
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code N
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > E
12 Total revenue. See instructions. > 407,147. 389,859. 0. 203.
L Form 990 (2011)
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Form 990 (2011)

' NATIONAL ASSOCIATION OF EDUCATIONAL
REGIONAL ASSOCIATIONS

| Part IX| Statement of Functional Expenses

PROCUREMENT

90-0045409 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).

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

L]

Do not include amounts reported on lines 6b, (A) (8) ©) D)
75, 86, 9, and 105 of Part Vi Tovees | Pogmmuce | Magretad | Fndsans
1 Grants and other assistance to governments and i
organizations In the United States. See Part IV, line 21 40,488. 40,488. '
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments, i
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16 -
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciuce
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,950. 5,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -’
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 292. 292.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 312,106. 300,728. 11,378.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a MISCELLANEOQUS 3,753, 3,753.
b PROFESSIONAL DEVELOPMEN 2,642, 2,642,
¢ BANK CHARGES 1,791. 1,791.
d POSTAGE 32. 32.
e All other expenses
25 Total functional exp . Add hines 1 through 24e 367,054. 341,216. 25,838. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP §8-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 prage 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 451,048.] 1 648,125.
2  Savings and temporary cash investments 140,819.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 16 ,507.] a 2,520.
5 Recewables from current and former officers, directors, trustees, key E
employees, and highest compensated employees Complete Part Il i
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamzations of section 501(c)(9) voluntary o B e
@ employees’ beneficiary organizations {see instructions) 8
73‘ 7 Notes and loans receivable, net 7
4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,898. 9
10a Land, buildings, and equipment: cost or other E
basis Complete Part VI of Schedule D 10a L I
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 611,272, 16 650,645.
17  Accounts payable and accrued expenses 10,220.] 17 9,500.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, E
E highest compensated employees, and disqualified persons. Complete Part I| o - o E
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal Income tax, payabtes to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,220.| 26 9,500.
Organizations that follow SFAS 117, check here »> EI and complete J
2 lines 27 through 29, and lines 33 and 34. ; L o
g 27  Unrestricted net assets 601,052.( 27 641,145.
g 28 Temporanly restncted net assets | 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (] and l
] complete lines 30 through 34. !
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 601,052.] 33 641,145.
___ 134 Total habilities and net assets/fund balances 611,272.] 34 650,645.
Form 990 (2011)

132011 01-23-12
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NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011 PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409 Page12
- Reconciliation of Net Assets

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

]

1 Total revenue {must equal Part Vill, column {A), line 12) 1 407 ,147.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 367,054.
3 Revenue less expenses. Subtract line 2 from line 1 3 40,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 601 ,052.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 641,145.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| E]
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash IK] Accrual D Other I
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ 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? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a l
separate basis, consolidated basis, or both* P . I
D Separate basis |:| Consolidated basis IX] Both consolidated and separate basis e ~.§ :t__ 4
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
01-23-12
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'SCHEDULEA

- - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i
Name of the organization NATIONAL ASSOCIATION OF EDUCATIONAL Employer identification number
PROCUREMENT - REGIONAIL ASSOCIATIONS 90-0045409

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

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

A church, convention of churches, or association of churches descnbed in section 170(b){1)(AXi).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)({1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h
a D Type | b |:] Type Il c |:| Type lll - Functionally integrated d EI Type Il - Other
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

hWN

w0 00 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check this box X i . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, erther alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed In (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EN (()'r'éngggrf] kr-]vt)xl)f tr_lelorgzmzatlon (v) Did you notfy t?e argatalisthe .| (vii) Amount of
organization (described on lines 1-9 - (i) listed in your) organization n col. || yorganized in the support
above or IRC section governing document?| (i) of your support? 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) 2011

Form 990 or 990-EZ.

132021
01-24-12
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‘

Scheduile A (Form 990 or 990-EZ) 2011 Page 2
Partll| 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on rts 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 orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lins 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | _d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N |:]

b 33 1/3% support test - 2010. 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 » C]

17a 10% -facts-and-circumstances test - 2011, 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 . | 2 l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 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 . | 4 D
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 | 2 I__—|

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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: NATIONAL ASSOCIATION OF EDUCATIONAL

Schedule A (Form 990 or 990-

2011 PROCUREMENT

- REGIONAL ASSOCIATIONS
Support Schedule for Organizations Described in Section 509(a)(2)

90-0045409 Pages

(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants."”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
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
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

10,850.

10,360.

7,560.

17,210.

17,085.

63,065.

565,851.

521,767.

443,755.

471,247.

389,859.

2392479.

576,701.

532,127.

451,315.

488,457.

406,944.

2455544.

0.

0.

0.

2455544.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

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

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

576,701.

532,127.

451,315.

488,457.

406,944.

2455544.

2,857.

2,366.

779.

6,839.

203.

13,044.

2,857.

2,366.

779.

6,839.

203.

13,044.

6,784.

6,784.

579,558.

534,493.

458,878.

495,296.

407,147.

2475372.

14 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

pL 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

15

99.20 %

16

99.12 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column {(f))
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and tine 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 organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

.53 %

18

.61 %

» (X1

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check thts box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12

18



(11.02) (066 wWa04) | @INpayss

6T

ch-i2-L0 LOLZEL

*086 W04 IO} SUONINASU| BY) 893S ‘BONION 10V UORONPaAY somiaded 104 VH1

<

<4

BIGET L BUI| 64} Ul PoIS|| SUONEZIUEDIO 1610 JO Jequiny [ej0} J6lug €

a|Ge) | 8ul| 8y} Ui pays)) suoneziuebio Juswuierob pue (g)(0)1L0G uoMoes Jo Jequinu (ej0} 83 Z

SNOILNEIVLNOD TYHINI "0 "GZ9 9 e{0)T0g BIST9TE-TI 8CC1¢
Gd 'HHOWILIVE - ¥d MW¥d HOYVASHY
€26S - INIWINOOUd TYNOILVYONAF
J0 NOILYIDOSSY TYNOILVYN
SdTIHSYYIOHOS 0 €98 €€ ¢(D)¥T09 B8IST9TE-TIT 8Z¢C1¢
R 'TYORILIVE - ¥Q X¥vVd HOYVASIY
€266 - INIWINDO0¥d TYNOILVONAH
J40 NOIILVIDOSSY TUNOILYN
. emEo. 8ouUR)SISSE
B8OUBJSISSE IO 80oUeB]SISSE USed-uou ._mw_Euam AW4 yseo-uou elb yses a|qeoidde yi juswuienoh Jo
jueif Jo esodind (Y) Jo uonduosaq (6) %00q) uonenie 0 Junowy (d) Jo wnowy (p) uo1399s OY| (9) N3 {(q) uoneziueblo Jo ssaippe pue awen (e) L

10 poyian (3)

] <

popaeeU S 80edS [EUORIPPE § Pajeadnp 6q UED || Hed 000'G$ UBUY 8J0W PaAIedal Juaidioal auo ou Ji X0q Sy 308yD 000'G$ UBUL 810w peAiedal Teyy jueidios)

AU 10} ‘LZ 6UI| ‘\| UBd ‘066 W10 O} ,SOA, POIOMSUE LonEZIUEBIO 8y} i 9191dWOo)) "SIILIS PaUN ayi Ul suoneziueBiQ pue SUBWUIBAOKL) O} SIUBISISSY JOLIQ PUE SIueID _ Il ved _

SOIEIS PaIlU( 9U Ul SpPUN JUEID JO 85N 6} DULIGHIUOW 10} SeINpedoid s,UONEZIUEDIO 8y Al Hed Ul equosed ¢

Jaquinu uonesyuaps Pfojdwy

TYNOILYONAd 40 NOILVIDOSSY TYNOILVN

ON[] $9A [X] $0ouBlSISSE 10 SjueIb 8y} pJeme 0} pesn Buejd
UOI0BIBS BY) PUB ‘@3UB)SISSE J0 SIUBIB By Joy ANIgiBiie Sea)ueIB oY) ‘@oUB]SISSE JO SIUBID B} JO JUNOWE By} B1BIUBISANS 0} SPI0JB! Ulejuiew uoneziuebio eyr seocq |
oUR)SISSY PUE SJUBIY UO UOHELLIOJU| [BIBUID) | Ved
60¥Sv00-06 SNOILVIODOSSY TIYNOIDHY - ILNIWHINO0Ud

uoneziuebio 8y} Jo sWEN

21qnd o} uado

uonsadsuy

1LOC

1$00-6¥SL ON WO

‘066 W.oJ 03 yoeny o
-ZZ 10 L Z 90Ul ‘Al Hed ‘066 W04 01 S A, PaJomsue uoneziuebio ayy j1 aje|dwo)

$9)8)S PAaHUN 2y} UI S|IENPIAIPU| PUE ‘SJUBWUISA0D
‘suoneziuebiQ) 0} adUB)SISSY JAYIO PUE SjuRID

©21AJ0S BNUBASY |BUIRIU|
Aunseel) ey) jo wewiredeq

{066 w0d)
13TINA3IHOS




(1102) (066 w04} | 3npaydg 027 2L-22-10 20L2€H

*SAIHSYVY'IOHOS ¥04 ddSN d9 OL IOIJJ0 TVYNOILVYN dIVN HHIL OL CQHLAFI¥MLNOOD

d¥V SINIAE ONISIVYANNI ONINNd ISIVY SINAOWY :Z ANIT 'I I¥¥d "I dATNAHIHOS

“UONEWIOJUI [BUOIIIPPE 18410 AUE PUE ‘g eul] '| Ued Ul paiinbal uoiewlojut 84y apiacid o3 ued siyl ere|dio) “uonewoju) [eyuswaddng _ Aiired

- (13sy10 ‘[esiesdde ‘A4 '§oOQ) | ©OUBISISSE USEO juesb yseo syuaidioes
8aoue)sISSe yseo-uou 3o uonduosaq ) uonenjea jJo poyisiy (d) -uou jo unowy (P)|  Jo unowy (9) 40 1aqunp (a) aoue)sisse Jo yuelb jo edL] (e)
‘papesu s 8oeds [euoiyippe i payedidnp eq ued ||| Ued
) *Z2 eul] ‘Al Ued ‘066 W0 01 ,S9A, pessmsue uoiieziuebio ay) ) e1e|dwo) “SaILIS PaUN dY) Ul S|ENPIAIPUL O} BIUBJSISSY JOYIQ Puk sjuess | || red
. g 3bed 60vGv00-06 SNOIIVIOOSSY 'TUYNOIDHY - LNaRadno0dd T1102] (066 Wiod) | 8Npeuos

TUYNOILYONdd 40 NOILVIDOSSY TVNOILUN



OMB No_1545-0047

' SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

b S the T Form 990 or 990-EZ or to provide any additional information. Open to Public |

P e Ty P> Attach to Form 990 or 990-EZ. Inspection ;

Name of the organization NATIONAL ASSOCIATION OF EDUCATIONAL Employer identification number
PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409

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

ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION IS ORGANIZED AS A

NON-FOR-PROFIT CORPORATION. INSTITUTIONAL MEMBERS OF THIS ASSOCIATION EXIST

AS SEVERAL TYPES AS FOLLOWS: VOTING MEMBERSHIP AND NONVOTING MEMBERSHIP.

NONVOTING MEMBERSHIP IS COMPRISED OF ASSOCIATE MEMBERSHIP, INDIVIDUAL

MEMBERS, AND BUSINESS AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 7A: EACH VOTING MEMBER SHALL HAVE ONE

VOTE IN THE AFFAIRS OF THE ASSOCIATION, WHICH SHALL BE CAST BY THE MEMBER'S

DESIGNATED REPRESENTATIVE. THE MEMBERS SHALL TAKE ACTION BY THE AFFIRMATIVE

VOTE OF A MAJORITY OF VOTING MEMBERS PRESENT AND ENTITLED TO VOTE, IN

PERSON OR BY PROXY, ON THE ACTION EXCEPT WHERE A DIFFERENT VOTE IS REQUIRED

BY LAW, THE CERTIFICATE OF INCORPORATION, OR THE BYLAWS. NOTWITHSTANDING

THE PRECEDING SENTENCE, DIRECTORS ARE ELECTED BY A PLURALITY OF THE VOTING

MEMBERS PRESENT AND ENTITLED TO VOTE, IN PERSON OR BY PROXY, AT A MEETING

AT WHICH A QUORUM IS PRESENT, AND DISTRICT DIRECTORS ARE ELECTED BY

PLURALITY OF THE VOTING MEMBERS OF THE DISTRICT PRESENT AND ENTITLED TO

VOTE, IN PERSON OR BY PROXY, AT A MEETING AT WHICH A QUORUM IS PRESENT,

UNLESS THE ARTICLES OF INCORPORATION HAVE PROVIDED OTHERWISE.

ASSOCIATE MEMBERSHIP, INDIVIDUAL MEMBERSHIP AND BUSINESS AFFILIATES CAN

NEITHER VOTE NOR SERVE AS AN OFFICER OR DIRECTOR OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY HAS ANNUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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" Schedule O (Form 990 or 990-E7) (2011) - ] __Page2

Name of the organizaton NATIONAL ASSOCIATION OF EDUCATIONAL Employer identification number
PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409

MEETINGS, SPECIAL MEETINGS AND AT TIMES QUORUM. DURING THESE MEETINGS THE

VOTING MEMBERS ARE PRESENT IN WHICH THEY ARE ENTITLED TO CAST A VOTE

REGARDING THE SUBJECT MATTER.

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

DIRECTOR OF FINANCE AND THE CEO BEFORE SIGNING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS AVAILABLE THROUGH ITS WEBSITE. THE CONFLICT OF INTEREST POLICY

AND THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE CHAIRED BY THE NATIONAL BOARD OF DIRECTORS

TREASURER HAS THE AUTHORITY FOR THE OVERSIGHT OF THE INDEPENDENT REVIEW

OF REGIONAL FINANCIAL STATEMENTS.

03 2332 Schedule O (Form 990 or 990-EZ) (2011)
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v NATIONAL ASSOCIATION OF EDUCATIONAL

Form 950 (2011)

PROCUREMENT - REGIONAL ASSOCIATIONS

90-0045409

l&“‘t Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ‘:; the organizations compensation

g s organization (W-2/1099-MISC) from the

s = (W-2/1099-MISC) organization

g| & 2 and related

H § _% g organizations
(27) BARBARA W, POLLACK
MICHIGAN -SECRETARY 1.00(X X 0. 0. 0.
(28) LEE KNEIBERT
MINK -PRESIDENT 1.00[X X 0. 0. 0.
(29) DIANE OSBAHR
MINK -SENIOR VICE PRESIDEN 1.00jX X 0. 0. 0.
(30) BARRY K. SWANSON
MINK -1ST VICE PRESIDENT 1.00(X X 0. 0. 0.
(31) JERRY WELCH
MINK -2ND VICE PRESIDENT/S 1.00(X X 0. 0. 0.
(32) ROGER SPIEHS
MINK -TREASURER 1.00(X X 0. 0. 0.
(33) KAREN BRAVEK
MN/DK_-PRESIDENT 1.00(X X 0. 0. 0.
(34) KATHLEEN JOHNSON
MN/DK -1ST VICE PRESIDENT 1.00(X X 0. 0. 0.
(35) JANELLE MCGARRY
MN/DK -2ND VICE PRESIDENT 1.00[X X 0. 0. 0.
(36) PAULA MERTH
MN/DK_-TREASURER 1.00(X X 0. 0. 0.
(37) DARBY GANSCHOW
MN/DK _-SECRETARY 1.001X X 0. 0. 0.
(38) MICHAEL DURKIN
NEW ENGLAND -PRESIDENT 1.00(X X 0. 0. 0.
(39) JAMES BOYD, JR.
NEW_ENGLAND -EXECUTIVE VP 1.00(X X 0. 0. 0.
(40) DENNIS KOONTZ
NEW _ENGLAND -VICE PRESIDEN 1.00|X X 0. 0. 0.
(41) ARLENE ROCK
NEW_ENGLAND -TREASURER 1.00(X X 0. 0. 0.
(42) LAURIE SIMARD
NEW_ENGLAND -ASSOC, VICE P 1.00(X X 0. 0. 0.
(43) RAY HSU
NORTHWEST -PRESIDENT 1.00]X X 0. 0. 0.
(44) CLAUDIA CHRISTENSEN
NORTHWEST -1ST VICE PRESID 1.00]X X 0. 0. 0.
(45) SALLY MCKECHNIE
NORTHWEST -2ND VICE PRESID 1.00(X X 0. 0. 0.
(46) SUSAN BANTON
NORTHWEST -TREASURER 1.00]X X 0. 0. 0.

Total to Part VII,

Section A, line 1¢

132201 05-01-11




' NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011) PROCUREMENT - REGIONAL ASSOCIATIONS 90-0045409
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s = {(W-2/1099-MISC) orgamization
s| 2 g and related
é = g g organizations
HHEHHE
Elz|5|&|2]&
(47) LORIE SHEPPARD
PACIFIC -PRESIDENT 1.00(X X 0. 0. 0.
(48) TED NASSER
PACIFIC -1ST VICE PRESIDEN 1.00|X X 0. 0. 0.
(49) SHELBY SLAUGENHAUPT
PACIFIC -2ND VICE PRESIDEN 1.001X X 0. 0. 0.
(50) TERRI TELASKY
PACIFIC -TREASURER 1.00|X X 0. 0. 0.
(51) TOM WEEKS
ROCKY MOUNTAIN -PRESIDENT 1.00(X X 0. 0. 0.
(52) GERALDINE A, TRUJILLO-MARTINEZ
ROCKY MOUNTAIN -1ST VICE P 1.00(X X 0. 0. 0.
(53) FARRAH BUSTAMANTE
ROCKY MOUNTAIN -2ND VICE P 1.00|X X 0. 0. 0.
(54) JACOB PACKER
ROCKY MOUNTAIN -TREASURER 1.00/X X 0. 0. 0.
(55) LANE COX
TAGM -PRESIDENT 1.00]X X 0. 0. 0.
(56) JENNIFER MAYFIELD
TAGM -1ST VICE PRESIDENT 1.00|X X 0. 0. 0.
(57) SHARON MOUNT
TAGM -2ND VICE PRESIDENT 1.00(X X 0. 0. 0.
(58) JAMES NABORS
TAGM -TREASURER 1.00|X X 0. 0. 0.
(59) LOETTE KING
TAGM -SECRETARY 1.00|X X 0. 0. 0.
(60) PATTY WINKLER
TOAL _-PRESIDENT 1.001X X 0. 0. 0.
(61) LINDA K. FAST
TOAL -1ST VICE PRESIDENT 1.001X X 0. 0. 0.
(62) DEE ANN SCHNEIDER
TOAL -2ND VICE PRESIDENT 1.00(X X 0. 0. 0.
(63) TOM HOFFMEYER )
TOAL -TREASURER 1.00|X X 0. 0. 0.
(64) YVONNE N, HERBST
TOAL - SECRETARY 1.00|X X 0. 0. 0.
(65) MARK STACY
UPSTATE NY -PRESIDENT 1.00|X X 0. 0. 0.
(66) DONNA STURDEVANT
UPSTATE NY -1ST VICE PRESI 1.001X X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

132201 05-01-11

10




\ NATIONAL ASSOCIATION OF EDUCATIONAL

Form 990 (2011) __ PROCUREMENT - REGIONAL ASSOCIATIONS  90-0045409
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization {(W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Indwidual trustee or director
institutional trustee

Officer

Key employee

Highest compensated employee
Former

(67) SUZANNE M, WILLCOX

UPSTATE NY -2ND VICE PRESI 1.00(X X 0. 0. 0.
(68) TODD HAWKINS

UPSTATE NY -TREASURER 1.00(X X 0. 0. 0.
(69) BETH MARTIN

UPSTATE NY -SECRETARY 1.00(X X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201 05-01-11

11




