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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Secunity numbers on this form as it may be made public. Open to Public !
Int>mal Revenue Servica P> _Information about Form 990 and its instructions is at w/foqnaad Inspection |
A For the 2013 calendar year, or tax yearbegnning SEP 1, 2013 and ending AijG 31, 2014
B Check if C Name of organization D Employer identification number
applicable
change | NATIONAL FORENSIC LEAGUE
Nemee | Domg BusmessAs NATIONAL SPEECH & DEBATE ASSOCIA 39-0840589
retim Number and street (or P.0. box f mail is not delivered to street address) Roon/suite | E Telephone number
temn- | 125 WATSON STREET (920) 748-6206
oo City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,852,747.
wepte- | RIPON, WI 54971 H(a} Is thus a group retum
pending —
F Name and address of pnncipal officer.d « SCOTT WUNN for subordinates? [ Jyves [XINo
SAME AS C ABOVE H(b) Ave ait subordmates nctuces?__Yes I No

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

) (nsertno) | 4947a)(1yor |__ 527

J Website: p» WNW. SPEECHANDDEBATE . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of orgamization: | X | Corporation | | Trust | | Association || Other P>
|Part|| Summary

| L Year of formation: 1 92 5] m State of legal domicile: WI

o | 1 Brefly descnbe the organization's mission or most significant actviies, THE NATIONAL SPEECH & DEBATE
§ ASSOCIATION AND NATIONAL FORENSIC LEAGUE BELIEVE COMMUNICATION
§ 2 Check this box P> LI the organization discontinued its operat or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Pajt VI 4 8
$ |1 5 Total number of individuals employed in calendar year 2013 (Part V, 5 32
£ 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 1 7a 34,215.
b Net unrelated business taxable income from Form 990-T, line 34 W 7b 0.
U@ U t ”W— [ | SPrior Year Current Year
9 8 Contnbutions and grants (Part Vil line 1h) %\Q 0,952. 769,462.
€19 Program service revenue (Part VIll, line 2g) 1,582,955, 1,807,079.
E 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 767. 485.
11 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, 10c, and 11e) 63,951. 93,733.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,548,625. 2,670,759,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 226,631, 183,158.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ’ 330 ' 811. 1 ’ 117 ’ 107.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 76,900. 75,516.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 95,057. |
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,046,717. 1,408,374,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,681,059, 2,784,155,
19 Revenue less expenses. Subtract line 18 from line 12 -132,434. -113,396.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 1,076,049. 914,863.
<o| 21 Total abilities (Part X, line 26) 754,420. 706,631.
E‘E 22 Net assets or fund balances Subtract ine 21 from line 20 321 ’ 629. 208 , 232.

[Part T | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Dgglacation of prepgrer (other than officer) is based on all information of which preparer has any knowledge.

} Ao | 2-24-15
Sign ignatu; officer Date
Here ’ SCOTT WUNN, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signature Uate cheek ||| PTIN
Paid KENNETH S FOLBERG, CPA ENNETH S FOLBERG, C{07/23/15 :,IHm owes |P00998396
Preparer |Frm'sname p KSF CPA SERVICES LLC Frm'sENp 27-1022227
Use Only [Fym'saddress), 108 WATSON ST
RIPON, WI 54971 Phoneno.920-748-5128
May the IRS discuss this returmn with the preparer shown above? (see instructions LX_I Yes |_] No
aazo01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o\ (2
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013) NATIONAL FORENSIC LEAGUE 39-0840589  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il D

1 Bnefly descnbe the organization’s mission.

TO CONNECT, SUPPORT, AND INSPIRE A DIVERSE COMMUNITY OF HONOR SOCIETY
MEMBERS COMMITTED TO FOSTERING EXCELLENCE IN YOUNG PEOPLE THROUGH
COMPETITIVE SPEECH AND DEBATE ACTIVITIES.

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

the prior Form 980 or 990-EZ? [Jves [XINo
If "Yes," descnbe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes No

If "Yes,” descnibe these changes on Schedule O

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 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 $ 1,96111930 including grants of § 183/1580 ) (Revenue s 1,832,3820 )
FORENSIC DEBATES COMPETITIONS, DISTRICT TOURNAMENTS, AND NATIONAL
TOURNAMENT .

4b  (Code ) (Expenses § 42,943. including grants of § ) (Revenus$ 34 ,215. )
ROSTRUM: MEMBERS FORENSIC EDUCATIONAL PERIODICAL

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

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

4e _Total program service expenses p» 2,004,136.

Form 990 (2013)
332002
10-29-13




10-29-13

Form 990 (2013) NATIONAL FORENSIC LEAGUE 39-0840589 page3
[Part W[ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | 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) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
§ Is 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 98-19? If “Yes," complete Schedule C, Part Ili 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive 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 Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 temporarily 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, VIIl, IX, or X f
as applicable ; o
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vil 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, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 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 liabiities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audrted financtal statemnents for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(1)? 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 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,® complete Schedule F, Parts Il and IV 15 X
16 Dd the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "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), lines 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 VIIl, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross imcome from gaming activities on Part VI, line 9a? If “Yes,®
complete Schedule G, Part lll ) 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,* complete Schedule H 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audtted financial statements to this retum? 20b
Form 990 (2013)
332003



Form 990 (2013 NATIONAL FORENSIC LEAGUE 39-0840589 Page 4.
| Part v ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
govermment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25a 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1Issuer 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 s 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part lI 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ili 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, condrtions, and exceptions) ;‘\ !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 i 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 7701-3? /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, Part Ii, lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) NATIONAL FORENSIC LEAGUE 39-0840589 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 &
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to pnze winners? 1c
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 32 B
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If "Yes," has tt filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O a3 | X
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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5S¢
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 as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). o »__J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year l 7d I I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(z)(3) supporting organizations. Did the supporting . f
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. I
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? Sb
10 Section 501(c){7) organizations. Enter !
a Inmation fees and capital contrnibutions included on Part VIlI, ine 12 10a I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter |
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b | l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintan by the states in which the
organization is licensed to 1ssue qualified health plans . 13b i
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule o] 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) NATIONAL FORENSIC LEAGUE 39-0840589

Page 6

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

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

nse

) Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a [‘
If there are matenal differences in voting nights among members of the governing body, or if the governing i
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O. ‘
b Enter the number of voting members included in ine 1a, above, who are independent 1b )
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
g8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year by the following: N _J
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemning body? 8 | X
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 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of thts 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 Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monmtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to ine 15a or 15b, describe 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 dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s S I
exempt status with respect to such ammangements? 16b

Section C. Disclosure

17
18

19

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

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 inspection Indicate how you made these available. Check all that apptly
Own website C] Another's website Upon request D Other (explain in Schedule Q)

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 dunng the tax year

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

CAROL ZANTO - (920) 748-6206

125 WATSON ST, RIPON, WI 54971

332006 10-28-13

Form 990 (2013)



Form 990 (2013)

NATIONAL FORENSIC LEAGUE

39-0840589

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 from the organization and any related organizations

® | st 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

l:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | ..., cf egksﬁlggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 5 g 5., and related
below § § s |2 E;: 5 organizations
line) HEHEHEISEE
(1) DONALD CRABTREE 1.00
PRESIDENT X 0. 0. 0.
(2) PAM CADY WYCOFF 1.00
VICE PRESIDENT X 0. 0. 0.
(3) KANDI KING 1.00
BOARD MEMBER X 0. 0. 0.
(4) DAVID HUSTON 1.00
BOARD MEMBER X 0. 0. 0.
(5) PAMELA MCCOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(6) TOMMIE LINDSEY, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(7) KEVIN DALMASSE 1.00
BOARD MEMBER X 0. 0. 0.
(8) STEVEN SCHAPPAUGH 1.00
BOARD MEMBER X 0. 0. 0.
(9) TIMOTHY SHEAFF 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAY RYE 1.00
ALTERNATE BOARD MEMBER X 0. 0. 0.
(11) J. SCOTT WUNN 40.00
EXECUTIVE DIRECTOR X 199,179. 0. 0.

332007 10-28-13

Form 990 (2013)



Form 990 §2013) NATIONAL FORENSIC LEAGUE 39-0840589 page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (€ (D) (e 7
' Name and title Average | ci‘;(sﬁ'ggm none Reportable Reportable Estimated
hours per | box, unless person s bath an compensation compensation amount of
week officer and 3 duector/rustee) from from related other
(istany |z the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations :g’ = g e and related
below Slel.le g8 = organizations
1b Sub-total [ 199,179. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 199,179. 0. 0.
2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization_p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o ’__j
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
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 orgarization's tax year.

(A) (8) ()
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> |
Form 990 (2013)
332008

10-26-13




Form 990 (2013 NATIONAL FORENSIC LEAGUE 39-0840589  page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl 5 D
Total f'z?/enue Related or Unr(eclgted R?}’:,"‘]”éf)’:%ggred
exempt function business sections
revenue revenue 512-514
02% 1 a Federated campaigns 1a l
g 3 b Membership dues 1b !
,,-S ¢ Fundraising events 1c |
:—;g d Related organizations 1d 5
2“% e Govemment grants (contnbutions) 1e
2. £ All other contributions, gifts, grants, and
2 £ similar amounts not inctuded above it 769,462.
‘Eg g Noncash contributions included i lines 1a-1f $
38&| h Total. Add lines 1a-1f » | 769,462.
Business Code} o
g | 2a MEMBER FEES 611600 P,110,196.1,110,196.
gg b NATIONAL TOURNAMENT 611600 491,697.] 491,697.
‘25 ¢ PROGRAMS & EDUCATION 611600 170,971.] 170,971.
%E d
8 e
a f All other program service revenue 511120 34,215. 34,215.
__| g Total. Add lines 2a-2f » I1,807,079.
3 Investment income (including dividends, interest, and
other similar amounts) > 485. 485.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (1) Personal ;
6 a Gross rents . |
b Less: rental expenses 7 sg # m ﬁ f‘% i
¢ Rental income or (loss) i
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory .
b Less. cost or other basis i
and sales expenses
¢ Gain or (loss) f
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b B .
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b :
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums !
and allowances al275,721.
b Less: cost of goods sold . bl81,988. o S B
c_Net income or (loss) from sales of mventory » 93,733. 93,733.
Miscellaneous Revenue Business Cod N '
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions. » [2,670,759.1,866,597.] 34,215. 485,
%?5'3.% Form 990 (2013)




Form 990 (2013 NATIONAL FORENSIC LEAGUE 39-0840589 Page 10
| Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
¥ Check if Schedule O contains a response or note to any line in this Part IX [:[
Do not include amounts reported on lines 6b, Total e(:genses Program )serwce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and X
organizations In the United States. See Part IV, line 21 54,863. 54,863. ‘
2 Grants and other assistance to individuals in {
the United States. See Part IV, Iine 22 128,295. 128,295. i
3 Grants and other assistance to govemments, {
organizations, and individuals outside the f
Untted 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 199,179. 199,179.
6 Compensation notincluded 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 730:886- 657,797- 73;089-
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 118,632. 93,654. 24,978.
10 Payroll taxes 68,410, 54,728. 13,682.
11 Fees for services (non-employees)
a Management
b Legal 25,996. 25,996.
¢ Accounting 8,900. 8,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17 75,516.} - ¥ % 75,516.
f Investment management fees
g Other (lf line 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 152,089. 152,089.
14  Information technology 149,741. 133,174. 16,567.
15 Royalties
16 Occupancy 65,992. 65,992.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,009. 2,0009.
21 Payments to affilates
22 Depreciation, depletion, and amortization 80,758. 80,758.
23 Insurance 29,774. 8,051. 21,723.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line :
24e amount exceeds 10% of line 25, column (A) |
amount, list line 24e expenses on Schedule 0.)
a NATIONAL TOURNAMENT 485,917. 485,917.
b OTHER 238,284. 238,284.
¢ OUTREACH 149,674. 130,133. 19,541,
d NATIONAL JR FORENSIC LE 19,240. 19, 240.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,784 ,155.| 2,004,136. 684,962. 95,057.
26 Joint costs. Complete this line only If the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 88-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)
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Form 990 (2013 NATIONAL FORENSIC LEAGUE
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-28-13

(A} (B)
Beginning of year End of year
1 Cash - non-interest-beanng 71 ’ 188.1 1 193 , 532.
2 Savings and temporary cash investments 316,720.] 2 145,188.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 199 ’ 987.[ 4 175 ,353.
5 Loans and other recevables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete J
Part il of Schedule L 5
6 Loans and other 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
,g employees’ beneficiary organizations (see instr) Complete Part 1! of Sch L 6
2 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 77,645.] g 70,636.
9 Prepaid expenses and deferred charges 22 ’ 258.] o 6 B 673.
10a Land, buildings, and equipment- cost or other ) ‘
basts. Complete Part VI of Schedule D 10a 1,507,827. ‘ B
b Less accumulated depreciation 10b 1,184, 346. 388, 251.] 10¢ 323,481.
11 Investments - publicly traded securities 11
12 Investments - other securties 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
16 Total assets. Add Ines 1 through 15 (must equal line 34) 1,076,049.] 16 914,863.
17  Accounts payable and accrued expenses 219,561.| 17 285,675.
18 Grants payable 268,061.] 18 167,973.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, trustees, i
= 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 61,997.[ 24 66,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 204,801. 25 186,983.
26 __ Total liabilities. Add lines 17 through 25 754,420.] 26 706,631.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and ;
2 complete lines 27 through 29, and lines 33 and 34. |
g 27 Unrestncted net assets 241,824.| 27 142,470.
& |28 Temporanly restricted net assets 79,805.| 28 65,762.
! 29 Pemmanently restncted net assets 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here P> D ‘
5 and complete lines 30 through 34. |
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-n or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 321,629.[ a3 208,232,
34 Total iabilties and net assets/fund balances 1 ,076 , 0 49.[ a4 914,863.

Form 990 (2013)



Form

990 (2013) NATIONAL FORENSIC LEAGUE 39-0840589 page12

[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

©O~NOOM DL WWNL

-
[=4

Total revenue (must equal Part VIll, column (A), ine 12)

2,670,759.

Total expenses (must equal Part 1X, column (A), line 25)

2,784,155,

Revenue less expenses. Subtract ine 2 from line 1

-113,396.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

321,629.

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

OO N[O (G |&[WIN ]|

Other changes 1n net assets or fund balances (explain in Schedule O)

-1.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

208,232,

{ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xi|

]

2a

3a

b

Accounting method used to prepare the Form 990 E] Cash @ Accrual l:l Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Curcular A-133?
If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt

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

332012

Yes | No

2c

3a X

3b

10-28-13

Form 990 (2013)




SCHEDULE A
(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

NATIONAL FORENSIC LEAGUE

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. !
P> Information about Schedule A (Form 990 or 890-E2) and its instructions is atwww.rs.gov/form990 inspection

OMB No 1545-0047

Open to Public

2013

Employer identification number

39-0840589

] Fart I | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

o WN -

city, and state*

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)}{A)iri).
A medical research organization operated in conjunction with a hospital descnibed In section 170(b){(1){A){iii). Enter the hospital’s name,

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

section 170(b)(1){A)}(v1). (Complete Part Il )

%0 00 O

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Ii )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local govemment or governmental unit descnbed in section 170{b)({ 1)(AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

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

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 IIl )
10
11

N

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 lines 11e through 11h

a:l Type t bI:] Type ll

c D Type Ill - Functionally integrated

d El Type |l - Non-functionally integrated

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that t 1s a Type I, Type I, or Type lli

supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} Aperson who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (1ii) below, Yes | No

the goveming body of the supported organization? 11g(i)

(i) A family member of a person descnbed i (i) above? 11g(ii

(in) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organizaton [i¥) s the organization| (v) Did you oty the | (vi)isthe | 1 (v Amount of monetary

organization (described on lines 1-9  Jn col. (i) isted in your qrgamzanon n col. (iyorganized in the support
above or IRC section  |goverming 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

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 NATIONAL FORENSIC LEAGUE 39-0840589 page2
- Support Scﬁes ule for Organizations Described in Sections 170(B){1){A)(iv) and 170[B){1)(A)VI)
{(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
g fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants *“)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

[ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {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 s regularly camed on

10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here » |:]
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > l:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and Iine 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 | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on kine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » I:]

Schedule A (Form 990 or 990-EZ) 2013

332022
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39-0840589 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any actvity that s 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 etther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 1, 2, and

3 received from disqualified persons

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

¢ Add Iines 7a and 7b
8 Public support
Section B. Total Support

(a) 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 (f) Total
1,402,012, 1,609,522 1,805,901, 1,892 ,361. 1,913 872, 8 623,668,
439,106.] 927,219.] 749,235.] 846,404.| 938,388. 3,900 352,
1,841,118 2,536,741 2,555,136.] 2,738,765, 2,852,260 ] 12, 524 020,
0.
0.
0 .

12,524,020,

Calendar year (or fiscal year beginning in) >

9 Amounts from hine 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 Is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part iV)

13 Total support (add nes 8, 10c, 11, and 12)

(a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1,841,118, 2,536,741.] 2,555,136.] 2,738, 765.] 2,852 ,260. 12, 524 020,
7,922. 4,521, 1,194. 767. 485.] 14,889.
7,922. 2,526. 4,287.] -23,004.] -8,728.] -16,987.
15,844. 7,047. 5,481.] -22,237.] -8,243.] -2,108.
2,108. 2,108.
1,859,070, 2,543,788, 2,560 ,617.] 2,716,528.] 2,844,017. 12 524 020.

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 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 100.00 «
16 _Public support percentage from 2012 Schedule A, Part lll, ine 15 16 99.88 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f) 17 .00 o
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 .12 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 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 organization | 4 IE

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions | 4 D

332023 09-25-13
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Schedule A (Form 990 or 990-£7) 2013 NATIONAL FORENSIC LEAGUE

IVY Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and Part lll, Ine 12

Also complete this part for any additional information (See instructions)

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - .
Department of the Treasury ) Attach to Form 990. "7 aOpenitoBublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wynw s gowformegn |5 %Inspection 5
Name of the organization Employer identification number

NATIONAL FORENSIC LEAGUE 39-0840589

:Partlg] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete Iif the

organization answered "Yes"” to Form 990, Part [V, line 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng yean

Aggregate value at end of year

a L WON =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemmng

impermissible private benefrt? |:l Yes D No
iRartilif| Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year.
5, #| Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
i listed in the National Register 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monrtoring, INnspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)()
; and section 170(h)(4)(B)(1)? Cdves [Cno
| 9 InPart Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
‘ include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
1 conservation easements
|

]&Ba‘"ﬁ. illl§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permrtted 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 following amounts
relating to these tems
(i} Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Iine 1 > 3

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) 2013
332051
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art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).
Public exhibition
Scholarly research
Preservation for future generations

d ':] Loan or exchange programs

e

Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other stmilar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Escrow and Custodial Arrangements. Campste f therg

D Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, e 9. or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[:| Yes

DNO

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount

¢ Beginning balance 1c

d Addrtions during the year 1d

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L_INo

b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIll E]

rﬁar‘t V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

[ - N e B -

-

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Adminsstrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p
Permanent endowment p>

%

%

Temporanly restricted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by.
(i} unrelated organizations
(i) related organizations

b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R?

4 __Descnbe in Part Xl the ntended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes” to Form 890, Part IV, line 11a See Form 990, Part X, line 10

Yes | No

3a(i)
3afi))
3b

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 10,900. 10,900.
b Buildings 199, 064. 71,375. 127,689.
¢ Leasehold improvements
d Equipment 296,657. 233,573. 63,084.
e Other 1,001, 206. 879,398. 121,808.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10(c)) » 323,481.
Schedule D (Form 990) 2013

! 332052
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Schedule D (Form 990) 2013 NATIONAL FORENSIC LEAGUE 39-0840589 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
Ya) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
D)
(3]
()
. (©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
|Part VII|| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

—
@
(©)]
(4
)
(6)
(U]
8)
()]

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) > i
] Part IX i Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption (b) Book value

1
)
(3)
4
(©)]
(6)
(4]
()]
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) »
[Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

1, (a) Descnption of liability {b) Book value X
!
(1) Federal income taxes !
() MEMBERS VOUCHERS 144,017. ‘
(3 ACCRUED SALARIES ETC 17,077. [
() ACCRUED PAYROLL TAXES 25,889, ‘
)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 186,983.

2. Liability for uncertain tax positions. In Part Xl!, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l

Schedule D (Form 990) 2013
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]

RaitiXl4] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered °"Yes" to Form 990, Part IV, line 12a
1 Total revenue, gamns, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gamns on investments 2a
b Donated services and use of facilties 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xlil) 2d
e Add Iines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part ViI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Add Iines 4a and 4b

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5

[[RaEXIIf] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIli.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XIll )
¢ Addlines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)
pplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information

&

990T

ROSTRUM ADVERTISING RESULTS ARE INCLUDED IN FORM 990-T.

ORGANIZATION MERCHANDISE SALES AND COSTS ARE PRESENTED ON A 'NET' BASIS ON

FORM 990 AND ON A 'GROSS' BASIS IN THE AUDITED FINANCIAL STATEMENTS.

92513 Schedule D (Form 990) 2013




SCHEDULE G

(Form 990 or 990-EZ)

Delpa.rtmenl of the Treasury
Internal Revenue Service

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is atwanw irs gav/form 990

Name of the organization

NATIONAL FORENSIC LEAGUE

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open To Public
fnspection

Employer identification number

39-0840589

Fundraising Activities. Complete If the organization answered “Yes* to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solictations

a
b @ Intemet and emall solicitations
c Phone solicitations

d IX‘ In-person solictations

e

Solicitation of non-govemment grants
f ,E Solicitation of government grants
] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[X] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Dia (v) Amount paid .
(1) Name and address of individual . ISm arser () Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) i) Activity o connoro from activity fundraiser to (or retained by)
contnbutions? listed 1n col {i) organization
STEFAN BAUSCHARD - 240 Yes | No
CUMBERLAND CROSSING, X 0. 19,992, -19,992.
Total > 19,992, -19,992.

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI, ID, IL, IN,IA,KS,KY,LA,ME,MD,MA MI,f MN,6MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA , WA ,WV,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 NATIONAL FORENSIC LEAGUE
Fundraising Events. Compiete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross mcome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

Revenue

1 Gross receipts

2 Less Contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

4 Cash pnzes
5 Noncash pnzes
6 Rent/facilty costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 in column (d)

>
| 2

$15,000 on Form 990-EZ, line 6a

11 Net income summary Subtract line 10 from line 3, column (d)
l E}a‘ﬁ ,;IM!LI Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

(]
2 () Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
Q
[vd
1_ Gross revenue
o | 2 Cashpnzes
&
§
@1 3 Noncash pnzes
i
°
214 Rentfacity costs
a
5 Other direct expenses
L_J ves % (L Yes % || ves
6 Volunteer labor No E] No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract @e 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? L_lves L_Ino
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L_I|No

b If "Yes," explain

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£2) 2013 NATIONAL FORENSIC LEAGUE 39-0840589 pages
11 Doés the organization operate gaming activities with nonmembers? [ Ives L—_-i No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
" to administer chantable gaming? L__‘ Yes I:] No
13 Indicate the percentage of gaming activity operated in:
a The organtzation's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p» $
¢ If “Yes," enter name and address of the third party

Name p»

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p» $

Description of services provided P

D Drrector/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to

retain the state gaming icense? D ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
_257{:71!\6 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STEFAN BAUSCHARD

(I) ADDRESS OF FUNDRAISER: 240 CUMBERLAND CROSSING, CUMBERLAND, RI 02864

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Open to Public |

Department of the Treasury P> Attach to Form 990. P> See separate instructions. h !
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at 990 Inspection
Name of the organization Employer identification number
NATIONAL FORENSIC LEAGUE 39-0840589
E?n I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, |
Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items :
First-class or charter travel Housing allowance or residence for personal use i
Travel for companions Payments for business use of personal residence ;
Tax indemnification and gross-up payments Health or social club dues or inttiation fees |
Discretionary spending account Personal services (e g., maid, chauffeur, chef) I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or jl
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ____}
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee &
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 llI
!
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the revenues of o {
a The orgamzation? S5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll. ;
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation I
contingent on the net eamings of. o f
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to Iine 6a or 6b, descnbe n Part lil ;
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments .
not descnbed in lines 5 and 67 If “Yes," descnibe in Part i 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the 1
inrtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13




£1-€1-60

€102 (066 wiod) r a|npayos aese
()]
)
(1)
(0]
()
)
()]
(0]
()
0]
()
)]
()
(]
(n)
)
(m
[t}
{(n)
0]
()
4]
(D]
0
(1)
U]
()
U]
m
()]
‘0 0 0 ‘0 ‘0 *0 ‘0 (D] ¥OLOAYIA FATINOEXE
‘0 "6LT'66T |'0 ‘0 ‘0 ‘0Z%‘LT  |*6GL'T8T |0 NNOM 11005 L (T)
uonesuadwod uonesuadwod
066 W04 Joud ul uonesuadwios w%ﬂﬂoﬂ.ﬂ wwm\,q_,ﬂ_%m.“"; co_M\.MMM M_.w: o0 UL pue eweN (v)
pe.sjep se pauodal (a)-o)g) sjjeuaq pa.iajep ayio - -
uonesuadwon (4) |suwnioo jo|eio)l (3)| eigexeiuoN (a) pue uawalney (D) | uonesuadwod DSIN-6601 10/PUB g-M JO umopyea.g (a)

[eNPIAIpUI JeY} 10} SJUNoWe (3) pue () uwnjos ejqealdde ‘e aul) ‘v UOIDBS ‘|IA MBd ‘066 W04 JO JUnowe [ejo} 8y} [enba 1snw [enpiaipul paysi| yoea 1oj ()-(1)(g) suwnjoo jo wns ey "a10N
IIA Med ‘066 WI04 U pajsi| 10U 81 Jey) S|ENPIAIpUL AUE 1S)) Jou og
(1) MO1 UO ‘suonoruisul ey} W paquosap ‘suoneziuebio pajejas Wolj pue (1) mos uo uoljeziueBlo sy woly uonesuadwos yodal ' 9INPayos I paliodsl 8q ISNW UCHESUIALIOD 8SOUM [BNPIAIPUI YOBS 104

pepaau si aoeds [euoipppe Ji saidoo ajedndnp asn "saakojdwg pajesuaduio?) 1saybiy pue ‘saakojdwig Aa) ‘s9alisnu] ‘S10)0a.1Qq ‘§19210 _ rued _

Z obed

6850780-6¢

dHNOVAT DISNMIOdA TVYNOILVN

€10¢ (066 Wio4) [ einpayos



€1-€1-60
13345

€102 (066 waod)  3INpayos

‘qy . . . I
uonewLojul [euoiyppe Aue Joj Ued siy) 81ejdwod oSy (] Yed 10} PUE ‘g pue ‘'z ‘qg ‘Bg ‘qS ‘BG ‘'O ‘G ‘Bp ‘€ ‘q| 'B| S8ull ‘| Ued Jo} pasinbas suondiiosep 10 ‘Uoieue|dxa ‘UoijeuLIoLI 8Y) 8PIAO.d

uonew.oyu) _mucoEm_nnawIE
<65 TYNOILUN €102 (066 WioJ) [ eInpeuos
gebed | 6850%780-6¢€ dNOVIAT DISNIYOA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T ¥ T
{Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990 EZ. ,pen.totPubllc )

Internal Revenue Service P Informati icheduyle 0 its A0A0A & tion ;

Name of the organization Employer identlﬁcatlon number
NATIONAL FORENSIC LEAGUE 39-0840589

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

SKILLS ARE ESSENTIAL FOR EMPOWERING YOUTH TO BECOME ENGAGED CITIZENS,

SKILLED PROFESSIONALS, AND HONORABLE LEADERS IN OUR GLOBAL SOCIETY. WE

CONNECT, SUPPORT, AND INSPIRE A DIVERSE COMMUNITY OF HONOR SOCIETY

MEMBERS COMMITTED TO FOSTERING EXCELLENCE IN YOUNG PEQOPLE THROUGH

COMPETITIVE SPEECH AND DEBATE ACTIVITIES.

FORM 990 - AMENDED

SCHEDULE B - CONTRIBUTORS

UPDATED TO REFLECT CONTRIBUTIONS TO ALL PROGRAMS

SCHEDULE G - FUNDRAISERS

UPDATED TO REFLECT EXPENDITURES FOR DIRECT FUNDRAISING

FORM 990 PART VII - DIRECTORS & OFFICERS

UPDATED TO REFLECT BOARD MEMBERS AS OF AUGUST 31, 2014

FORM 990, PART VI, SECTION B, LINE 11:

COPIES OF THE TAX RETURN ARE DISTRIBUTED TO THE BOARD MEMBERS

BY THE EXECUTIVE DIRECTOR AT THE BOARD MEETING FOLLOWING THE PREPARATION OF

THE

RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name ot the organization Employer identification number

NATIONAL FORENSIC LEAGUE 39-0840589

WEBSITE. OTHER DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)




