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ram 990

Depariment ol the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No_1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

C Name of organization NATIONAL EDUCATION ASSOCIATION D Employer Identification number
B crecuwsiate | gpAPF ORGANIZATION 52-0886915
ool Doing business as
Name chango Number and street (or P O. box if mail is not delivered to streel address) Room/suite E Telephone number
maown | 1201 16TH STREET, NW ( -
E""m::::ﬂ City or town, state or province, country, and ZIP or foreign postal code
f:"m"“d"’ WASHINGTON, DC 20036 G Gross receipts § 592,344.
Appleaton [ F Name and address of pnncipal officer: H(a) 1 this a group retum lor
ponding wibordinates?
H(b) Arv sb subordinatas mchdod? H Yas E

| Taxeremptstass | [501(c)3) | X [501(c)({ 5 ) @ (msenno) |

| 49a7ia)i1yor |

[ 527

J  Webslte: p WWW.NEASO.ORG

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

K Form of organization. ] X I Corporatich I I Trust l l Association l l Other P> I L Year of formation: 1996] M State of legal domicie DC
3 Summary
1 Briefly describe the organization's mission or mast significant actvies LABOR REPRESENTATION
U
g
@| 2 Check thisbox P than 25% df its net assets
8| 3 Number of voting members of the governing body (PadMimetar m=n =) . .. 4. . ... ... ... 3 15.
; 4 Number of Independent voung members of the govérning bofineVETne ib)e—=3¢34. . .. ... ... . 4 15.
=| 5 Total number of individuals employed in calendar yepr 20¢#{Far V, line2a)_ , , , , | e e e e 5 2.
>
£ | 6 Total number of volunteers (estimate if necessary)  &@8IR . . oav .3 0. 4010, kbt ... ... .. .. 6
<| 7a Total unrelated busuness revenue from Pant VIiI, colu P | = <1 73 0
— | b Net unrelated business taxable income from Form 99GiT, Ifie 34" 0 g . . L. . . . . . . ... 7b 0
Prior Year Current Year
g 8 0 Y
c| 9 541,683. 560,207.
a|10 25,332. 32,137.
-3
1 0 0
12 567,015. 592,344.
13 0 0
14 0 ]
al15 291,129. 302, 241.
g 16a Professional fundraising fees (Pant IX, cadumn (A), line 11e) 0 0
o
o
“laz 177,159. 204,238,
18 468,288. 506,479.
19 98,727. 85,865.
- E Beginning of Current Year End of Year
§5/20 Totat assers (Pan X, e 16) , . L L. ... iii e, 1,760,951.|  1,867,536.
23|21 Total habilities (PartX,Ime 26) . .. . L ... e i e eee i 0 0
22122 Net assets or lund balances Subtract Ine 21 fromIne20. . . . o o oo o v o v v v . .. 1,760,951. 1,867,536,

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15

frue. correcl, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

; 3 MMLM 515715
Sign Signature of officer Date
ey [reacurer
Type or pnm name and mle o
Print/Type preparer's name K>( igpal - Date Ghed(l__'d PTIN
::‘:‘m S E MCMASTER CPA — W-ouzuzms selemployed | P00310424
r
v P Fumsname PS-E. MCMASTEI%,\‘LAS.% ES, PLLC Fim's EIN p- 30-0709624
se Only
Fum's address P>1015 18TB STREET, ¥W, STE 1101 \msnmcron, DC 20036 Phone no 202-223-5001
May the IRS discuss this return with the preparﬂ shown above'; (seeinstructions) _ _ L . D( [ Yes I J No
For Paperwork Reduction Act Notice, see the Wﬂian& Form 990 (2014)
JSA
4E1010 1.000
2-NEASO
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Form 990 (2014) Page 2
“FE1s@lIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:
LABOR REPRESENTATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ2, | L . . 0\ o vt e e et e e et e e e e e e e [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . | | . . .\ it e e et e [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Describe 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 $ including grants of $ ) (Revenue $ )
NEASO DUES ARE PAID BY NEA EMPLOYEES FOR REPRESENTATION
BY NEASO RELATING TO COLLECTIVE BARGAINING, CONTRACT
ADMINISTRATION, GRIEVANCE PROCESSING AND REPRESENTATION IN
OTHER MATTERS INVOLVING TERMS AND CONDITIONS OF EMPLOYMENT.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
4510530'\1 000 Form 990 (2014)
2-NEASO PAGE 2




NATIONAL EDUCATION ASSOCIATION 52-0886915

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A, . . . . . . . @ i it i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . ... ... 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!, , . . . . . . . ... i omnnenn. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . ... . v e oo uunu.. 4
5 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 98-197? If "Yes,” complete Schedule C,
e £ 5 X
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1, . . . . . . . .. ... ..ttt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, , . . ... ... 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . .. ... e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 , | . . . . . . . . . . ' v, 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,"
complete Schedule D, Part VI . . . . . .. . . . ittt it e e e e, 11al 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 167 If "Yes,” complete Schedule D, Part Vil , _ . . . . . ... . ... ... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll, , . . . . .. ... ... ... 11¢c 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 /f "Yes,"complete Schedule D, Part IX. ., . . . . .. . . v v e v s oo 11d X
e Did the orgamzation report an amount for other liabilities 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 liability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl. . . . . . . . . . . . ittt it et e et e 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 Xland Xllisoptional ., . . . . . . . . ... .. 12b X
j 13 Is the organization a school described n section 170(b)(1)(A)()? If "Yes,” complete Schedule E, . , , . ... ... 13 X
f 14a Dud 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 land IV . , . . . ... ... 14b X
} 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV , . ., . , . .. ... . ' .uo... 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV , ., . . ... ... ... ... 16 X
17 Dud 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 | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . .. .. ... . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . ... . ...t e 19 X
20a Did the organization operate one or more hospital facitties? If "Yes,” complete Schedule H , . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Form 990 (2014)
4E1021 1 000
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land I, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule I, Parts land lll . . . . . . . ... ... ¢ ' euuncnun. 22 X
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 . . . . . . . . . i i i i e e e e e e e 23 X
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,”g0 toliN@ 258, . . . . v v v v v v v e et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . & . . . . L i L it e s i e e e e e e e e e et e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... ... . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . @ i v v v i i i it ot ot o it s e nt s nsee e ses e 25b
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 "Yes,” complete Schedule L, Partll | . . . . . . .. .. .. .. . . 26 X
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, Partill. . . .. ... ....... 27 X
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, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .« . . i i i i i it i i i et et st m e e e e e e 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, PartiV. . ... ... . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i i i i e e et e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . @ v i @ i i i i i e e e ettt et s o nenme on e e tseenee e 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! . . . . . . .« v v « v a v o oo oo 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, Ill,
oriV,and Part V, line 1 . . . v v i i it i i i i e it e et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . _ . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . v v v n v e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R,
T N < 14 X
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 . . . . & @ @ @ @ i v i v i i o v v v u e e 38 X

JSA
4E1030 1 000

2-NEASO

Form 990 (2014)



NATIONAL EDUCATION ASSOCIATION 52-0886915

Form 990 (2014) Page 5
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... . .... ... ... ccv... I_—I
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 -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize Winners? | . . . . . . . .t i e e e e e e e e e 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 return , | 2a I 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ,........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L i it e it it e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ ____________ o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . . . i i i i n v i, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmzation solicit any contributions that were not tax deductible as charitable contributions? , . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . ... L. L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided 10 the PayOr? _ . . . L . L . L. Lt i e e e e e e e e e e e e e 7a
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
requiredto file FOrm 82827 . . . . o v v i v vttt it et e e e e s e s et e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ , . ... .......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?, . . ... .. ... ...... 8
9 Sponsoring organizatlons maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . .. .. ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vlil, hne 12 _ _ . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIli, line 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 orreceived fromthem.) . . . . . ... . . .. i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , . . . Mb|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in morethanonestate?. , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans ., . . . .. ............. 13b
¢ Enterthe amountofreservesonhand . . . . .. ... .. ... . ¢t i v uueennnnun 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000

2-NEASO

Form 990 (2014)
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Form 990 (2014) NATIONAL EDUCATION ASSOCIATION 52-0886915 Page 6

WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response or notetoany lneinthisPartVl . . . . . . . . .. .. o v i it n o o ns [T|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ . o vt i i ittt i h i e e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did 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? . . . . . . . 4 vt i i it i h s e i e e s e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . .« « & ¢t i i i i h e et e e e e e e e, | 7a_ X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governingbody? . . . . . . .. ¢ . i it i it i it it et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. - ¢ v v @ v c i ittt e st s e et it e m e e e et m e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . « . v v v vt v vt v v e e e a e 8b | 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 addressesinSchedule O, . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... oot i vt o n . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . v v . v « v v . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE L0 CONMIICIS? & v v vttt bt et s e e e e n e et o o s e mmen e sene e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowtRISWasdone . .« . . & v v o i i i i i i it e e s e ot e o n s se on s nnannns 12¢
13 Did the organization have a written whistleblower policy?. . . . . & ¢t i . 0 i i i i it st e et e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . .« ¢ v v v v v v v v v 14 X

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 managementofficial . . .« « . ¢ v v v i e v vt v v n v e 15a| X
b Other officers or key employees oftheorganization . . . .+ . ¢ v ¢ i i i i it i i b it e i m et e an e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Diud the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity duringthe year? . . . . v v o i o i vt i ittt e i h e h e it e i e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . . ... u e ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » DC,

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 inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website El Upon request El Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: p»
THE ORGANIZATION 1201 16TH ST, NW WASHINGTON, DC 20036 202-822-7895

JSA
4E1042 1 000
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Form 990 (2014) NATIONAL EDUCATION ASSOCIATION 52-0886915 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ................. [: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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfr o s s ol x]lex] o the organizations compensation
relaed |82 ~‘<; 85| § organization (W-2/1099-MISC) from the
organzatons [ 8 & | E [ 2 [ 3|28 | @ | (W-2/1099-MISC) organization
below dotted § ?—, § ZF 3 8 and related
ne) S 5 3 é organizations
elz @
® g
_(YEVETTE BROWN __________________ | __1-00]
DIRECTOR X 0 0
2)THERMAN EVANS 1.00
" TDIRECTOR 07T T X 0 0
_(3)JRY HUNTER 100
DIRECTOR X 0 0
_{@)ANNELISE COHON | 1.00]
DIRECTOR X 0 0
_(5)ERNESTINE USSERY _____________| 1.00]
DIRECTOR X 0 0
6)DAVID SCHLEIN 1.00
" TDIRECTOR T TTTTITTTTTTT X 0 0
_(n)JEANETTE JACKSON __ | _1.00
DIRECTOR X 0 0
_(8MARIAN SOLOMON | 1.00
DIRECTOR X 0 0
_{9)ZACB REID ] _1.00
DIRECTOR X 0 0
(10)SHEALA DURANT | 1.00
DIRECTOR X 0 0
(11)BRANITA GRIFFIN HENSON ___ | 1.00]
PRESIDENT X 0 0
(12)SUSAN NOGAN | _1.00]
VICE-PRESIDENT HQ X 0 0
(13)WILLIAM MORENO | _1.00]
TREASURER X 0 0
(14)JESSICA BRINKLEY | 1.00]
SECRETARY X 0 0
JSA Form 990 (2014)
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Form 990 (2014) Page 8
:ZY2R"/I} Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Pasition Reportable Reportable Estmated
hours per (do not check more than one compensation |[compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retted S 2| F|1Q1F|38 S| orgamzaton | (W-2/1099-MiSC) from the
organzatons (= | 21 8 [ @ a3 3 (W-2/1099-MISC) organization
below dotted | & AN EIR AR and related
Ine) ER=-4 I gl° g organizations
al=| 8]
3|2 @
8 )
a
( 15) DOUG TERWILLIGER | 1 1.00|
VICE PRESIDENT X o 0 0
( 16) DANIEL DIJAMES ___4_0_._0_(1
"7 T TEXECUTIVE DIRECTOR X 132,266. 0 52,190.
—————————————————————————————————— e ——— - — —
1b Sub-total L e > O 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ....... > 132,266. 0 52,190.
dTotal (add lines1b and 16) + « + « v @ @ v oo v o vt u e s s s n et ey > 132,266. 0 52,190.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . ... . i v i v vt o s ot e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
2T 11 oL T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . v v e v v o v o 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) (B) ©
| Name and business address Description of services Compensation
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0
J5A Form 990 (2014)

4E1055 1 000
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Form 990 (2014)
Part VI

NATIONAL EDUCATION ASSOCIATION

52-0886915

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthisPartVIll, . . . ... .. ...........c0... I

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns « « . . . .. .| 18
gé b Membershipdues. . « . v v . .. .| 1D
g_,i'f ¢ Fundrasingevents . . ... ....}|1¢
O=| d Related organizatons . . . . . ... [ 1d
g% e Government grants (contributions). . | 1€
EE f All other contributions, gifts, grants,
gs and similar amounts not included above . L 1f
§'§ g Noncash contributions included in ines 1a-1f $
h Total.lAddlnest1a-1f . « « o v ¢+ o e e v o s v 0o s P 0
§ Business Code I ]
2 | 24 MEMBERSHIP DUES 560,207. 560,207.
&
§ b
= c
A| d
El e
E” t All other program service revenue . . . « .
a | g Total.Addlines2a-2t ... .. P 560,207.
3 iInvestment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 1  » 32,137. 32,137.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYaltloS « « v v v o v o s st o o 8 o x s u s o u s a0 P 0
() Real (ii) Personal
6a Grossrents « « . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . S F—
d Netrentalncomeor(loss) . . . . « ... ......W 0
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « + « « [ (S
d Netganor(loss) « « » « « + « « s s s o v o s s o0 s P 0
Q[ 8a Gross income from fundraising
S events (not including $
5 of contributions reported on hne 1¢).
E SeePartlV,lne18 . .. ........ a
2 b Less drectexpenses . . . . . .. ... b -
6 ¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming activities
SeePartiV,line19 , ., ., ........ a
b Less'drectexpenses . . « « « .« ... b [
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of Inventory, less
returnsand allowances , ., . ...... a
b Less costofgoodssold. . . . .. ... b o ,
¢ Net income or (loss) fromsalesof nventory, . . .... . M 0
Miscellaneous Revenue Business Code _
11a
b
c
d Allotherrevenue . « « « « = s ¢« o ¢ ¢ s &
e Total.Addlines11a-11d « « « « + « + v v v v oo v v o P 0
12 Total revenue. See instructions . . . . . . . ... .. .p 592,344. 592,344.
1sa Form 990 (2014)
4E1051 1 000
2-NEASO PAGE 9




Form 990 (2014) NATIONAL EDUCATION ASSOCIATION 52-0886915 Page 10
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 notetoanylineinthis Part IX _ ., . . . . .. ... @i v i ... ] —I
Do not include amounts reported on lines 6b, 7b, Total ((e:%enses Prog ra(:)sennee Managgr:rzem and Fum(izx)nsm
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePartlV,lne22 , . ... .... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _ _ _ . ., 0
4 Benefits pasdtoorformembers . . . . . .. .. 0
5 Compensation of current officers, directors,
trustees, andkeyemployees ., . . . .. . ... 132,266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . o
7 Other salariesandwages ., . ., . . ... .... 62,394,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,423.
9 Other employes benefits . . . . . . . . . ... 71,805.
10 Payrolltaxes « « « « « = « ¢ « s« o s s o v s o 14,353.
11 Fees for services (non-employees) ,
a Management ., ....... 0
BLEGE .\ it ih e e e 0
CACCOUNtING . . o o v et s e e ee e e 7,439.
dLobbying . . ... iueriraenaaan 0
e Professional fundraising services See Part IV, line 17, 0
t Investment managementfees _, . . ... ... 0
@ Other. (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list Ime 119 expenses on ScheduleO)s « s o « & 0
12 Advertising andpromotion , . . . . .. ... . 0
13 OffiCO@PONSES « v v v v o v v o v o n s 6,743.
14 |Information technology. . . . . . . . . . ... 5,181.
15 Royalties, . . . . . . . v s v v o v e o v o 0
16 OCCUPANCY . . o v vve s e v e 342.
17 Travel |, . . . . it i e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings , ., , . 8,884.
20 Interest , . . . . . ittt nune e 0
21 Paymentstoaffiiates. . . . . . . ¢ « o « = o » 0
22 Depreciation, depletion, and amortization | _ | . 1,099.
23 INSUTANCE . .\ o v e e e eeee e e 6,453.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCONTRIBUTIONS_AND_GRANTS ____ 9,095.
bDUES AND SUBSCRIPTIONS_______ 98,513.
cLEADERSHIP DEVELOPMENT ______ 43,989.
dREPRESENTATIVE_ASSEMBLY _____ 12,101.
e All otherexpenses _ __ _ _ _ _ _ _ _ ________ 4,399.
25 Total functional expenses. Add lines 1 through 24e 506,479.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0
SeA 052 1 000 Form 990 (2014)
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NATIONAL EDUCATION ASSOCIATION 52-0886915
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ... . ... ...... L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . .. .. ... .........0..000n... CIE 0
2 Savings and temporary cashinvestments, | _ . . . . . ... .. ... ... . 888,720 2 1,071,659.
3 Pledges and grantsreceivable,net _ _ . . .. ... ... gqs 0
4 Accountsrecevable, M6t _ . .. ... ... qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L ., ., . .\ \uue . L. 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary empioyees’ beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL, . , ... .... d e 0
®| 7 Notesand loans recevable,net, , . ., . ... ................ qz 0
&| 8 Inventories forsaleoruse . ... ... ...... ... 0. qs 0
9 Prepaid expenses anddeferredcharges . . .. ... ... c@oveeeunnn qoe 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,094.
b Less: accumulated depreciation, , . . ... ... 10b 16,288. 1,904 .[10¢ 806.
11 Investments - publicly traded securites , , . ... ...... ATCH 2 870, 327.[ 11 795,071.
12 Investments - other securities. See Part IV, lme 11, , _ . . . . ... ..... d12 0
13 Investments - program-related. See Part IV, lme 11 _ . . . .. ....... d13 0
14 Intangible @ssets | . . . . .. ...t e e g4 0
15 Otherassets.SeePart IV, line 11 _ _ . . . . ... . v i e, d1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ..... . 1,760,951.416 1,867,536.
17 Accounts payable and accruedexpenses, | . . . . . . .. . 4 i e e .. q17 0
18 Grantspayable, | . . . ... ......ittntnrn e q18 0
19 Deferred reVENUE . . . . .\ v v e et e et e et e e d19 0
20 Tax-exemptbond liabilties , ., , ., . ... ..... ... .. 0000, d 20 0
Q|21 Escrow or custodial account hability Gomplete Part IV of Schedule D | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , ... ......... g 22 0
23 Secured mortgages and notes payable to unrelated third partes , , , . . . . d23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... ... . ..., gas 0
26__Total liabilities. Add lines 17through25. . . . ... ... ... .. ..... d26 0
Organizatlions that follow SFAS 117 (ASC 958), check here » Ii] and
g complete lines 27 through 29, and lines 33 and 34.
&|27 \Unrestricted netassets ... ... .......... ..., .. 1,760,951, 27 1,867,536.
g 28 Temporarly restricted netassets . . . .. ... .. e e Q28 0
2|29 Permanently restricted netassets, . . . . . . . v i v v vt v b v b s e e d 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P El and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds | . ., .. ... ..... 30
#131 Paid-in or capital surpius, or land, building, or equipmentfund = . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... ... 1,760,951, 33 1,867,536.
34 Total liabilites and net assets/fundbalances. . . . . . oo v o v oo .. 1,760,951. 34 1,867,536.

JSA
4E1053 1 000
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NATIONAL EDUCATION ASSOCIATION 52-0886915
Form 980 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), iN@12) . . v v v v o v s v o e e e e o 1 592,344.
2 Total expenses (must equal Part IX,column (A),IN€ 25) . . . . . . . i v i i v i v s e i e 2 506,479.
3 Revenue less expenses. Subtract ine 2from INe 1. . . . . 0 v v v v o s e o e e e e e e e, 3 85,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . ... 4 1,760,951,
5 Net unrealized gains (losses) oninvestments _ . . . ... .. S 5 20,720.
6 Donated services anduse offacilities |, . . . . . . . . . i i i ittt e e e e e, 6 0
7 INVESIMENt @XPENSES . . . v v v v v v e bt e e e e s e e m e e e e e 7 0
8 Priorpernod adjustments | . . . . ... ... . e i e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) 4 4 v i v v i v v e e e u e e e e e et e m s e e s e e e e e e e ke e an e 10 1,867,536.
Financlal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ., . ... ......... ... |'—|
Yes | No

1 Accounting method used to prepare the Form 990: Cash ‘:I Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X

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 D Consohdated basis D Both consolidated and separate basis

c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 4 & vt o it ittt et e a s st et e e s st o enmneanas 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE D

H H OMB No 1545-0047

(Form 990) Supplemental Financial Statements | ove vo
» Complete If the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its Instructions is at www.Irs.gov/forrn990. Inspection
Name of the organization NATIONAL EDUCATION ASSOCIATION Employer identification number
STAFF ORGANIZATION 52-0886915

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . ... ... .. l:] Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . . ... ... ... e ieee. e D Yes [:l No
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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . .. . ¢t it i vt vttt e nnn.ee 2a
b Total acreage restricted by conservationeasements . . . . . . . ¢ v v v v v e v e n ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . .. . . . .. .. ¢ v it i v v v 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
taxyear » __ ___ _ __ _ _ _______
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . ¢ ¢ v i &t v v o t o v o o o v I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7  Amount of expenses Incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170(hN) () BIIN? . . . . . i i ittt s e e e e et e e D Yes |:] No

9 In Part XIII, 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 describes the

organization's accounting for conservation easements.
mOrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, 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 describes these items.

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

(i) Revenueincluded in Form 990, Part VIILINE 1 . . & &« v v v i i i it et et e et e e tannnns >3
(if) Assets Included in FOrm 990, Part X. . . & .t ¢t 4 v v v i o e o vt e o s o ot e e amnm e » % _ o ____

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

a Revenue included in Form 990, Part VIILIINE 1 . & . . v i i v i v vt e e e e s e oot e e e e enen, » % _ o __
b Assetsincluded in FOrm 990, Part X . « v v v v v v v v v v e o v et v o ot m ot o m e e, » 3
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D (Form 990) 2014
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xi.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

. . ,_|Yes I——INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

-~ 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balanCce |, . . . . .. . . ...t i it it et et 1c
Additions duning the year |, . . . . . .. it i ittt it e e e 1d
Distributions duringtheyear., ., . . . .. ... .. ittt ien v eenn. 1e
Endingbalance . . . . . . ... ...ttt it et s m e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_] Yes | |No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years

back | (e) Four years back

Beginning of year balance _ , | .

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships _ _ | . . .

Other expenditures for facilities
andprograms _ ., ., .. ...,

Administrative expenses

End of yearbalance, , , ., . ...

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 %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ Eﬁoﬂla_éaaal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations
(i) related 0rganizations | , . . . . . .. .. i . e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete it the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990

, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated
(investment) (other) depreciation

(d) Book value

Buldings , .. ...............

Leasehold mprovements, , _ . . . ... .

Equipment _ . . ... ... .. ..., 17,094. 16,288

806.

Other

Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . »

806.

JSA

4E1269 1000

2 ~NEASO

Schedule D (Form 990) 2014
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NATIONAL EDUCATION ASSOCIATION 52-0886915
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . ... ... v o0 o ..
(2) Closely-held equity interests . . . ..........
(3)other_ _ _ _ __ _
S o
S L S
e
B (o P
e
S
e
e

Total. (Column (b} must equal Form 990, Part X, col (B} line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) p

A Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(€)]
4
(5)
(6)
()
(8)
(8
Total. (Column (b) must equal Form 990, Part X, col. (B)Iin@ 15.), . . . . . . v v v v v v v i u e v nua e >
Other Liabllities.
IC.)omzpslete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
ine 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill | |

jrssl:zm 1 000 Schedule D (Form 990) 2014
2-NEASO PAGE 15




NATIONAL EDUCATION ASSOCIATION 52-0886915
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. 1 613,064.
2  Amounts included on line 1 but not on Form 990, Part VIi, line 12:

a Net unrealized gans (losses)oninvestments | _ . . .. ........... 2a 20,720

b Donated services and useoffacilttes _ _ . . . .. ... ... ....... 2b

¢ Recoveries of prioryeargrants . . .. L. L L. e e e 2c

d Other (DescribemPart XIil) |, .. .. . ................ 2d

e Addlines2athrough2d | | | . . .. ... .......i..iee e 2e 20,720.
3 Subtractline2e fromhinet . ... ......... ... ... 0 .. e 3 592,344.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . 4a

b Other (Describe mPart XIL) | . .. .., ... ..........0cuaunn. ab

c Addlinesdaandab _ L., 4c
5§ Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, line12.) . . ... ......... 5 592,344.

Reconclliation 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 .~~~ 1 506,479.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facities 2a

b Proryearadjustments o C oottt 2b

c Otherlosses Tttt 2%

4 Other (Descr.ib'e o Pant 5(".”. ........................... 2

o Addlnes2athrough2d T TTTTrrereees 20
3 Subtractline2e fromlinet . o . .. ... ...t 506,479.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descrbe inPart Xy —Sroones ab

c Add lines 4a anddb Tttt 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Parit [ line 18.). . . . . .. .. " " "5 506,479.

FE1ABAI  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X|, ines 2d and 4b; and Part XIi, nes 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2014
4E1271 1 000

2-NEASO PAGE 16




Schedule D (Form 990) 2014 NATIONAL EDUCATION ASSOCIATION

52-0886915

Page 5

ZII8dIl Supplemental Information (continued)

JSA
4E1226 1 000
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SCHEDULE J Compensation Information |_oMe No_1545-0047

2014

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.
Intemal Revenue Service » Information about Schedule J (Form 990) and its Instructions is at www.Irs.gov/form990.
Name of the orgamzation NATIONAL EDUCATION ASSOCIATION Employer identification number

STAFF ORGANIZATION

Open to Public

52-0886915

Inspection

XXM Questions Regarding Compensation

Yes | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;’eimbursement or provision of all of the expenses described above? If "No,” complete Part Il to "
- L
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
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 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?, . . . . . . . vt i i i ittt e e s e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . .. ... .. ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . . . .. ... . . 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . i i i i v it i it st s s s o s o s s s n s ettt e e 5a
b Anyrelated organization? . . . . . . .. L it et e e s e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part llI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organiZation? | . . . i it v v ot t e e e v s o e e o e m s e et it e e 6a
b Anyrelated organization? . . . . . . i h it i et e e e et e e e e et et et e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart Il . . . . .. ... ... 0 v v nnnnu. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe
0T - T | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 2 . . . v . i v v v v i i et et e e e e e e e e e, 9

For Paperwork Reductlon Act Notice, see the Instructions tor Form 990.

JSA

4E 1290 1 000
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NATIONAL EDUCATION ASSOCIATION

Schedule J {Form 990) 2014
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row ()} and from related organizations, described In the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI,

Note. The sum of columns (B)(1)-(n) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

52-0886915

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C)R 1t and (D) Nontaxable (E) Total of columns (F) Compensation
A) Name and Title () Base () Bonus & incentive (ill) Other other deferred benefits B)-D) in column (B) reported
i compensation compensation reportable compensation as deferred in prioc
compensation Form 990
DANIEL DIJAMES o 132,266 17,200 34,990 184, 456 |

1 EXECUTIVE DIRECTOR )
U]
2 [(U]
U]
3 il
[U]
4 (il
m
5 U]
(U}
6 {n
[U]
7 (i
U]
8 U]
U]
9 [{U)]
U]
10 [(U]
U]
11 (
U]
12 D
m
13 (1)
m
14 (1
U]
15 [(U)]
U]
16 {n
Schedule J (Form 990) 2014
JSA
4E1201 1 000
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Schedule J (Form 990) 2014 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii.
Also complsete this part for any additional information

Schedule J (Form 890) 2014
JSA

4E 1505 1 000
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SCHEDULE O

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ)

Department of the Treasury

Open to Public

2014

intemal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection
Name of the organization NATIONAL EDUCATION ASSOCIATION Employer identification number
STAFF ORGANIZATION 52-0886915

EXECUTIVE COMPENSATION

THE DIRECTOR'S COMPENSATION IS BASED ON RECOMMNEDATION FROM THE EXECUTIVE

COMMITTEE AND REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990 REVIEW

A COPY OF THE DRAFT FORM 990 WAS CIRCULATED TO THE BOARD OF DIRECTORS VIA

EMAIL BEFORE BEING FILED.

BOARD MEETING MINUTES

THE BOARD OF DIRECTORS DOCUMENT THE MINUTES OF EACH MEETING. MEETING

MINUTES ARE REVIEWED AND APPROVED AT THE NEXT BOARD OF DIRECTORS MEETING.

PUBLIC DISCLOSURE POLICY

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII — INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 32,137. 32,137.
TOTALS 32,137. 32,137.
ATTACHMENT 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000

2-NEASO

PAGE 21



Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization NATIONAL EDUCATION ASSOCIATION Employer identification number
STAFF ORGANIZATION 52-0886915
ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS — PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 34,374. FMV
MUTUAL FUNDS 760,697. FMV
TOTALS 795,071.
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000
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NATIONAL EDUCATION ASSOCIATION 52-0886915

SCHE D Related Organizations and Unrelated Partnerships

( orm ) » Comp It the organization d "Yes” on Form 980, Part |V, line 33, 34, 35b, 36, or 37.
e, » Attach to Form 990.

:‘:::‘T;::m:s,w i » infor about Schedule R (Form 880) and lts Instructions Is at www./rs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization NATIONAL EDUCATION ASSOCIATION
STAFF ORGANIZATION

Employer identification number
52-0886915

BTl  \dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) ®) (©) (d) (e) (N
Name, address, and EIN (if appiicable) ot disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Diract controlling
or foreign country) entity

| (1)
\
| (2 _
! (3)
|
| (a)

(5)

(6)

X 1dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had

one or more related tax-exempt organizations during the tax year.

(a) ®) {c) (d) (e} (] @
Name, address, and EIN of related organization Primary actmty Legal domiclle (state | Exempt Code sacton | Public charity status Direct controlling | Section 512(b)(13)
or toreign country) (1f section 501(c)(3)) antity °°e’:|'{|;’},°°
Yes No
(1) "ATTONAL GTAIT ORGANIERTION 51-0150675
25 CASSABDRA RQAD E WEYMOUTH, MA 02169 LABOR REPRSNT | MA 501 (C) (5) N/A X
(2)
(3)
(4)
(5)
(6)
(N

For Paperwork Reduction Act Notice, see the instructions for Form 890.

JSA
4E1307 1 000
2-NEASO

Schedule R (Form 990) 2014
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NATIONAL EDUCATION ASSOCIATION 52-0886915
Schedule A (Form 990) 2014 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or mors related organizations treated as a partnership during the tax year
(8) ®) © (d) (e) [U] @ (h} o )] &)
Name, address, and EIN of Primary actmty Legal Direct controlling Predominant Share of total Share of end-0f- | oiprposes Code V-UBI General or | Percentage
related organization domicile antity '"?m:lg’ggt”- income year assets amasorsr | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1
(2)
{3)
4)
(5)
{8
)
WYl !dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) () (c) ) () n (9} [} U]
Name, address, and EIN of related organization Primary activity Legal domicde | Direct controlling Type of entity Share of total Share of P, Secton
(atate or toregn| ontity (C comp, S corp, or income end-ol-year assets |ownership 5""’",‘3)
country) trust) c°,"n' ',:-,’d
Yes No
(1)
(2)
(3)
(4)
£5)
(6)
@
JSA Schedule R (Form 9980) 2014
4E 1308 1 000
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NATIONAL EDUCATION ASSOCIATION 52-0886915
Scheduta R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete fine 1 if any entity 1s listed in Parts Il, lll, or IV of this schedule Yes| No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organtzations listed in Parts II-IvV?
a Receipt of (I} interast, (li) annuities, (lil) royalties, or (Iv) rent from a controlledentity, , , , . ... ... .00 o.... ettt e e e e e e, eev. |12 X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. . .. .. it e e e e c e e et et e e veeea.. | 1D X
¢ Gift, grant, or capital contribution from related organization(s) , e e e e et e e e e et e e e . N .1 -] X
d Loans or loan guarantees to or for related organzation(s) ., . . .. .......... v e e e e e e e e e e e cee. . | 1d X
e Loans or loan guarantees by related orgamzation(s) . .. ... .. ... ... et e e s e e e e e mr e et [P I [ X
t Dividends from related OrganiZalion(S), o o o o v v o o e o 4 v v e b e e e e e s e s e e e e e e e e e s e e e e e e e e e e e L.t
g Sale of assets to related organization(s) . . . . . .. . .. ... .. e e et e e e TS 1g X
h Purchase of assets from related organizalion(s), , . . . ... ... ittt it i e e e e e e 1h X
1 Exchange of assets with related organization(s), , , . ., .. ... .. ... cvu v rennnn. e e e e e e e e e e e e e e L X
] Lease of faciliies, equipment, or other assets to related organizaton(s), , . ... ... ..... e e e e e e e e e et e e R | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . v v v v ¢ v 0 o o s 0 v v et e et e e e e e e e e e e e, 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) . . .. ... e e e e e e e, e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organmzation(s). . . . . . ¢ ¢« v .. .. e e e s e et e e e e, e |Im] X
n Shanng of facilities, equipment, mailing lists, or other assets withrelated organzation(s) . , . . . . v v v v v v v v v v et e e e e e N I T 1| X
o Sharnng of pard employees with related organization(s) . .. ... .. ... ... ..... e e e e e e e 10 X
p Reimbursement paid to related organization(s) forexpenses. . . « « « ¢« v ¢« v v - v . . e et e e e S e e e e e e e e c e e e . |1p X
q Reimbursement paid by related organization(s) forexpenses . .. ........ e s e e s . C e ettt C et e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . . ... ... . ..ot rnn... e e e e e e e e r X
s Olhertransferofcashorpropenyfromrelatedorgamzanon(s).......... ...... e et st v e e e a4 e PP PP 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction lhresholds
(a) ®) (c) (d)
Name of related organization Transacton Amount involved Method of determuning
type (a-s) amount involved
1) NATIONAL STAFF ORGANIZATION MEMBERSHIP 90, 806. CASH PAYMENT
(2)
(3)
(4)
{5
{8)
JSA Schedule R (Form 890) 2014

4E 1308 1 000
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Schedule A (Form 990) 2014

NATIONAL EDUCATION ASSOCIATION

52-0886915

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provde the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamzation See instructions regarding exclusion for certain investment partnerships

(a)
Name address, and EiN of entity

®)
Primary actvty

{€)
Legal domicie
(state or foregn
country)

@)
Predommant
income (related
unreiated, sxciuded
from tax under
seciions 512 514)

()

Ase all partners
secton

501(c)(3)
orgenizatons?

Yes| No

n
Share of
tota) income

@)
Share ot
end-ol-year
assots

M)

Olaproportionate
afioctions?

Yes

()

Code V UBI
amount in box 20
ot Scheduls K-t
(Form 1085)

1] (x}
General or Percentage
managng ownershp

parmer?

Yes| No

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
4E1310 1 000
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Schedule R (Form 990) 2014
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NATIONAL EDUCATION ASSOCIATION 52-0886915

Schedule R (Form 990) 2014

Page 5

Il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1 000
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Form 8868 (Rev 1-2014)

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COALITION ON HUMAN NEEDS 26-4680984
Fie by the Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
due date for 1120 CONNECTICUT AVENUE,
lltzgn Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . . ... .. ... lo]i]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 B S A S RS R B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » SHINGTON, DC 2
Telephone No » 202 223-2532 FaxNo p 202 223-2538
e if the organization does not have an office or place of business In the United States, checkthisbox . . . . . . ... ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. » If it 1s for part of the group, check thisbox. . . . . .. > |_| and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until 08/15 , 20 15
§ For calendar year , or other tax year beginning 10/01 20 13 , andending 09/30 ,20 14
6 If the tax year entered in ine 5 1s for less than 12 months, check reason D Initial return L_I Final return
Change In accounting period
7 State In detall why you need the extension THE ORGANIZATION REQUESTES ADDITIONAL TIME
TO GATHER THE NECESSARY INFORMATION NEEDED TO PREPARE A COMPLETE AND
ACCURATE RETURN.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ”’E
estimated tax payments made Include any prior year overpayment allowed as a credit and any i’fi_f
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | {

knowledge and belief, it 1s try€, correct, and complete, and

Signature B>

Title P>

t | have examined this form, including accompanying schedules and statements, and to the best of my
t-1 am authorized to prepare this form

¢ PR

pate » 02/15/2015

= 0

JSA
3FB0S5 2 000

Form 8868 (Rev 1-2014)

2-CHN2011 PAGE 1




