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N . OMBNo 1543 oc-x:
vorn 990 Return of Organization Exempt From Income Tax \\M‘/J/ )
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations‘) \\201 4
Depanment of tre Treas.ry » Do not enter social security numbers on this form as it may be made public. Open to Public
Inerrai Revenua Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Cres«if appicabe C Name of orgamza ion Regional Associations of NAEP D Employer [dentitication no
@ Acdress change Doing business as — 90-0045409
D Name charge Number a~d slreel {or P O box il ma‘ls nct delivered to sireet address, Room'surte E Telephene number
D Irtalretirm 8840 Stanford Boulevard 2000 (443) 543-5527
D Firal re*urniigrm natad City or town sta‘e or province country and ZiP or fcra.gn postal code 589,796
D Aendec refurn Columbia, MD 21045 G Gross rece plsS
D Agp caton pending F Name ard adcress of puncpal officer
O barire ™ [ ves [ no
t Tax exemip! status M 501c)3 U 501(c) ( y € (nsert nc) D 4347,a; 1) or D 527 H(b) Are all subordinates included? Yes D No
J Website » N/A H(¢) Groug ;r:gr;;:allxtoarf::n:lgér(s 9 ms:ruchogs%oo
K Form cforganizatcn D Corparation D Trust E Assocraton D Otrer P ' L Yearof formaton 1921 —‘L State of legal domicle  MD
[Part1]| Summary
1 Bnefly descnbe the organization's mission or most significant activites: To facilitate the development, exchange and
° practice of effective and ethical procurement principles. '
&
g 2 Check this box P D if the organization discontinued Its operations or d.sposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part Vi, Ineta) . . ... ... ........ e e e e 3 85
i 4 Numbe- of Independent voting members of the governing bedy (Part VI Iire 1b) e e s N . 85
";‘ 5 Total number of ndwviduals employed in calerdar year 2014 (Part V. fine2a) . . . v . v v v v i et o .. 5 0
E 6 Total number of volunteers (eshimate fnecessary) & v v v v v v v v v bt e e e e e e e .. e e e e e e 6 15Q
7a Total unrelated business revenue from Part Vil column (C), line 12 P £ 0
b Neturrelated business taxable income from Form980-T. kne 34 . . . . . . . L i i i i i i i e e e 7b 0
Prior Year Current Year
8 Contrbutons and grants (Part VI, ine 1h) e e e e e e e e e e e 6,008 5,000
'é ::.;’ 9 Programservicerevenue (PartVIILINE2g) . . . v v v v v v it e e e e e e e . 631,576 584,245
“ ¢ 10 Invesiment income (Part Vill, column {A) lnes 3,4,and7d) . . . . .. . . v . 178 551
%& 11 Other revenue (Part VIl column (A), ines 5, 6d 8¢, 9¢, 10c, and 11¢) e e e e e e 0
¢fy 12 Total revenue - addInes 8 through 11 (must equal Part VIl column (A). lre 12) . . . . . .. 637,762 589,796
; 13 Grants and simuiar amounts pad (Part IX, column (A), ines 1-3) P 35,505 39,825
! 14 Benelts paid to or for members (Part IX, column (A),line 4) . .. . . . £ L C E ; \/E D 0
, 115 Salanes. other compensation, employee benefits (Part IX, column (A), linps 510y ————— 3 0
5 16a Professional fundra.sing tees (Part IX, column (A}, ing 11¢) L N w 0
i_ b Total fundraising expenses (Part IX column (D), line 25) 4 N OCT 0 2 2({] 15 Y
i |17 Other expenses (Part X, column (A), lires 11a-11d, 11{-24¢) Jo bmr———— .. [f 613,629 544,081
18 Total expenses Add lines 13-17 (must equal Part IX. colurmn (A), Ilr%ZST@'G'DWU: _ 649,134 583, 906
19 Reverue less expenses Subtractline 18 fromline12 . . . . . e AU St ' (11, 372r 5,890
§§ Beginning of Current Year End of Year
:é 20 Totalassets (Pat X, lne16; . .. ... e e e e e et e e e e e e e e e e e e e e 626, 632 675,210
3 21 Total labiites (Pat X, lne 26) . . . . . e 13,572 56,260
2 Net asse’s or fund balances Subtractliine 21 fromlne20 . . . . . . v v i v i h e e u .. 613, 060,’ 618, 950

art U Signature Block

le- penates of perjury | declare tha* [ have exzm red this return, including accompanying schedules and sta*zments and to the best of my knowledge and beief t s
correct and cemplete Decla7@1 of greparer (other Jzan olficer) is tased on all irformation of which prepaer has any knowiedge

gn } SQW/M‘/ }E(?/é/(
e } o ok ’(::\mrz + Mmm:y/,,,;;(,u

Type cr prirt r{a‘ne and fite

Prrt Type prepa.er s name Preparegf signg; K_/AVJ’-&\ Chezk D 4L PTIN
lid John K Mullins CPA 07-31-2015 self-employed P01429307
eparer |Fimsname P Mullins, PC 7 Fums EN_P
ie Only [ Frms adaress P 3365 Stuyvésant Pl NW Prone no
Washington DC 20015 202-770~6371
y the IRS discuss this return with the preparer shown above? (seeinstructions) . . . o v v v v v . s e e e o e e D Yes [X No
' Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 2

" [Part i | Statement of Program Service Accomplishments
R Check if Schedule O contains aresponse ornote to any lnemthis Partlll . . . . . . . L 0 it s i e e e et e v e ee e e D
1 Bretly describe the organization's mission
To facilitate the development, exchange and practice of effective and ethical procurement

principles.

2  Ddthe organization undertake any significant program services during the year wh.ch were not listed on the
Dror FOMM 890 0F 990-EZ7  « v v v v v e e e e e e e e e e e e e v Yes Koo
If "Yes," describe these new services on Schedule O.

3  Ddthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v i i v i v e e e e e e s s s e s e e e e N I @No
if "Yes,"” describe these changes on Schedule O.

4  Descnbe the crganization'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 fotal expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses § 571,930 includinggrantsof S 39,825 ) (Revenue S )
The education of medical facilities and educational institutions in their purchase of

supplies and equipment.

4b (Code. ) (Expenses §$ including grants of S ) (Revenue S )

4¢c (Code )} (Expenses § including grants of S ) (Revenue S )

4d  Other program services (Describe in Schedule O )

{Expenses $ includnggrants of } {(Revenue $ )]
4e Total program service expenses » 571,930
EEA

Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP

90-0045409 Page 3

[Part IV| Checklist of Required Schedules

. Yes No
1 Isthe organization described in sect.on 501(c}(3) or 4947(a)(1) (other than a private foundation)? it "Yes,"
complete Schedule A . . .. .. .. .. et e e e e e i e e et e e e e et e e e e e e e 1] X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . . .. .. 2 X
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, Partl . . . . . o v o v i it i e e e e e e e e e e e e 3 X
4  Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect dunng the tax year? If “Yes," complete Schedule C, Part i e e e s e e s e e s e e et 4 X
5 Isthe 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,
[ L 5 X
6  Didthe organization maintain any doner advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes "complete Schedule D, Part | 4 v v v v vt ot e e e e s e h e e e e e e e e e e e . . 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partt . . . . . .. .. ... ... 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Part It . . . . . ... ... e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Parl IV e e e e e e e e e e e e e e e e e e e s 9 X
10  Didthe organization, directly or through a related organization, hold assets in temporanly restricted
endowments, pemanent endowments, or quast-endowments? If “Yes,” complete Schedule D. PatvV.~~ . . .. .. e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VILL IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI & v v v v i it et ot e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VI R A 1] X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIII e e e e e e e e e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part iX e i e e e e e e e e e e 11d X
e Did the organization report an amount tor other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X e e e 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 positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule B, PatX ... .. 114 X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . ... ... e e e e e e e e e e e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional e e e e e e e e 12b X
13 Isthe organization a school described in section 170(b){1){A}(n)? It "Yes," complete ScheduleE . .. ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . v .. . . 14a X
b Dd 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 fand V.~ . . . . . . o oo oo v o o 14b X
15  Did the organization report on Part IX, column (A) hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes " complete Schedule F, Parts Il and IV e e e e i e e e e e e e e .| 15 X
16  Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . v v o 0 o s o o 0 i i 0 i o 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . & . . v v v v v it e v v v w 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, PartIl . .« . . & o v v vt v i i e e e e e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
[f"Yes," complete Schedule G, Part il v v v v v v v e e v e e e e e e e e e e e e e e e e e e 19 X
20a Dudthe organization operate one or more hospital faciities? if "Yes," complete ScheduleH . ... ... .. [ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . ... .. . 20b

EEA

Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 4
{Part IV | Checklist of Required Schedules (continued)
. Yes No
21 Did the organiza'ion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . o o o o o oo 0 L 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il e X
23 Didthe organization answer "Yes" to Part Vil, 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 e e e e e e e e e e e e e 4 X
24a Did the orgamzation have a tax-exempt bond 1ssue 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 hnes 24b
through 24d and complete Schedule K If "No," go to line 25a e K k] X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . o v v e e . 24b
¢ Ddthe organization mantain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? & . . . i h e s e e e e e e e e s e e e e e e e e [ I 4.
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any tme durnng theyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part| e et e s e e e e . .] 250 X
b 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 930-EZ?
If "Yes."complete Schedule L, Partl . . . v v v v v i b b et b e e i e e s e e s e e e e e e e e ...} 25D X
26 D 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? It "Yes,” complete Schedule L, Part i e 4 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ili I 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . . . .. .. s e ... .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL PartlV .. ... .......... e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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 .. . ... oo 28¢ X
29 Didthe organization receive more than $25,000 in non-cash contrbutions? If "Yes,” complete ScheduleM . . . . ... .. .. 29 X
30 Didthe organization receive contributions of art histoncal treasures, or other similar assets, or qualified
conservaticn contributions? If "Yes,” complete ScheduleM . . . . L L o L e e e e e e e e e e e e 30 X
31 Didthe organization iquidate, terminate, or dissolve and cease operatons? If “Yes," complete Schedule N,
Part! . e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Ddthe organxza'lon sell, exchange, dispose of, ortransler more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll v v v v v v e e et e e e e e e e e e e e e e e e e e el ] 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulations
sectons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . o v o v o v i it i e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1il,
Or IV, and Part V,Ne T v v v o e e v e e e et e e e e e e e e e e e e e e e e e e 34 | X
35a Didthe organization have a controlled entity within the meaning of section 512(0)(13)?7  « v v v v v v o o it v v i v o b v v v 35a X
b If"Yes" to ne 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)7? If "Yes,” complete Schedule R, PartV,lme2 . . . ... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2 e e e e e e e e e e e e et e e e e e e e 36 X
37 D 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,
PatVl . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 lilers are required to complete Schedule O N T S I 38 | X

Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contans aresponseornoteto any inenths Part V. L L o 0 0 i v v v v i e e v v e e e v e e o v e oo v D
Yos | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not appl.cable e -
D d the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e et e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return e e L2a . 0
b If atleast one Is reported on line 2a, dd the organization file all required federal employment tax returns® . . . . . .. o . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e it e e e e e
3a Didthe organization have unrelated business gross income of $1,000 or more dunng the year? e i e e e el 32 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 e e e e e e .| 3b
4a Atany time during the calendar year, dd the organization have an interest in, or a signature or other authority
over, a inancial account In a foreign country (such as a bank account. secunties account or other financial
accound)? . v v e e e e e e e e e e e e e et i e e e e e et e e e e e e e e 4a X
b If "Yes,” enter the name of the fore:gn country 1 4
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? e e e e e e e e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i e e e s ..| Bb X
If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? . . . v v o v i v i i i vt e e e e e e e e e e 5¢
6a Does the crganization have annual gross recerpts that are normally greater than $100.000, and did the
organization solicit any contnbutions that were not tax deductibie as chantable contnbutions? e e e e e e .| Ba X
b If"Yes." dd the organization include with every solicitation an express statement that such contrbutions or
gifts were notfaxdeductible? . . . . .. ... oL e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If“Yes " did the organization notify the donor of the value of the goods or services provided? e e e e O ]
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .. e e e e e e e e e e e e e e e e e e 7c X
d If"Yes." indicate the number of Forms 8282 filed dunng the year e e e e e e e e e [ 7d |
e Dudthe organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . . . ... ... 7e X
f Ddthe organization, during the year, pay premwums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..1 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme durngtheyear® . . . . . v v b v v u s o e e .. 8
g  Sponsoring organizalions maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 48667 . . . .. .. ... e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... L oL oL ... 9b
10 Section 501(c)(7) organizations. Enter
a Initaton fees and capital contnbutions included on Part VIl ine 12 . o o . o o o o oo oo 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . & . v i L e i i n e e s e e e e - ... | 112
b Gross Income from cther sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . v v v v it b L h e s e e e e . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in hieu of Form 1041? . . . . . . ... .1 122
b If"Yes." enter the amount of tax-exempt interest receved or accrued dunng the year e e e s I 12b |
13 Section 501(c)(29) qualitied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e e e e e e e e e e e e e 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e C e e e e e ... 13b
¢ Enterthe amount of reserves on hand ot e e e e et e et e e e ce. .. | 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... ... e e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? #f "No,” provide an explanation in Schedule O~ . . . .. ... ... 14b
EEA Form 990 (2014)
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+ Fom 990 (2014) Regional Associations of NAEP 90-0045409 Page 6
| Part VI 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 instructors
Check 1f Schedule O contains a response or note to any ine in this Part VI S T ST EPR L.
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 R & 85
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. c.o.. 1b 85
2 Ddany officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e i e e e e e et e e 2 X
3  Didthe 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  Didthe organization make any significant changes to its governing documents since the pnor Form 990 was filed? . X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Dudthe organization have members or stockholders? . . . . . . .. o oo o e oL e e e e e e 6 X
7a Ddthe organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? e e e e e e e e e e e e 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 than the governing body? e RS
8  Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
i a Thegovemingbody? v v v v v vt v et e e e e e e e e e e e e e | B2 X
| b Each committee with authonity to act on behalf of the governingbady? . . @ . v v v v i v i e e e e e e e e e e e gb | X
‘ 9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O I s I 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 affiliates? e h e e s e et e s e s e e e s e e 10a X
b If "Yes," dd the organization have written policies and procedures governing 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 this Form 890 to all members of its governing body before filing the form? . .| 1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a D the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . .. v v o vt v v oL 12a X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
’ describe in Schedule O howthiswasdone . . . . . . ... v v v vt L e e e e e e e e .. 12c
| 13 D the organization have a written whistleblower policy? e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction po||cy7 R R E X
15  Ddthe 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 o o i v i e i e i e e e e e 15a X
: b Ofther officers or key employees of the arganizaton . . . . . . . . o oo oL o n s e . e e e e e e 15b X
| if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
1 16a Dud the organization invest in, contnbute assets to, cr participate in a joint venture or similar arrangement
withataxable entitydunngtheyear? . . . . . o o i it it i i e e e e e e e e e e e e e e 16a X
b if"Yes,” dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectfo such arangements? . . o . o L . L . e . it v e e e o e e e e e e e 16b
| Section C. Disclosure
| 17  Listthe states with which a copy of this Form 990 1s required to be filed 4

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)

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

D Own website D Another's website @ Upon request D Other (explain n Schedule O)
19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4

The Organization (443)543-5527, 8840 Standford Boulevard, Suite 200, Columbia, MD 21045

EEA Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP

90-0045409

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response cr note to any line in this Part VI N I I e e e e

.

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
organizat on's tax year.

o 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 orgamization's current key employees, if any See instructions for definttion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box Jf neither the organization nor any related organization compensated any curent officer, director, or trustee.

)
Position
A ® (do not check more than one o) & "
Name and Title Average box unless person 1s both an Reportable Reportable Estimated
hours per olficer and a direclor/trusles) compensation compensation from amount of
week (list any from related other
hours for ool = - - the organizations compersaton
related a a x_%_ ‘_2 5 3 g Q organizatior {W-271099 MISC) fromthe
organizations | g 5 g E g :é§ 3| (W-2/1099 MiSC) organizaticn
below dot'ed g_: sl g sl egl " and related
ine} g f’: ;% 5 organizations
sl e @ B
5| & E
3 g
a
(1) Nicolle Gallard ___ __ __________._ L. 200
President X X 0 0 0
(2) gerry Robinson ________________| __ 1.00
President X X 0 0 [¢]
() Cynthia L. Urick _ __ _ __ _________| __ 1.00
Presadent X X 0 0 0
(8) Laura Baessler _ _______________|__ 1.00_
Co-President X X 0 0 0
(5) Thomas Karchmer __ _ ___ __________|__ 1.00
Co-President X X Q 0 0
(6) Blaine Gilmore = _ _____________[_ 1.00
President X X 0 0 o]
(7) karen Gallagher  __ _ ____ ________| __ 1.00
President X X 0 [o] 0
(8) Rap Smalligan _ __ __ ____________|_. 1.00_
President X X 0 0 0
(®) cathy Oehm_ _ ___ ____ ___________L_. 1.00_
President X X 0 0 0
(10)Gregory Wolfe _ _ __ _ __ __________|_. 1.00_
Interim President X X 0 0 0
(1DPatty Saikora  ___ __ ____________|_._ 1.00
President X X 0 0 0
(12)Nichol Luoma _ __ _ __ ____________|_. 1.00
President X X 0 [} 0
(13)Rennette Apodaca 1.00
President X X 0 0 o}
(14)Belinda Matchell  _____________p _ 1.00
President i X X 0 0 0

EEA

Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI C e e e e e e e e e s e e e e e e e e e e e D
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 indwviduals or organ:zations), regardiess of amaount of
compensation Enter -0- in columns (D). (E) and (F)if no compensation was paid

e Listall 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 mere 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers key employees, highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
B D E F,
" ® {do not check more than one © ® "
Name and Title Average box uniess person s both an Reportable Repcriable Estimated
hours per officer and a direclortrustee) compensation compensation from amount of
week (list any from related other
hours for ool = m the organizalions compersation
related Sal a g g 3z é? organization (W-2/1093 MISC) from the
organizatons | 35 €| 8 3 :é—, 5 21 (wW-211099 MISC) organization
belowdoled | 55| § 3l egql| ” and related
line} 3| & 2 3 organizations
a2 o B
il e 3
3 &
Q
Q
(1) Byron Burr . __|__ 1.90_
President X X 0 0 0
(2) Laura Gross _ __ __ ______________L.__ 1.00_
President X X 0 0 0
(3) Allison Canada __ ______________|__ 100
1st Vice President X X 0 0 0
(4) Karen Khattara = ___________|l__ 100
1st Vice President X X 0 0 0
(9) Angie Jones _ _ _ _ _ _ _ __ __________|_. 1.00
1st Vice President X X 0 0 0
(6) Daniel Martens _ _ __ _ _ _ _ ___ _ _____|__ 1.00_
Co - 1lst Vice President X X 0 ] 0
(7) Stacie Newhaus __ ____ __________{__ 1.00
Co - lst Vice President X X 0 0 0
(8) Paige McDaniel _ _______________|_._ 1.00
lst Vice President X Xl 0 0 0
(%) Denise O'Brien L _ 100
1st Vice President X X 0 0 0
(10)cathy Nabrowski _ __ __ __ _________L_._ 1.00
1st Vice President X X 0 0 0
(\DKevan Carr o _____L_z 1.00
1st Vice President X X 0 0 0
(12)pexter Johnson | 1.00_
lst Vice President X X 0 0 0
(13)Debbie Deacy o 1.00
lst Vice Presadent X X 0 0 o}
(14)Doug Vandenboom _ _ _ _ _ _ _ _________L__ 1.00
lst Vice President X X 0 0 0

EEA Form 990 (2014)
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* Form 990-(2014) Regional Associations of NAEP 90-0045409 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil T B
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
organizaton's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- i 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 *
o 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 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

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

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

compensated employees; and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® {do not check more than cne (©) ® 2
Name and Title Average bex unless person is both an Reportable Reportable Estimated
hours per othcer and a directorirustes) compensation compensation from amount of
week (st any from related other
hours for —T = p. the organizalions compersation
related 3 2| 3| g _z? 32| ¢ organizatior {W-2/1099 MISC) from the
orgamizatons | F&( £f 8 ) E‘ 3| & (w-21099 MISC) arganization
below dot ed % 5| 8 5l 8q ° and related
line) = % s 5 organizations
a1 2 ° B
50 & 7
z &
2
(1) bebra Raines  ___ ______________l__ 1.00
1st Vice President X X 0 0 0
(2) Mary Williams _________________|_: 1.00
l1st Vice Presiadent X X 0 o] 0
(3) bomna Sturdevant _ __ ____________l__ 1.00
Co -~ 1st Vaice President X X 0 0 0
(4) Soteras Tzatzas __ _ __ ___________|__ 1.00
Co ~ 1lst Vice President X X 0 0 0
(5) Ramon Castrallon _ __ ___ _________| __ 1.00_
2nd Vice President X X 0 ] 0
(6) James Sampson  _ __ __ ____________|__ 1.00
2nd Vice Presadent X X 0 0 0
(7) Piane Pacheco  __ ______________L__ 1.00
2nd Vice President X X 0 0 0
(8) Florzanne Irwin ___ __ __ _________|__ 1.00
2nd Vice President X X 0 0 [+
(9) Kyle Rachard ___ _____ _________|__ 1.00
2nd Vice President X X 0 0 0
(1Qkevan Hall _ __ ___ ____________._ L _ 1:00
2nd Vice President X X 0 0 [
(DKimela Miller _ ______________|._ 1.00_
2nd Vice President X X 0 0 0
(2)Judy Blain_________ |- 1.90
2nd Vice President X X 0 0 0
(13)Rhonda Caton _ __ _______________|__ 1.00
2nd Vice President X X 0 [ 0
(14)Stephanze Deyette  ___ ____ _____ L _ 190
2nd Vice President X 0 0 Y]

EEA Form 990 (2014)
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Form 990 (2014) Regional Associations of NAEP 90-0045409
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil I A I A I A

ceee .

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

1a Complete this table for all persons required to be listed Report compensalion for the calendar year ending with or within the
organizaton's tax year

o 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 compensat.on was pad

® List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and'or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the orgamization's former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensat.on from the organization and any related organizat.ons

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizat.on, 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 empioyees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director. or trustee.

(€)
Position
3
(A 8 (do not check more than one © € ®
Name and Title Average box unless person is both an Reportable Reportable Estimaled
hours per officer and a directortrustes) compensation compensatign from amount of
week (st any from related other
hours for —T - the organizations compersation
related i 2l 2 _9 5 3 fa: -é‘ organizatior (W-2'1099 MISC) from the
organizatons | g 5 € _S 2 E‘ g 2 (W 271099 MISC) organization
belowdoted | §5| § | 8g h and related
line) | & < 3 organizations
af e @ 2
gl 2 E
g
g
(1) Carol Page _ __________________L__ 1.00
Treasurer X X 0 0 0
(2) Revin Gabbs _ _ __ _ ______________|L_/ 1.00_
Treasurer X X 0 0 [8]
(3) Melods Benson _ ____ ____________|__ 1.00
Treasurer X X 0 0 [}
(8) bomna Doty . _______|.. 100
Treasurer X X 0 Q 0
(5) Marlene Terpenming _ _ __ __ ________| __ 1.00
Treasurer X X 3] 0 0
(6) Ladonne Purcell ___ ____________| __ 1.00_
Treasurer / Secretary X X 0 0 0
(7) Rosaleen Cardillo _ _ _ ___________ | _ 1.00
Treasurer X X 0 0 0
(8) Poug Vandecar _ ____ ____________|._. 1.00
Treasurer X X 0, 0 0
(9) Roger Sprehs | 1.00_
Treasurer X X 8] 0 0
(10)Axlene Rock  _ __ __ _ _____ ______|__ 1.00
Treasurer X X 0 0 0
(11)Susan Banton _ ___ _ _____________ | _1.00
Treasurer X X 0 0 0
(12)Lupata Morales | 1.00
Treasurer X X 0 0 0
(13)Cristal Swain_ _ ____ ____________|[__ 1.00_
Treasurer X X 0 0 0
(14)James Nabors 1.00
Treasurer X X 0 0 0

EEA

Form 990 (2014)
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* form 990(2014) Regional Associations of NAEP 90-0045409 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be isted Report compensation for the calendar year ending with or within the
organizat:on's tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutonal trustees, officers, key employees, highest

compensated employees, and former such persons.

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

©)
Posiion
i ® do not check more than one © ® )
Name and Tile Average box unless person 1s both an Regortable Reportable Estimated
hours per officer and a directoritrustea) compensation compensation from amount of
week (list any from related other
hours for —T— - the organizalions compersation
related i a| @ 8 5’5 3 f:,: §1 orgamizatior (W-2/1093 MISC} from the
orgamzatons | z&| Ef 8] 2| & 2| 2| w2109 MisC) organization
below doted g‘ 5| 8 ‘g g é’ - and related
line) Bl 2 b 3 organizations
a) 2 .4 B
3| & 2
@ =3
g
(1) Patty Wankler _ _ __ _____________|__ 1.00
Treasurer X X 0 0
() Todd Rawkans _ _ _ _ _ _ _ ___________|._ 1.00
Treasurer X X 0 0
() Linda Wegwart _ ________________| __ .00
Secretary X X 0 0
(4) Mazey Newman _ __ __ __ __ _________L__ 1.00_
Secretary X X 0 0
(5) Marianne Peffall _ _ _____________ L _ 100
Secretary X X 0 0
(6) Erac Money 1.00
Secretary X X 0 0
(7) Charissa Zmuda L _. 1.00
Secretary X X 0 0
(8) Jemnifer Bronz _ __ _____________|__ 1.00
Secretary X X o} 0
) Sara tuther _ ________________._ 1.00
Secretary X X 0 0
(10)01ga Bookas _ _ ___ __ _________._._ L 1.00
Secretary X X 0 0
(i)Frans Barends __ ______________| __ 1.00
Secretary X X 0 0
(1)Bryan Glenn _______________._ 1.00_
Secretary X X 0 0
(13)Kathleen Brown 1.00
Secretary X X o} 0
(14)¥ade Quinn . _|__ 1.00
Immediate Past President X X Q 0

EEA

Form 990 (2014)
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> Form 99Q (2014) Regional Associations of NAEP 90~-0045409 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check it Schedule O contains a response or note to any line in this Part Vil S R PR e Rl
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
organizaton's tax year
o 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 pa:d
® List all of the organization's current key employees, it any See instructions for definitton of "key employee "
o 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
organizaton and any related organizations
® L:st all of the organization’s tormer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizat on, more than $10,000 of reportable compensaticn from the organizat on 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
[J Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A ®) {do not check more than one ) & )
Name and Title Average box. unless person is both an Reportable Reportable Estimaled
hours per officer and a director’trustes) compensation compensation from amount of
week (list any from related other
hours for = = - the organizations compersation
rela‘ed S2) 2 ‘_2 § 3 = é‘ organizatior (W 271099 MISC) from the
organizators | z 5| €| 8| ¢ g g| 3| w-21099 MiSC) organization
below dot ed g 5| 8 2| % § < and related
hne} s{ 2 ;<°D 3 orgamizations
o & 7
® 9
g
(1) Gregory Woodyard _ __ _ __ _ ________L . 1.00
Immediate Past President X X 0 0 0
(2) william yle _ _________________|__ 1.00
Immediate Past President X X 0 0 0
() Yonda Melchior _ __ __ ___________| __ 1.00
Immediate Past President X X 0 0 0
(4) dustan Johnston _ _ _ _ _ _ _ _ ________|__ 1.00
Immediate Past President X X 0 0 0
() Naomy Emmons _ _ _ _ ___ ___________|__ 1.00
Immediate Past President X X 0 0 Qg
(6) Barbara Webb _ _ _ __ ______ _____|__ 1.00
Immediate Past President X X 0 0 0
(7) pavid Sherlock = __________L__ 1.00
Immediate Past President X X 0 0 0
(8) Jerry Weleh _ __ __ _____________|L__ 1.00
Immediate Past Presadent X X 0 0 0
(9) Christopher Rust 1.00
Immediate Past President X X 0 0 o]
(10)Sophia Meyering _ 1.00
Immediate Past President X X 0 0 0
(N)Paryll Lewis  ___ _ __ ___________| __ 1.00_
Immediate Past President X X 0 0 0
(12)Loette Kang _ _ _ __ ____________|._ 1.00
Immediate Past Presadent X X 0 0 0
(13)parla Stewart ________________ 1.00
Immediate Past President X X 0 0 o]
(14)Beth Martin 1.00
Immediate Past President X X 0 0 0

EEA Form 990 (2014)
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Y Form 990,(2014) Regional Associations of NAEP
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
A B Position
® @ (do not cneck more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimata2d
hours per officer and a director ‘trustee)} compensation compensation from amount of
week (list any -7 = - - from related other
hours for a =4 _3_ (_:.2 5 g % =4 the organizations compersation
related 55| E| 8| 2| & Z| 2 organization (W 2/1099 MISC) Irom the
organizatons % 51 8 2|8 g T wW-2 1099-MISC) organization
below dot-ed g ::—. s 3 and related
iine) £l g @ g organizalions
] > ]
L3 £l
g
(18)Tonia Lawson _ _ _ _ ______________|__ 1.00
President X X Q 0 0
a8 el o
07 o booo-
a8 el
[ U
@O el o
@Y ool
@2 o eoo_lbooa-
(3 ool
@8 e ooboo_C
() P RS
1b Subtotal . . . e e s e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . ... .......... »
d Tofal(addlinesiband1C) . . . . . . . o i 0 0 e v v v v e et e e » 0 0 0
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . o o v v v o oo e e e e 3 X
4  Forany individual listed on line 1a, 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
ndvidual . . ... e e e e e e e e e e e e e e e e e e e e 4 X
5  Didany person isted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five tughest compensated iIndependent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
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 of compensation from the organization »

EEA Form 990 (2014)
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, Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 9
Part VIl | Statement of Revenue
. Check if Schedule O contains a response ornotetoany ineintrus Part VIl -, . . . 0 0 0 0 i it s e s i s e e e e e (]
(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
fancton Sovarie ey secure”
revenue 512514
_cg.g 1la Federatedcampagns . ... .. .. 1a ’
g3 b Membershpdues .......... 1b
‘3’.5 ¢ Fundraisngevents .. ..... .. 1c
(‘D-_:,_:g d Relatedorganizations . . .+« 4 . . 1d
sE e Government grants (contnbutions) . . 1e
59 f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 5,000
_._E_Oc g Noncash contributions included in ines 1a-11. $
8& h Total. Addiines 1a-1f . . . . . . v . eevuuunenn > 5,000
Business Code
g 2a Meetings and Conference 900099 576,470 576,470
é b Membership Dues 900099 7,775 7,775
8 c
>
3 d
E e
? f Al other program service revenue . . . . . ..
* g Total. ADdNES2a-2f . . v v v v e v e v .. > 584,245
3 Investmentincome (ncluding dividends, nterest,
and other SIMIAramouUnts) v« « v v v o v v e v e v v e P 551 551
4 Income from iInvestment of tax-exempt bond proceeds i 4
5 ROYAMIES v v v v v i e e e e e e e e e ae e >
{1} Real {n) Persona!
6a Grossrents . . .. . ...
b Less rentalexpenses . . . .
¢ Rentalincomeor (loss) . . .
d Netrental income Or (I0SS)  « & v o o v v v o v s 0 v a. >
7a Gross amount from sales of ) Secunes () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) .......
d Netganor(loss) « - « v v v v v o e v b e e e e 4
g 8a Gross income from fundraising
§ events (not including $
& of contnbutions reported on line 1c).
& SeePartIV,ine18 . ........... a
o] b Less directexpenses . . . . . v oo .. b
¢ Netincome or (loss) from fundraising events e e e >
8a Gross income from gaming activities
SeePantiVilme19 . ... ..... ... a
b Less directexpenses . .. .. ... .. b
¢ Netincome or (loss) from gaming activities e e e e e >
10a Gross sales of inventory, less
returns and allowances . . . . . ... . a
b Less costofgoodssold . .. ...... b
¢ Netincome or (loss) from salesof inventory . . . . . . ... »
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . ......... Ve
e Total. Addlnes 11a-11d . . v v v v v v v e v v n v e 4
12 Totalrevenue. Seenstructions . . . . . oo v v > 589,796 584,245 0 551

EEA

Form 990 (2014)



+ Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alt columns Al other organizations must complete column (A)
Check it Schedule O contains a response or note to any line in this Part IX e e e e e e e e e e e e e e L]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses experses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line 21 . e
2  Granis and other assistance to domestic
individua's See PartiV,bine22 . . .. .00 e 39,825 39,825
3 Grants and other assistance to foreign
organizations foreign governments, and foreign
Individuals See Part IV, ines 15 and 16 e e e
4 Beneftspadtoorformembers .. ... ... ... .
5  Compensation of current officers, directors,
trustees, andkey employees .+ v v v v v o 0 v v o 0 e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) e e e
7 Other salanes and wages e e e e e e e ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribut.ons) .
9  Otheremployee benefts . . . .. e ..
10 Payrolltaxes . . . . .t v i e e e e e e
11 Fees for services (non-employees)
a Management . . ... ... ... 0 o
b legal . . . .. i e e e
C ACCOUNING + v v v v v v o o 0 o s e e e 2,450 2,450
d lobbying . ... .. e e e e e e e ...
e Professiona! fundraising services See Part IV, Ine 17
t lnvestmentmanagementfees . . ... .. ... 0.
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist lime 11g expenses on Schedule O ) - 830 830
12 Advertisingand promotion . . . . . . . e e e e e
13 Officeexpenses ... ... ... e e e e . 7,347 7,347
14  Informatontechnology . . . . . ... ... ... 1,349 1,349
15 RoyalleS . v v v v v e v e e e e e e e e
16 OCCUPANCY + v v v v ¢ o o o o o v v e s o s o n s s
17 Travel . o v o o i s s e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventons, and meetings . . . . . .. 532,105 532,105
20 Interest.............. e e e e e e e
21 Paymentstoafflates . . . . . . . oo ..
22  Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . .. .. e w e .. e e e e .
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list hne 24e expenses on Schedule O )
a
b
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 583,906 571,930 11,976 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign ant|
fundraising solicitation Check here if
fol'owing SOP 98-2(ASC958-720) .« « « = . . . . . .

EEA

Form 990 (2014)



* Form 99Q.(2014) Regional Associations of NAEP 90-0045409 Page 11
{Part X|  Balance Sheet
* Check if Schedule O contains a response or note to any hine in this Part X e e et e e e ae e e s e4eeeee e e 1J
(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearng . . . . o v v v i i i e e e e e e e e e e 615,619 1 650,324
2  Savings and temporary cash investments . . . . ... .. .. e e e e e 2
3 Pledgesandgrantsrecevable,net . . . 0L . i i e e e e e e e e e .. 3
4  Accountsrecevable, Rel . . . L Lt e e e e e e e e e e e e e e s e e e e e 7,098 4 17,236
5  Loans and other recevables from current and former off cers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . ... oo oo e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(!)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' benef.ciary
organizations (see instructions) Complete Part Il of ScheduleL & v o ¢ ¢ v o v o e e 6
P 7 Notesandloansrecewvable,net . . . .« . L. o h e e e e e e e 7
§ 8 Inventoriesforsaleoruse .. .. . .0 0.0 .. e e e e e e 8
< 9  Prepaid expenses and deferred charges L T 3,915 9 7,650
10a Land, buldings, and equipment, cost or
other basis Complete Part VI of Schedule D ....| 10a
b Less accumulated depreciaton ., . ... ... .. .| 10b 10c
11 Investments - publicly traded securttes . . . . . . oL 0. o .. [ 11
12 Investments - other securiies See Part [V, lne 11 ., . . .. ... .. ... 12
13 Investments - program-related See Part IV, line 11 e e e e e e e s 13
14 Intangbleassets .. .......... .. .. e e e b e e e e e e e 14
15 Otherassets See Part IV, line 1t ., . ... ... .. e e e e e, 15
16 Total assets. Add lines 1 through 15 (must equatline 34) . . . . . C e e e e e e 626,632 | 16 675,210
17  Accounts payable and accrued expenses . . . . .. e e e e e e e e e 13,572 17 56,260
: 18 Grantspayable . . . v v v v v i e e e e e 18
19 Defemedrevenue . . . . v v v i i i i e e 19
| 20 Tax-exemptbondhabiiies « . ¢ v v v v i it e e e e e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors,
'-':—_': trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Partllof ScheduleL . . . .. ... ... .. .. 22
| 23  Secured mortgages and notes payable to unrelated third parties e e e e e 23
| 24  Unsecured notes and loans payable to unrelated third parties ™ . . . v v« o o v o 24
‘ 25  Other habilities (including federal income tax, payables to related third
j parties. and other liabilities not included on l:ines 17-24) Complete Part X
| of ScheduleD . ..... e e e e e e e e e e e e 25
| 26  Total liabilities. Add lines 17 through25 . . . . . . . . . . .. . .« ... .. 13,572 | 26 56,260
i Organizations that tollow SFAS 117 (ASC 958), check here P E and
| 4 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricled netasselS .+ .« v . vt b e e a e e e 613,060 | 27 618, 950
8 28 Temporanly restricted Netassets . . . . . v v e v e e e e e e e e e e 28
2 29 Permanentlyrestictednetassets . . . . . h o o s i e s e e b e e e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
E complete lines 30 through 34.
§ 30 Captalstockortrustpnneipal, orcurrentfunds . . . . o v oo e e e o e 30
2 31 Pad-in or capital sumpius, or land, bulding, or equipmentfund . . . ... .. L. 31
g 32  Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances ... ........ e e e 613,060 | 33 618, 950
34 Totallabilities and net assets/fundbalances . . . ... ..o oo .. 626,632 | 34 675,210

EEA

Form 990 (2014)



¥ Form 990 (2014) Regional Associations of NAEP 90-0045409 Page 12
Part XI Reconciliation of Net Assets
* Checkif Schedule O contams a response or note to any ine nthis Part XL . . L L L L 0 0 0 i e s i e e e e v e e e e au [
1 Total revenue (must equal Part Viil, column (A), ine 12) e e e e e e r e e e e e e e e e e, 1 589,796
2 Totalexpenses (mustequal PartIX, column (A}, INe 25) v o v v v v o it t e e e e e e e e e e e e e e e 2 583,906
3 Revenue less expenses Subtract ine 2 from hine 1 e e r e e e e e s e e e e et e e e e e, 3 5,890
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... N . 4 613,060
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e e e e e e ceeeees| B
6 Donatedservicesanduseoffacltes ... ... . ... 0. e e e e e e e e e e 6
7 Investment expenses 7
8 ProrperiodadjUsiments .« . . i h i e s e e e e e e e e e e et e e e e s e et e e e e e e e 8
8 Other changes in net assets or fund balances (explain n Schedule 0) . . ... .. e e e e e e e e e 9 0
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0luMN(B)) & i e i e e e i e e i i e e e e s s e e e s e e m e e s a e e e aae e e aeae e 10 618,950
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl e e e e et e e e . e e e D
Yes No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
if the organization changed s method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizaton'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 basts. or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e e e e e e e e e .o 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
D Separate basis D Consolidated basis [] 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? e 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Crrcular A-1337 e e e e i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes." dd the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. 3b

EEA

Form 980 (2014)



» SCHEDULE A Public Charity Status and Public Support OMB No 1545 0047
(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
Regional Associations of NAEP 90-0045409

[Partl| Reason for Public Charity Status (All organizatons must complete this part ) See instructions.
The organization is not a prvate foundation because itis (For ines 1 through 11, check only one box )
1 D A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A){ui)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iit). Enter the
hospttal's name, city, and state.
5 D An organizaton operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part I }
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees and gross
rece:pts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in kines 11a through 11d that descnbes the type of supporting organization and complete knes 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by gving
the supported organization{s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see structions} You must complete Part IV, Sections A, D, and E
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS thatitis a Type [, Type 1, Type Il
functionally integrated, or Type Ilf non-functionally integrated supporting organization.
f  Enterthe number of supported 0rganizations . . . . . Lt .t e e e e e e e e e e e e e e e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s)

{1} Name of supported organization (n} EIN () Type of organization (1v) Is the organization | {v} Amount of monetary (v1) Amount of

{described onlines 1 9 listed n your governing support (see other support {see
above or IRC section documen? Instructions; Instructions}
(see Instructions))

\,
] N R o [

10
11

a

Yes No

(A)

(8)

©

(2

(3]

Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or $90-EZ) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990 EZ) 2014 Regional Associations of NAEP 90-0045409 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization falls to qualify under the tests listed below, please compiete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Taxrevenues levied for the
organization’s benefit and either pad
toorexpendedonitsbehalt . . .. ..

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

4 Total. Add ines 1 through3 . . . ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...
6  Public support. Subtract ine 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) 1 4 (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromined . ... ... ...

8  Gross income from interest. dividends,
payments receved on securities loans,
rents, royalties and income from similar
SOUICES 4 v o« ¢ s o o o o o o o v o s

9  Netincome from unrelated business
activities, whether or not the business
isregulady carnedon . L . . . . L .

10  Other income. Do not include gan or
loss from the sale of capital assets

(ExplanmPartVL) . .. .. .. .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, e1C (SE@INSIFUCKIONS) .+« . v v ¢ v v e v v v s et e e e e e e 12 ]
13 First five years. If the Form 990 1s for the crganization's first, second third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxandstophere . . . . . . . . . . ... .. ... e ueee e ee e s e e e e v e et e e s e 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Ine 6, column (f) divided by Iine 11, column(fy) . ... .. C e e e s 14 %o
15  Public support percentage from 2013 Schedule A, Partll,ine 14 . . . . . . . o o v i o n i n e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . v ¢ v v v e v o v v o v s s b b e e e e et 4 D

b 33 1/3% support test - 2013. If the orgamization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . v v v v v o v v v v v v v o v s o o s 4 D

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13. 16a, or 16b, and ine 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organizaton qualifies as a publicly supported
OFQANIZAUOM o « ¢ o v v v =« s o = o o s o s o s s o o o s o s v o o n s ot i s s e e e e e et e e e e [l
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEA OMGANIZAUON  + v v v v e v e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the orgamization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
NSHUCLOME v v v 4 v i e 4 e 4 o o o a s o o o o o o o o o o s & o s v o u o o s s s o s s o s o o o o o o o o o o o o s o o o o o o o 4 D

EEA Schedule A (Form 990 or 990-EZ) 2014



+Schedule A {(Form 890 or 930 EZ) 2014

Regional Associations of NAEP

90-0045409

Page 3

[ Part lll

.

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gits, grants contributions, and membership fees
received (Do not include any 'unusual grants 7) 17,214 17,085 685 6,008 5,000 45,988
2 Gross receipts from admissions, merchandise
sold or services performed. or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .+ . . . . . 471,247 389,859 449,570 631,576 571,770 2,514,022
3 Gross receipts from activities that are not an
unrelated frade orbus undersec 513 . . . .
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. .. . ..
5 The va'ue of services or facilities
furnished by a governmental unit to the
organization without charge + » + « o « o . &
6 Total. Add lines 1through5 . . . . . ... 488,457 406,944 450,255 637,584 576,770 2,560,010
7a Amounts ncluded enlines 1 2 and 3
recewed 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
C Addlines7aand7b . o ¢« v v ¢ o v 0 o 0
8 Pubhic support (Subtract ne 7¢ from
I T N T T T 2,560,010
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfrominet . . . . v v v v w4 . 488,457 406,944 450,255 637,584 576,770 2,560,010
10a Gross income trom interest, dividends
payments recerved on securities loans, rents
royalties and income from similar scurces 6,839 203 169 178 551 7,940
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired afterJune 30, 1975 . . . . . . . .
¢ Addlnes10aandiOb ... .. “r e e 6,839 203 169 178 551 7,940
11 Netincome from unrelated business
actvit es not included in Iine 10b whether
or not the business 1s regularly carried on
12 Otherincome Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl} ... ........
13 Total support (Add hnes 9, 10c, 11,
and12) & . v v e e e e e e 495,294 407,147 450,424 637,762 577,321 2,567,950
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SIOP REFE . v v v v v v v v e v v v s e e e e e e e e e e e e e e e et e e e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . .. . . .. .. .. . ... 15 99.69 %
16  Public support percentage from 2013 Schedule A Partlll,ine 15 . . . . o v v v v v v v o v e e e e e e . 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) dvided by line 13, column (f)) . . . .. . . .. ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 e e e e e e e e e e e e 18 0.33 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
171s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton . . . . ... . . @
b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 is 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 organmizaton . . ... . .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . . . . . ... . . .» D

EEA
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+ SCHEDULEO p OMB No 1545 0047
. Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-E2Z) - . - f
Complete to provide information for responses to specific questions on 20 1 4
' Form 890 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | p information about Schedule O (Form 990 or 990-E2) and its instruclions is at www irs gov/form990. lnspection
Name of t1e organization Employer idenlification number
Regional Associations of NAEP 90-0045409

01l. Members or stockholder classes and rights (Part VI, line 6)

The nonprofit corporation has several types of institutional votaing and non-voting

members. Nonvoting membership 1s comprised of associate membership, individual members

and business affiliates.

02. Member election for additional members (Part VI, line 7a)

Each voting member shall have one vote in the affairs of the Association, which shall be

cast by the member's designated representative. The members shall take action by the

affirmative vote of a majority of voting members present and entitled to vote, in person

or by proxy, on the action except where a different vote 1s required by law, the

certificate of incorporation or the bylaws. Dairectors and district directors are elected

by a plurality of the voting members present and entitled to vote, in person or by proxy,

at a meeting at which a quorum i1s present unless the articles of incorporation have

provided otherwise.

03. Governing body decisions (Part VI, line 7b)

The governing body has annual meetings, special meetings and at times quorum. During

these meetings, the voting members that are present are entitled to cast a vote,

04. Form 990 governing body review (Part VI, line 11)

The 990 is reviewed by the Director of Finance and CEQ in detail. A revaewed draft 990 is

made available to the directors for review prior to filing.

05. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available on its website. The conflict of interest policy and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2014)
EEA
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. Schedule O (Form 990 or §90 EZ) (2014)

Page 2

Name of the organization

+Regional Associations of NAEP

Emplaoyer Identification number

90-0045409

financial statements are available upon request.

EEA

Schedule O (Form 990 or 990-EZ) (2014)



