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990

Department of the Treasury
Internal Revenue Service

EXTENDED TO APRIL 18, 2016

Return of Organization Exempt From Income Tax

P> 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 woww irs. gav/formaon

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 and ending AUG 31, 2015
B Chelck |'f) \ C Name of organization D Employer identification number
aPIab® | NATIONAL ASSOCIATION OF STATE
nee® | CONTRACTORS' LICENSING AGENCIES
N
cr?emze Doing business as 27-4159128
inttiat
ation Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Final 23309 N, 17TH DR, BLDG 1, UNIT 110 623-587-9519
tormim-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,412,782,
rended|  PHOENIX, Az 85027 H(a) Is this a group return
[ Jamptica- .ANGIE WHITAKER 1 [x]
uon F Name and address of principal officer for subordinates? Yes No
pending
SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYes D No

| Tax-exempt status: L 501(c)(3) [X_]501(c)( 6

y (nsertno.) || 4947(a)(1)or L1 527

If "No," attach a list (see instructions)

J Website: pp WWW_NASCLA.ORG

H(c) Group exemption number P

K_Form of organization; [ X | Corporation | | Trust || Association [ [ Other >

] L Year of formation; 2010 ] M State of legal domicile: A2

Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities. THE ORGANIZATION IS DEDICATED TO
g THE MUTUAL ASSISTANCE OF ITS MEMBERS IN STRIVING FOR THE BETTER
§ 2 Check this box P> L] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necessary) 6 46
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a <1,261.>
b Net unrelated business taxable income from Form 990-T, ine34 ___ . 7b <1,311,>
R E @ E 'Vé . Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 1,071,624,
S 9 Program service revenue (Part VI, line 2g) Méﬁ ? g lﬂiﬁ % 0. 92,051,
® | 10 Investment income (Part VI, column (A), lines 3, 4, 290, 9,381.
=111 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 100 & 775,929, 871,242,
' it e L O LEN b
12 Total revenue - add lines 8 through 11 (must equal mn ) fin€’12) 776,219, 2,044,298,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits pard to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 292,276,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 0 0.
:"- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) 691,207, 480,745,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 691,207, 773,021,
19 Revenue less expenses Subtract line 18 from line 12 85,012, 1,271,277,
5§ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, ine 16) 477,441, 1,916,855,
%3 21 Total labilities (Part X, line 26) 7,097, 661,052,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 470,344, 1,255,803,

|T°art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1

true, correct, and complete Dgplaratlon of W(omer than officer) 1s based on all information of which preparer has any knowledge.

gy [ 5'/,}2///4
Sign ignatur er Date
Here MARGI GREIN, TREASURER
Type or print name and title

Print/Type preparer's name parer's sig . Date Ch x L[| PTIN
Paid pMY A. O'LOUGHLIN L 6 /g / se,,im toyed  [P00869687
Preparer | Fym's name ), CBIZ MHM, LLC [ [ Frm's EINp  34-1884125
Use Only | Firm's address p 3101 N. CENTRAL AVE., STE. 300

PHOENIX, AZ 85012 Phone n0.602-264-6835

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes |_] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014) CONTRACTORS' LICENSING AGENCIES

27-4159128 Page 2

[ Part Ill | Statement of Program Service Accomplishments

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

[x]

Briefly describe the organization’s mission
THE ORGANIZATION IS DEDICATED TO THE MUTUAL ASSISTANCE OF ITS MEMBERS

IN STRIVING FOR THE BETTER REGULATION OF THE CONSTRUCTION INDUSTRY TO

PROTECT THE HEALTH, WELFARE, AND SAFETY OF THE GENERAL PUBLIC,

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

If "Yes," describe these changes on Schedule O.

EYes [:] No
DYes E No

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ including grants of $

NATIONAL EXAMINATION PROGRAM: THE NASCLA ACCREDITED EXAM IS USED BY

} (Revenue $

STATE LICENSING AGENCIES TO TEST CONTRACTOR CANDIDATES APPLYING FOR A

GENERAL CONTRACTOR LICENSE. THE EXAM WAS DESIGNED TO REDUCE REDUNDANT

LICENSING REQUIREMENTS AND ASSIST CONTRACTORS WANTING TO BE LICENSED IN

MULTIPLE JURISDICTIONS.

THE NATIONAL ASSOCIATION OF STATE CONTRACTORS LICENSING AGENCIES

(NASCLA) IS CURRENTLY IN THE PROCESS OF DEVELOPING THREE NEW ACCREDITED

EXAMINATIONS THAT WILL BE NATIONALLY RECOGNIZED FOR AN ELECTRICAL

CONTRACTOR (MASTER ELECTRICIAN/UNLIMITED ELECTRICIAN), A JOURNEYMAN

ELECTRICIAN, AND A RESIDENTIAL ELECTRICAL CONTRACTOR LICENSING TRADE

EXAMINATION, ONCE A CANDIDATE PASSES ONE OF THESE EXAMINATIONS FOR

4b

(Code ) (Expenses $ including grants of $

THE ORGANIZATION PUBLISHES AND SELLS A VARIETY OF PUBLICATIONS DESIGNED

) (Revenue$

TO IMPROVE PUBLIC SAFETY AND REGULATORY COMPLIANCE IN THE CONSTRUCTION

INDUSTRY. THE EDUCATIONAL MATERIALS PROVIDE INFORMATION ABOUT LAWS,

REGULATIONS AND CONCEPTS COVERED IN STATE CONTRACTOR LICENSING EXAMS,

IN ADDITION, THE ORGANIZATION PREPARES PUBLICATIONS THAT IDENTIFY THE

STATE AGENCIES THAT ARE INVOLVED IN THE REGULATION OF THE CONTRUCTION

INDUSTRY, AS WELL AS A VARIETY OF CONSUMER PROTECTION PAMPHLETS TO

ASSIST MEMBERS OF THE PUBLIC IN MAKING INFORMED DECISIONS ABOUT HIRING

QUALITY CONTRACTORS. FINALLY, THE ORGANIZATION SELLS PUBLICATIONS

CONTAINING INFORMATION USEFUL TO CONTRACTING FIELD SUCH AS STATE AND

LOCAL BUILDING CODES,

{Code } (Expenses $ including grants of $

NASCLA ANNUAL CONFERENCE: THIS CONFERENCE, HELD ONCE ANNUALLY,6 IS OPEN

} (Revenue$

TO ANYONE INVOLVED IN THE REGULATION OF THE CONSTRUCTION INDUSTRY. IT

OFFERS AN OPPORTUNITY FOR MEMBERS AND COLLEAGUES TO COME TOGETHER AND

DISCUSS CURRENT ISSUES RELEVANT TO CONTRACTOR REGULATION, IT ALSO

PROVIDES A FORUM FOR PARTICIPANTS TO INTERACT AND EXCHANGE INFORMATION

ON LICENSING AGENCIES THROUGH ROUND TABLE DISCUSSIONS. A VARIETY OF

SEMINARS, WORKSHOPS AND CONTINUING EDUCATION CREDITS ARE OFFERED TO

ATTENDEES,

4ad

Other program services {Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

de

Total program service expenses p»

432002

110714 SEE SCHEDULE O FOR CONTINUATION(S)

16160317 134713 5831-12

2

Form 990 (2014)
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014 CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If °Yes, " complete Schedule C, Part Il! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "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)? /f "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 Xl and Xil 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 Ine 12a, then completing Schedule D, Parts XI and Xil s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line 8a? /f *Yes,
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilities? /f *Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014) CONTRACTORS' LICENSING AGENCIES 27-4159128 pm
I%_rtlflﬁecklist of Required Schedules (continued)
Yes | No
21 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), ine 12 /f "Yes,* complete Schedule I, Parts | and Il 21 X
22 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 |, Parts | and Ill 22 X
23 Did the organtzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 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? /f *Yes," complete Schedule L, Part | 25a
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 990-EZ? /f *Yes,"” complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, line 1 34| X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014 CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 14
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 to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s 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 1t filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b | X
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 account)? 4a X
b if "Yes," enter the name of the foreign country P>
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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arrplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a Inmiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year |L2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization 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 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
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NATIONAL ASSOCIATION OF STATE
Form 990 (2014) CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 6

Governance, Management, and Disclosure For each "Yes® response to lnes 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholiders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 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? | {1a| 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, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢c | X

13 Did the organization have a wnitten whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 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 management official 15a ] X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »az
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 {ndicate how you made these available. Check all that apply
CJ own website ] Another's website x] Upon request Other (explam in 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 durning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
ANGIE WHITAKER - 623-587-9519

23309 N. 17TH DR, BLDG 1, UNIT 110, PHOENIX, AZ 85027

432006 11-07-14 Form 990 (2014)
6
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NATIONAL ASSOCIATION OF STATE
Form 990 (2014) CONTRACTORS '_LICENSING_AGENCIES _ 27-4159128 Page 7
[Part VIi[ 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee "

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo c,i‘gfﬁ'g;‘m none Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any g the organizations compensation
hours for | = K organization (W-2/1098-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below Elef.|elgE s organizations
LN HEHESE
(1) KATHY LECROIX 1,00
DIRECTOR X 0, 0. 0.
(2) KEITH WARREN 4.00
PRESIDENT X X 0. 0. 0.
(3) J.R. CARDEN, JR. 1,00
DIRECTOR X 0. 0. 0.
(4) JOSEPH ROGERS, JR 2,00
1ST VICE PRESIDENT X X 0. 0. 0.
(5) DAVID WILCOX 1,00
DIRECTOR X 0, 0. 0.
(6) WILLIAM MUNDELL 1.00
DIRECTOR X 0. 0. 0.
(7) GREG CROW 1,00
DIRECTOR X 0. 0. 0.
(8) STEVE P, SANDS 1,00
DIRECTOR X 0, 0. 0,
(9) MARK BROWNE 1.00
DIRECTOR X 0, 0, 0.
(10) CLIFFORD COOKS 1.00
DIRECTOR X 0. 0. 0.
(11) EDUARDO ORDONEZ 1,00
DIRECTOR X 0. 0. 0.
(12) RON WHITNEY 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MCDUFF 2,00
2ND VICE PRESIDENT X X 0, 0. 0.
(14) MARGI GREIN 3.00
TREASURER X X 0. 0. 0.
(15) NANCY ROUTH 1.00
DIRECTOR X 0. 0. 0.
(16) TIM NORMAN 1.00
DIRECTOR X 0, 0. 0.
(17) DALE DAWSON 1.00
DIRECTOR X 0, 0. 0.
432007 11-07-14 Form 990 (2014)
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014) CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (do not cfe‘c’fr'f"ggm an one Reportable Reportable Estimated
) hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 g z (W-2/1099-MISC) organization
organizationsf £ | = g e and related
below ile 5 H %% 5 organizations
(18) JAN HUBBARD 1,00
DIRECTOR X 0. 0. 0.
(19) JIM DENNO 1.00
DIRECTOR X 0. 0. 0.
(20) GEORGE WHALEN 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(21) JANET BAUMBERGER 1.00
DIRECTOR X 0. 0. 0.
(22) CAROLYN LAZENBY 1.00
DIRECTOR X 0. 0. 0.
(23) MELISSA MCBRIDE 2,00
SECRETARY X X 0. 0. 0,
(24) CINDY CHRISTIANSON 1.00
DIRECTOR X 0. 0. 0,
(25) FRANK WEISNER 1,00
DIRECTOR X 0, 0, 0.
(26) ANGIE WHITAKER 45,00
EXECUTIVE DIRECTOR X 91,335, 0. 8,360,
1b Sub-total > 91,335, 0. 8,360,
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 91,335. 0. 8,360,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organlzatlori » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ! 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE 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 P 0

Form 990 (2014)

432008
11-07-14

8
16160317 134713 5831-12 2014.05090 NATIONAL ASSOCIATION OF STA 5831-121



NATIONAL ASSOCIATION OF STATE

Form 990 (2014 CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 9
 Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L]
(A) (B) (9] (D)
Total revenue exe’?:hfed or Unrelated R?ygf?}”&;ﬁﬂgg?d
pt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events ic
%;_‘E d Related organizations 1d 1,036,653,
uca‘ UE’ e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
L similar amounts not included above 11 34,971,
gg g Noncash contributions included i lines 1a-1f $ 624 . 028,
S&| h Total. Add imes 1a-1f > 1,071,624,
Business Codel
9 | 2.a TESTING & EXAM FEES 561499 46,240, 46,240,
o b MEMBERSHIP DUES 561499 29,188, 29,188,
tgg ¢ CONFERENCE REVENUE 611430 16,623, 16,623,
§3| 4
a f All other program service revenue
g Total. Add lines 2a-2f | 2 92,051,
3 investment income (including dividends, interest, and
other similar amounts) » 9,381, 9,381.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross rents 4,960,
b Less rental expenses 4,759.
¢ Rental income or (loss) 201,
d Net rental income or (loss) | 2 201, <1,261.pb 1,462,
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 1,231,766,
b Less cost of goods sold b 363,725,
c_Net income or {loss) from sales of inventory » 868,041, 868,041,
Miscellaneous Revenue Business Codej
11 a OTHER REVENUE 900099 3,000, 3,000,
b
c
d All other revenue
e Total. Add lines 11a-11d » 3,000.
12  Total revenue. See instructions. > 2,044,298, 960,092, <1,261.p 13,843,
11-07-14 Form 990 (2014)
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014 CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, Total éxAgenses Program service Management and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,695,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 138,608,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,311,
9 Other employee benefits 14,760,
10 Payroll taxes 19,902,
11 Fees for services (non-employees)
a Management
b Legal 6,546,
¢ Accounting 81,796,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 9,504,
12 Advertising and promotion 5,378,
13 Office expenses 22,584,
14 Information technology 35,645,
15 Royalties
16 Occupancy 22,475,
17 Travel 11,345,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 143,596.
20 Interest 28,326.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 35,274,
23 Insurance 13,156,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a BANK & CREDIT CARD FEES 29,229,
b EQUIPMENT RENTAL AND MA 21,074.
¢ MEALS AND ENTERTAINMENT 7,249,
d DUES AND SUBSCRIPTIONS 2,487,
e All other expenses 5,081,
25 Total functional expenses. Add Iines 1 through 24e 773,021,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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NATIONAL ASSOCIATION OF STATE

Form 990 (2014) CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 66,037.] 1 147,098,
2 Savings and temporary cash investments 335,371, 2 614,674,
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 33,353.] 4 30,357,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete N A -
Part Il of Schedule L 5
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 ~
% employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 42,680.] 8 37,676,
9 Prepad expenses and deferred charges 0.] 9 45,261,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,044,588, o i
b Less accumulated depreciation 10b 282,283, 0.] 10¢c 762,305,
11 Investments - publicly traded securities 0.1 11 279,484,
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
16 Other assets SeePart IV, ne 11 15
16__ Total assets. Add lines 1 through 15 (must egual line 34) 477,441, 16 1,916,855,
17  Accounts payable and accrued expenses 1,928, 17 104,406,
18 Grants payable 18
19 Deferred revenue 0. 19 60,987,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons A
< Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 0. 23 490,275,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on iines 17-24) Complete Part X of
Schedule D 5,169.| 25 5,384,
___ 126 Total liabilities. Add lines 17 through 25 7,097.] 26 661,052.
Organizations that follow SFAS 117 (ASC 958}, check here p> E and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 470,344} 27 1,255,803,
g 28 Temporarly restricted net assets 28
T 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 470,344.] 33 1,255,803,
34 Total iabilties and net assets/fund balances 477,441, 34 1,916,855,
Form 990 (2014)
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NATIONAL ASSOCIATION OF STATE

16160317 134713 5831-12

Form 990 (2014) CONTRACTORS' LICENSING AGENCIES 27-4159128 pégﬂz
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,044,298,
2 Total expenses (must equal Part IX, column (A), line 25) 2 773,021,
3 Revenue less expenses Subtract line 2 from line 1 3 1,271,277,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 470,344,
5 Net unrealized gains {losses) on investments 5 <15,474.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <470,344.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,255,803,
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 [:, Cash IZ Accrual [:] Other
If the organization changed its method of accounting from a prnior year or checked "Other," explain in Schedule O _ B
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.
x] Separate basis [ consolidated basis [ Both consolidated and separate basis L o
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
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit, _
review, or compilation of its financial statements and selection of an independent accountant? 2c} X
If the organization changed erther 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 audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

-EZ 2
(Form 990 or 850-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 0 1 4
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. - .
: ot L Open to Public
P> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part {-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization NATIONAL ASSOCIATION OF STATE Employer identification number

CONTRACTORS' LICENSING AGENCIES 27-4159128

[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures >3
3 Volunteer hours

| Part 1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes LI No
4a Was a correction made? D Yes |:| No

b If “Yes," descrbe in Part IV
[Part I-C[ Complete if the organization is exempt under section 501(c), except section B0T{c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other orgamzations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b > s
4 Did the filing organization file Form 1120-POL for this year? LI ves | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poltical
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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NATIONAL ASSOCIATION OF STATE

Schedule C (Form 990 or 990-

section 501(h)).

2014 CONTRACTORS' LICENSING AGENCIES
omplete If the organization is exempt under section

orm 5768 (election under

A Check P L the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B8 Check P> D if the filing organization checked box A and "limrted control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- & a o oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legisiative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract Iine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year begtnning In)

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

' d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

432042
10-21-14
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NATIONAL ASSOCIATION OF STATE
2014 CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 3
der section 501(c)(3) and

Schedule C (Form 990 or 990-
omplete if the organization i1s exempt un

(election under section 501(h)).

For each "Yes," response to lines 1a through 1: below, provide n Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities In iine 1 cause the organization to be not described in section 501(c)(3)?
b 1f “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part li-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JSaQ -0 0 060 U

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year i 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV| Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional informatton.

Schedule C (Form 990 or 990-EZ) 2014
o214
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) . P> Complete if the organization answered "Yes" to Form 990, 20 14
PartIv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .

Department of the Treasury ) p Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Qa0 Inspection

Name of the organization ~NATIONAL ASSOCIATION OF STATE Employer identification number

CONTRACTORS ' LICENSING AGENCIES 27-4159128

[Parti ] 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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did 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 legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wrrting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
[Partl_JConservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, lne 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 histoncally important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monrtoring, 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(h)(4)(B)(1)? D Yes |:| No
9 InPart Xlll, descnbe 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 —
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xlil,
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 tems:
(i) Revenue included in Form 990, Part VIll, line 1 » 3
(i) Assets included in Form 990, Part X |

2 If 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 tems-

a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
0001
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NATIONAL ASSOCIATION OF STATE

Schedule D (Form 990) 2014

CONTRACTORS' LICENSING AGENCIES

27-4159128

Page 2

{Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply)
a D Public exhibition
b |:| Scholarly research
c [:] Preservation for future generations

d [:] Loan or exchange programs

e ':l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

I Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

D Yes

,:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill D
I_Part V [ Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilittes

and programs

Administrative expenses

g End of year balance

®© a o6 U

-

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

a Board designated or quast-endowment >
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatton

by
(i) unrelated organizations
(ii) related organizations

b If "“Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part X|il the intended uses of the organization’s endowment funds

Yes | No

3ali)
3alii)
3b

] Part Vi | Land, Buuldmgs, and Eqmpment
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 137,658, 137,658,
b Builldings 763,812, 170,245, 593,567,
¢ Leasehold improvements
d Equipment 82,707. 57,943, 24,764,
e Other 60,411, 54,095, 6,316,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 762,305,
Schedule D (Form 990) 2014

432052
10-01-14

16160317 134713 5831-12
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] Part V-III| Investments - Program Related.

NATIONAL ASSOCIATION OF STATE
Schedule D (Form 990) 2014 CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 3

[ Part VII| Investments - Other Securities.

Complete 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 (ncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(0]
)
A
@G
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) Iine 12.) >

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of iInvestment (b) Book value {c) Method of valuation Cost or end-of-year market value

(]
@
8
W]
()]
©)
@
@
@
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) >

] Part IX| 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

(0]
2
(3)
)
5)
(6)
)]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

IPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) CAPITAL LEASE 5,384,
)
4)
)
(6)
()
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2 5,384,

2. Liabilty for uncertain tax positions. In Part XlIl, 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 XIi| E
Schedule D (Form 990) 2014

432053
10-01-14
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NATIONAL ASSOCIATION OF STATE

Schedule D {Form 990) 2014 CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,413,870,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 10,469,
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl.) 2d 368,484,
e Add hnes 2a through 2d 2¢e 378,953,
3 Subtract ine 2e from line 1 3 2,034,917,
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl ) 4b 9,381.p
¢ Add lines 4a and 4b 4c 9,381,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,044,298,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 788,249.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25°
a Donated services and use of facilities 2a 10,469,
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIll ) 2d 4,759, i
e Add lines 2a through 2d 2e 15,228,
3 Subtract line 2e from line 1 3 773,021,
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, lIine 7b 4a
b Other (Describe in Part XIIl.) 4b R
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 773,021,
IT?art X11l] Supplemental Information.
Provide the descniptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any addrtional information
PART X, LINE 2:
THE ASSOCIATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A
CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF
ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS, AT AUGUST
31, 2015, NASCLA EDUCATIONAL RESOURCES & PUBLICATIONS HAD NO UNCERTAIN TAX
POSITION,
PART XI, LINE 2D - OTHER ADJUSTMENTS :
COST OF GOODS SOLD 363,725,
RENTAL EXPENSES 4,759,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 368,484,
10-01-14 Schedule D (Form 990) 2014
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NATIONAL ASSOCIATION OF STATE

Schedule D (Form 990) 2014 CONTRACTORS' LICENSING AGENCIES 27-4159128 Page 5
[Part XIll]. Supplemental Information (continued)
PART XI, LINE 4B - OTHER ADJUSTMENTS:
INTEREST AND DIVIDEND INCOME 9,381,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES 4,759,
Schedule D (Form 990) 2014

432055
10-01-14
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SCHEDULE M
{Form 999)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> _Information about Schedule M {Form 990) and its instructions s at

Department of the Treasury
Internal Resvenue Service

Noncash Contributions

Name of the organization

NATIONAL ASSOCIATION OF STATE

CONTRACTORS ' LICENSING AGENCIES

OMB No 1545-0047

2014

Open To Public
Inspection

Employer identification number
27-4159128

|[Part1 | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12  Secunties - Miscellaneous

13 Qualified conservation contribution -
Histonic structures

- -
- O © 0O NGO L WON =

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibies

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

(a) (b) (c)
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
tems contnbuted| Form 990, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

25 Other P ( NASCLA ASSETS ) X 1 624,028, [BOOK VALUE
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1

LHA

432141
08-12-14

16160317 134713 5831-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL ASSOCIATION OF STATE
Schedule M (Form 990) (2014) CONTRACTORS ' LICENSING AGENCIES 27-4159128 Page 2

l Part ’ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting 1n Part 1, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any addrtional information

432142 08-12-14 Schedule M (Form 990) (2014)

26
16160317 134713 5831-12 2014.05090 NATIONAL ASSOCIATION OF STA 5831-121




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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.
Department of the Treasury | 4 AﬁaCh to Form 990 or 990 EZ. Open to Public
Internal Revenue Service ’ Informatio At v ArmQan Inspection

NATIONAL ASSOCIATION OF STATE
CONTRACTORS ' LICENSING AGENCIES

Employer identification number
27-4159128

Name of the organization

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

REGULATION OF THE CONSTRUCTION INDUSTRY TO PROTECT THE HEALTH, WELFARE,

AND SAFETY OF THE GENERAL PUBLIC,

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EFFECTIVE SEPTEMBER 1, 2014, NASCLA WAS MERGED INTO NERP, WITH NERP

CONTINUING AS THE SURVIVING ORGANIZATION. ADDITIONALLY, EFFECTIVE

SEPTEMBER 1, 2014, NERP CHANGED ITS NAME TO NATIONAL ASSOCIATION OF

STATE CONTRACTORS LICENSING AGENCIES,

NASCLA EDUCATIONAL RESOURCES & PUBLICATIONS, INC, ("NERP") WAS

ORIGINALLY FORMED IN NOVEMBER 2010 AS A NON-PROFIT CORPORATION TO

ENGAGE IN THE BUSINESS OF DEVELOPING, PRINTING AND DISTRIBUTING

PUBLICATIONS,

NERP MERGED INTO NASCLA AND CONTINUED NASCLA'S PURPOSE OF PROMOTING

PROTECTION OF PUBLIC HEALTH AND SAFETY THROUGH THE LICENSING OF

CONTRACTORS; TO PROVIDE A FORUM FOR DISCUSSION OF PROBLEMS COMMON TO

THE REGULATION OF THE CONSTRUCTION INDUSTRY AND TO DEVELOP SOLUTIONS;

TO ASSIST LICENSING AGENCIES IN DEVELOPING CONTRACTOR LICENSING LAWS

AND RULES; TO PROVIDE A CLEARINGHOUSE FOR INFORMATION CONCERNING COURT

DECISIONS, ATTORNEY GENERAL OPINIONS AND DISCIPLINARY PROCEEDINGS; TO

PROVIDE TECHNICAL ASSISTANCE IN THE DEVELOPMENT OF LICENSE

CLASSIFICATION SYSTEMS; TO PROVIDE CONSULTATION ON OFFICE PROCEDURES

AND ADMINISTRATIONS; TO EDUCATE THE PUBLIC AS TO THE BENEFITS OF USING

LICENSED CONTRACTORS; TO PROVIDE NATIONALLY ACCEPTED LICENSING EXAMS TO

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

43221
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization ~NATIONAL ASSOCIATION OF STATE Employer identification number
CONTRACTORS' LICENSING AGENCIES 27-4159128

FACILITATE MULTIPLE STATE LICENSING; AND TO PROVIDE CONTINUING

EDUCATION PROGRAMS FOR THE CONSTRUCTION INDUSTRY,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THEIR LEVEL OF EXPERTISE, HE/SHE WILL NOT BE REQUIRED TO PASS ANOTHER

COMPARABLE EXAMINATION IN ANY OF THE STATES THAT ADOPT THE EXAMINATION,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NASCLA MID-YEAR MEETING IS ALSO HELD ANNUALLY AND IS OPEN TO THE

EXECUTIVE COMMITTEE, BOARD OF DIRECTORS, COMMITTEE MEMBERS AND STATE

MEMBERS, THE MEETING INCLUDES COMMITTEE MEETINGS, TRAINING SESSIONS

AND BOARD MEETINGS ALONG WITH A VARIETY OF SEMINARS AND WORKSHOPS,

FORM 990, PART VI, SECTION A, LINE 6:

THE REGULAR MEMBERS OF THE COMPANY SHALL BE THE REPRESENTATIVE OR

REPRESENTATIVES DESIGNATED BY THE RESPECTIVE STATE CONTRACTOR LICENSING

AGENCY, SHOULD A STATE HAVE MORE THAN ONE STATE CONTRACTOR LICENSING

AGENCY, THEN IT SHALL BE THE REPRESENTATIVE OR REPRESENTATIVES DESIGNATED

BY EACH RESPECTIVE STATE CONTRACTOR LICENSING AGENCY, EACH STATE LICENSING

AGENCY SHALL HAVE ONLY ONE VOTE FOR AND ONE AVAILABLE POSITION ON THE BOARD

OF DIRECTORS, EACH MEMBER AGENCY MAY ELECT TO HAVE ONE MEMBER SERVE ON THE

BOARD OF DIRECTORS, THE VOTING MEMBERS WILL RATIFY ALL PROPOSED BOARD OF

DIRECTORS MEMBERS, UNLESS FOR CAUSE., SUCH CAUSE MUST BE FULLY AND PUBLICLY

EXPLAINED TO THE MEMBERS OF THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7A:

EACH STATE LICENSING AGENCY SHALL HAVE ONLY ONE VOTE FOR AND ONE AVAILABLE

POSITION ON THE BOARD OF DIRECTORS. EACH MEMBER AGENCY MAY ELECT TO HAVE

08574 Schedule O (Form 990 or 990-EZ) (2014)
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~a

Schedule O (Form 880 or 990-EZ) (2014) Page 2
Name of the.organization ~NATIONAL ASSOCIATION OF STATE Employer identification number
CONTRACTORS' LICENSING AGENCIES 27-4159128

ONE MEMBER SERVE ON THE BOARD OF DIRECTORS., THE VOTING MEMBERS WILL RATIFY

ALL PROPOSED BOARD OF DIRECTORS MEMBERS, UNLESS FOR CAUSE, SUCH CAUSE MUST

BE FULLY AND PUBLICLY EXPLAINED THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

WE ARE A TRADE ASSOCIATION AND AS SUCH HAVE STATE, BUSINESS AND CONTRACTOR

MEMBERS. ONLY STATE MEMBERS MAY SERVE ON THE BOARD OF DIRECTORS - ONE

VOTE/ONE DIRECTOR PER STATE AGENCY

FORM 990, PART VI, SECTION B, LINE l1l:

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY ALL

MEMBERS OF THE EXECUTIVE AND FISCAL POLICIES AND PROCEDURES COMMITTEES,

THE RETURN, ALONG WITH THE RECOMMENDATIONS FROM THESE TWO BOARDS, ARE

REVIEWED BY THE ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PURPOSE OF THIS DISCLOSURE POLICY IS TO PROTECT THE INTERESTS OF THE

NATIONAL ASSOCIATION OF STATE CONTRACTORS' LICENSING AGENCIES WHEN THE

CORPORATION IS CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT

THAT MIGHT BENEFIT THE PRIVATE INTEREST OF A MEMBER OF THE BOARD OF

DIRECTORS OF THE CORPORATION OR A PERSON THAT MAY BE A "DISQUALIFIED

PERSON",

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER

FINANCIAL INTEREST TO THE BOARD AND COMMITTEES WITH BOARD-DELEGATED POWERS

TO CONSIDER THE PROPOSED TRANSACTION OR ARRANGEMENT., A BOARD MEMBER MUST

ALSO DISCLOSE ANY INFORMATION REGARDING ACTIVITIES THAT THE BOARD MEMBER

KNOWS, OR REASONABLY SHOULD KNOW, CONSTITUTE AN ACTUAL OR POSSIBLE CONFLICT

083744 Schedule O (Form 990 or 990-EZ) (2014)

29

16160317 134713 5831-12 2014.05090 NATIONAL ASSOCIATION OF STA 5831-121



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the.organization NATIONAL ASSOCIATION OF STATE Employer identification number
CONTRACTORS ' LICENSING AGENCIES 27-4159128

OF INTEREST.

AFTER DISCLOSURE AND AFTER DISCUSSING SUCH ISSUE WITH THE INTERESTED PERSON

OR SUBJECT PERSON, THE INTERESTED PERSON OR SUBJECT PERSON SHALL LEAVE THE

BOARD OR COMMITTEE MEETING AND THE DISINTERESTED BOARD OR COMMITTEE MEMBERS

SHALL DISCUSS AND VOTE TO DETERMINE WHETHER A CONFLICT OF INTEREST, BREACH

OF FIDUCIARY DUTY, BREACH OF CONTRACT, OR OTHER VIOLATION EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY REVIEWING COMPARABILITY

DATA AND THROUGH A VOTE OF THE BOARD OF DIRECTORS, COMPENSATION DECISIONS

ARE DOCUMENTED IN THE BOARD MINUTES. DATE OF LAST REVIEW: SEPTEMBER 2015,

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

THE ORGANIZATION MAKES ITS CONSTITUTION AND BYLAWS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER CHANGES IN SUBSIDIARY INVESTMENT -470,344.

T Schedule O (Form 990 or 990-EZ) (2014)
30
16160317 134713 5831-12 2014.05090 NATIONAL ASSOCIATION OF STA 5831-121



t102 (066 Wuiod) Y 8|npoyoss

“yL-80
T€ VH1 el

‘066 W.I04 10) SUORONLSU| Y} 893S ‘921ON 10V UOINPBY uomiaded Jo4

X ¥/N (9)(D)10¢ ¥YNOZI¥Y STONIWIANOD TYNOILYONA L2068 2V 'XINJOHd ‘0TT aLS ‘¥d HILT
N 60€€Z 'ZZITTLI-8S - SHIONIAOV ONISNIDIT
SHOLOVHYINOD AIVLS 40 NOILVIDOSSY TYNOILYN
ON | SeA (e))10s
Lhipue Awus uoI323s JI) snyeys uonoas (Anunoo ubiaio} uoneziuebio paje|as Jo
© xﬂm_oacou Buif|013u0d 108.1Q Aeyo aqng apon ydwax3y 10 a1e}s) spowop [eban Apanoe Aewud NI3 pue ‘ssalppe ‘aweN
I uonseg
() 0 @) ) ) (@ )

*1eak xe) sy} buunp suoneziuebio

jdwaxe-xe) paje|as 910W JO SUO peY J 8sSNedaq pE aul ‘Al UBd ‘066 Wi04 U0 ,SBA, palamsue uoneziuebio auyy y a)sjdwoy) suoneziuebiQ ydwax3-xe) psjejay Jo uonesyuap| lhed
Knue (Aunoa ubiaso} Amua papiebaisip jo
Buijjonuos 10810 sjasse Jeak-jo-pug aWIodUI {10 10 3)e)s) apoiwop [eban Auanoe Alewd (aiqeondde y} N3 pue ‘ssaippe ‘sweN
1] (a) {p) (o) () (e)
£€ 28Ul ‘Al Ued ‘066 W04 U0 ,S9A, Palemsue uoneziuebio ayy § 839jdwo)) saug paplebaisiq Jo uonesyRusp] | ved
8ZT6STV-LT SHIONADY ONISNIDIT ,SUOLOVELINOD
Jaquinu uoneoyiuap) tekojdwa FIVLS 40 NOILYIDOSSY TYNOILYN uoneziuebio ey} Jo sweN
u__“ﬂ_w_owanwur o DEETII0J7A00 ST MMM 15 51 SUOHONASUl SH PUE (066 Wi04) § o[NPoLos IN0GE uonewioju| o .mun_o\,mw enuoney Lﬂuﬁ
.9 o400 _. 066 Wiog 0} ydeny «
YL0C L€ 10 ‘9€ ‘GSE ‘PE 'EE AUIl ‘Al Mied ‘066 W04 U0 ,SIA, PaIamsuE uoneziuebio ay) Jt 919idwod (066 wod)
wﬁ_:wuﬂctmm pajejaiun pue w:O_uNN_Cmm._o paje|od H 3INA3HOS

Lv00-SPSL ON SN0




pL-p1-80 2912CP

102 (066 Wwiod) Yy aInpayos 43
ON | SeA
— s)asse {asnyy 1o Anmﬁwu
LAinue }
pejoquas | diysioumo 1eeh-jo-pus awosul ‘dioo g ‘di0d 9) Anue 10 e)s) uoneziuebio pejejas jo
a&ww% abejuadied Jo aleys |B101 JO dJeyS Amus jo adA] | Buijosnuos j0an(q | enonwuop ebe Ajanoe Arewud NI3 pue ‘ssaippe ‘aweN
uot
0] 0)] (6) 1) (o) (p) (2} (q) (e}
-Jeak xey ay} Buunp jsru} Jo uoneiodiod e se pajeas) suoneziuebio e
PolE{e4 B0 IO BUO PBY ) 8SNEJ3Y PE Ul ‘Al Ued ‘066 ULIOS UO ,SBA, PaIaMsSUE uoneziuebio sy ji 839(dwog 1sn] 1o uonelodion e se ojqexe] suoneziuebig pajejoy jo uonesypuepy A Hed
ONS3A (Sg0L wiuod) L) | ON | S2A (y15-21LG suonass (Agunoo
eupma | PINPRYIS JO 02 ™ cuqumone Sjasse 13pun Xe} WoJy papn|ixa uBrauo)
diysiaumo [guseuew] X0Q UI JUNOWE Jeak-jo-pus awooul ‘pajejaiun ‘pajejal) Apus o_u_rwv uoneziuebio pajess jo
abejussied|o eeuen|  {AN-A OPOD ajpuoodoidsig JO aleys |e10} jo aseys 3Wooul Jueuiwopald | Bujonuos aaq __&Su Ayanoe Aewid NI3 pue ‘ssaippe ‘aweN
O 0 0] ) (6) W (@) (r) (2) (a) (e)
' 1eak xey ay) Buunp diysisuped e se pajeai) suoneziuebio e
2 Po1E|a1 2.0W IO AUO PeY J ISNEII] PE AUl ‘Al Wed ‘066 WO UO ,SA, PaIomsue uoleziuebio ay) ji a1a|dwoy) diysisupied e se ajgexe] suoneziuebiQ pajejay jo uonesynuapy 1 Hed
2 d3bed 8TT6STP-LT SAIONEOV ONISNEDIT ,SHOLOVEINOD  VI0C (066 ULOL) Y 8inPauds

dLYLS 40 NOILVIDOSSY TVNOILVN




+102 (066 W0} Y 3NPaydg £€ vi-p1-80 €9L2ZEY
(9)

{s)

v

{e)

@

HNTYA ¥OOH| €59'9€0°T o} STIONIOVY DNISNEOIT SNOLOVEINOD IIVIS 40 NOILVIDOSSY TYNOILYN (b)

{s-e) adA}
PaA|OAUI JUNOWEe m.m_“_v_u_ELva Jo poyiely uw>_o>_M_o wc:oE< co_ﬁﬁwcﬂ 1 uoneziuebio _M,Mvﬁ_m\_ 0 aweN

*SPIoYsa4y} uoiloesuel) pue sdiysuoije[al paisaod BUuipnoul ‘Bul| Sy} 919|dWI0D JSNUW OUYM UO UOIJELLLIOUI 10} SUORONUISUI 84} 88S ,'SBA, S| 9AOQE 8} JO AUE O) JOMSUEB 8} i ¢

x S| (sjuoneziuebio pajejds woiy Apuadoid 10 ysed Jo iaysuen BYIO S
X 4 (s)uoneziuebio pajejas 0} Apadoud 10 YSED JO Jojsued) 18yl0 4
X by sasuadxa 10y (sjuoijeziuebio pajejas Aq pied yuswasinquisy b
X b sasuadxa 1oy (s)uoijeziuebio pajeja: 0} pred Juawasinquisy d
X ol (s)uoneziuebio pajejas yum sealkojdwse pred jo Buueyg o
X uj (s)uoneziuebio pajejes yum s}asse Jayjo 10 ‘s)s)| Buirew ‘Juswdinba ‘sapoe) Jo buueys u
x wp (s)uoneziuebio pejejas Aq suoneysijos Buisteipuny o diysioquuaiu 10 SBIAISS JO BOUBLLIOUDH W
X T (s)uoiieziueBio pajejad 10} suoneNdijos Buisieipun) io diysioquusw JO SBDIAIBS JO SOUBLLIONA] |
X TS (s)uoneziuefiio pajelai Woij SIBSSE Y10 10 ‘Juswdinba 'sanioe) Jo esea] i
X L (s)uoneziuebio paje|as o} sjesse JoYlo 1o ‘wawdinbs ‘saiyoe; jo asesy |
X T8 (s)uoneziuebio pajejas yum sjasse Jo abueyoxy |
X yl (s)uoipeziuebio paje|as WOJy S}aSSE JO ISEYIING Y
X [ (sjuoneziuebio pajelai o} syasse jo sleg 6
X I (s)uoneziuebio pajejas wWolj spuspinlg
X al (s)uoneziuebio pajejas Aq sasjuelend ueo| 10 SUBO] @
X PL (s)uoneziuebio pajejad 10} J0 0} sesjueiend UBO)| 10 SUBOT P

. x | 9t (sjuoneziuebio pajejas woly uonnguiuod eydeo Jo ‘yuelsb ‘Yo o
X ql (s)uonyeziuebio pajejel 0} uonnNquuod [eyded 1o ‘Juelb ‘Y q

X el Aua pajjosluod e woiy Jusl (A1) 10 ‘senjelos (1) 'serpnuue (1) “1saieyul (1} jo Jdisody e

LAl sued Ut pays)| suoneziuebio pajejal siow Jo 8UO Yum suonoesuel} Buimolo) sy jo Aue ul abebua uoneziuebio ayy pip ‘JesA xe} ay) Buung
ON ['seA *ajNPaYos Siy} Jo A 10 syed ui pajsy| st Apjua Aue ji | sul| 8ye|dwo?) ‘810N
’ g€ 40 ‘QGE ‘vE BUI| ‘Al Ued ‘066 W04 U0 ,Sa A, paismsue uoijeziuebio ay) j 919|dwor) suoneziueblQ pajejay YHM suoyoesuel] A Ued
€ 9bed 82T6STY-LL SEIONAOY ONISNADIT ,S¥OIOVEINOD  P+OZ {066 WIod] H 8INpayds

HIVLS 40 NOILVIDOSSY TYNOILVN



tL02Z (066 W404) Y 9Inpayos

ve

¥i-v1-80
voleey

ON(seA meﬁuws%%o ON|SeA sjosse awooul ON[SSA su@:;%;ogmu%wé (Anunoa
- 43S [~ 5610 |48pun xe} Wwouy papn
diyssaumo | Leukee | 0q Ul unolue s | “E@A-0-PUe 8103 (ohos | “parejaiun .Eﬁ_ef ubiaio} Jo ajels) Awwa jo
abejuaoiad|o jrsuse|  |gn-A P07 | -10deidsig 10 BIBYS 10 BlBYS wssialled 509U JuBUIWOpald | SlioILIOP [eBaT Ananoe Aleuiig NI3 PUE ‘SSaippe ‘BweN
(1 n 0 (v (6) o) (9) ) (9) (@ (e)

sdiysiauned JusWISaAUl UIBHaD 10§ UOISN)OX BuipseBal suoioruisul 8ag uoneziuebio pajejal e J0u SEM Jey)
(snuanai ssolf 1o sjasse [e10} Ag painsesw) seilAoe S} JO Juadied BAly UBY) 810w Palonpuod uoleziuebio sy yoiym ybnoiyy diysieupred e se paxe) A1jus yoes 1oj uonewlojul Buimol|o) suy spiAcid

*/€ 8Ul| ‘Al UBd ‘066 WI04 UO ,SBA, Pasamsue uoneziuebio sy yi alajdwo) diysiaupied e se ajqexe] suoneziuebiQ pajejpdun

IA Ved

{ ebed

8TT6STV-LT

SIIONADY ONISNIDIT , SUOLOVALNOD

dLYLS 40 NOILVIDOSSY TYNOILWN

¥10¢ (066 Wiod) H NPayds




NATIONAL ASSOCIATION OF STATE

Schedule R (Form 990) 2014 CONTRACTORS' LICENSING AGENCIES 27-4159128 iﬁgi
[Part VIl [ supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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