CHGACHP 1512018 438 PN .
Return of anization Exempt From Income Tax ﬂwﬁ""—
Form §§0 Org P 201

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black lung .
- Qr;iamu;m:byt::
s s pRttion:

benefit trust or private foundatlon}

Depaniment of tha Treasury

Intemal Revanue Sorvics » The organizalon may have to use a copy of this retumn 10 satisfy state reporting requirements.
A Far the 2011 calendar year, a7 tax year beglnning 07 / 0 1/ 11 ,andending 06 / 30 / 12
B Chackfapplesble  [© Mama of erganizalian Natienal Governors Asscociation ©  Employerid b
] Addiass changa Center for Best Practioces
Doing Business &3 23"7391796
m Hame crange Numibar and strael (or P.O. box i mall Is nol dalivered to street address} Roomisuite £ Tefephono numbar
(] it 444 N. Capitol Street, NW 267 202-624-5300
L _I Twminaled City or (ownl, stale of country, ang ZIP + 4
[ ] amendedrenm Washington DC_ 20001 c Gussreceips § 13,301,125
u Application pending £ tiamean m‘mf ! princlpel fteer Hia) 15 ihls & group retum lor affiiatas? D Yes Mo
Dan Crippen
444 N. Capitol Street, NW Kib)  Are all aflistes included? D Yes D No
Washington DC 20001 M Mo, atiach a IIsL (sea instructions)
1 Tax-exempl sigtuy m 501(c]pg ] 5010} [ ) « finsen no.} i l 4547 (ax1) or [—I 527
J  websit: P WWW ., NJA.OLg H{o] Group esemplion numbar I
«__Fomn ol oanization: || Corporeten | | Trust Assaciaton | | Other B> [ vowottormasor: 1908 | w Sue ofisgai domicte:  DC
sRargls  Summary
1 Brefly describe the organization’s mission or most significant activities: e ERETEEE. it eierrariiaainn
g To provide tailored technical assistance for challenges facing the states,
g ‘identify and share best practices, and serve as an information . ... . ..
5 .clearinghouse on gubernatorial initiatives. . . e
é 2 Check this box b [:l il the organization discontinued its operatlons or disposed of more than 25% of its net assets.
& 3 Mumber of voting members of the goveming body {Part VI, ling12) 3 4
_§ 4 Number of independent voling membaers of the goveming body (Fart VI, line Y0y . 4 4
T | 5 Tolal number of individuals empioyed In calendar year 2019 (PactV line 28y 5§10
2| & Total number of volunteers (estimate if necessary) 6 | O
7a Total unrelated business revenue from Pan VIIL, coluron (C), ting12 o | 0
b Net unrelaled business laxable Income from Fomm 900-T, e 34 L .t ittt ie s et e et it ieneins 7b 2
Prior Year Current Year
o | & Contributions and grants (Part Vil line 0 12,989,640 10,291,085
g 9 Program service revenue (PartVill line2g) 672,554 514380
Z | 10 investment income (Parl VIIl, column (A), fines 3, 4, and 7d) S 969,598 642,340
& | 14 other revenue {Pan VIIl, column (A), lines 5, &d, 8¢, 9¢, 40c,gnd 11y 168,497 9,785
12 _Totat revenue — add lings 8 through 11 (must equal Part VIIl, column (A). line 12) ... L 14,800,288 11,458,210
13 Grants and similar amounts paid (Part IX, column {A), lines -3} g 0
14 Benefits paid 1o or for members (Parl IX, column (), lingd) 0 0
2 15 Salarigs, olher compensation, employee benefils (Part IX, column (A}, lines 516} 7,255,745 6,770,896
2 | i6aProfessional fundraising fees (Pad IX, column (A}, e 11} 0
3|  bTotalfundraising expenses (Par IX, column (D). Ine 25y 408,291  puimw R AR
i | g Other expenses (Part IX. column (A}, fines 11a-11d, 11/-24e) 6,655,123 6,375,827
18 Total expenses. Add lines 1317 (must equal PartIX, column (A), line 25y 13,910,868 13,146,723
19 Revenue less expenses. Sudleact ting 18 fromling12 . 889,421 -1,688,513
5 § Beginning of Current Year End of Year
fge;: 20 Totalassets (Parl X, dne 1) 22,742,754 20,505,756
<5 21 Totallisbiiles (Pat X, ne 28) 419,251 475,494
23| 22 Net assets or fund batances. Subiract line 21 from ling 20 22,323,463] 20,030,262

“Parkps  Signature Block
Under panaliles of perjury, | declare thal 1 have exarmned this relum, Including accompanying schedulss and stalements, and fo Lhe besl of my knowledge and belief, it is
true, coriect, and complete. Declaralion of preparer (oiher than officer) is based on all information of which preparer has any knowledge.

} [ 5—I5-(3
S ig n Elgnature of officer ¢ \ P Oute
Here Dan Crippen . ' L ., Executive Director
Type or print name and title S

PrinkType praparer's narme P:‘;paﬂsl's signature Cule Chogk —J i | PTiR
Pald Thoresa Hutchinson 05/15/13| selremaioyed | POC176056
Preparer Fim's name ¥ Coates & Hutchinson, P.C. Firm's EIN P 52-1639708
Use Only P. O. Box 561

Firn's addresa » Odenton, MD 21113 Phone ne. 410-672-633%

May Lhe IRS discuss this retum with the preparer shown above? (seainstructons) |_| Yes No
For Paperwork Reduclion Act Notlce, see the separate Instructions. Forn 990 201y
DAL
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Form 990 (2011} National Gowvernors Association 23-7391796
Pl Statement of Program Service Accomnlishments

Check if Schedule O contains a response to any questionin this Part 1l ... ...
1 Briefly describe the organization's mission:

2 Did the organizatlon undertake any significant program services during the year which were not listed on lhe
prior Form 990 0r 980-E2? . T Yes X we
I *Yes," describe lhese new services on Scheduig O,

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

semvices? OSSPSR [] ves X no
If “Yes," describe these changes on Schedula O.

4 Describe lhe organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)4) organizations and section 4947{a}(1) trusts are required o report the amaunt of
grants and allocalons 16 otners, the 101al expensas, and revenue, i any, 1or each program service reported.

4a (Code: } (Expenses $ 2,682,793 including grants of § } (Revenue § )

Su{Code R S i Ao Fes B L e B UL

4d Other program services. {Describe in Schedule O )
{Expenses _§ 3,449,002 including grants of § ) (Revenue $ )
40 Total program service expenses » 9,902,802
DaA Form 990 o1y
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Form 990 (2011 National Governors Asscociation 23-7391796 Page 3
wPartids Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(cH3) or 4947{a}(1) (other than a private foundation}? If “Yes”
campletle Schedule A e 1 X
2 s the organizallon required to complete Schedule B, Schedule of Contribulors (see lnstrucuons)? ______________________ 2 | X
3 Did the organization engage in direct or tndirect politlical campaign activities on behalf ef or in opposmcn fo
candidales for public offica? If*Yes," complete Schedule C, Parll 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h)
electlon in effect during the tax year? If"Yes," complete Schedule C Partl . 4 X
B s the organizalion a section 501{c}(4), 501{c}5), or 501{c){6) organizalion thal receives membership dues,
gssessmants, or similar amounts as defined in Revenua Procedure 98-187 If "Yes,” complete Schedule C,
Pl e 5 X
6 Did the organizatlon maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advics on the distribution or investmant of amounts In such funds or accounts? IF
“res"complete Schedule D Parll e & X
7 Did Ihe organtzation receive or hold a conservation gasement, including easements 10 preserve open space,
the environment, nistoric lang areas, or historic structures? if “Yes,” complete Schedvle D, P4l 7 X
8 Did the organization maintain cotlections of works of an, historical treasures, ar other similar assets? If "Yes,”
complete Schedule O, Part it e 8 X
8  Did the organization repart an amount in Parl X Iine 21 sen.re as a custodian {or amounts not listed in Part
X; or provide credit counseling, debl management, credit repair, or debl nagotialion services? if “Yes,”
complete Schedule D, Patlv 9 X
10 Did the crganization, directly or through a related organization, hold assem in temporarlly restﬁcted
endowmsnls, pamanent endowments, or quasi-endowments? § “Yes,” complete Schedule O, Panyvy
11 i the organization's answer Lo any of the fallowing guestions is "Yas,” than complete Schedula D, Parts VI,
VL VIIL X, or X as applicable.
a Did the orpanization repert an amount for lang, buildings, and equipment in Part X, line 107 If "Yes."
complete Schedule D, Part VI o 11a X
b Did the organizatian repor an amount for inveshnents—mher semnt]es in Par( X Ime 12 that ls 5% or more
of ils 1otal assets reporied in Part X, ling 162 I "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization repod an amount for Investrments—program related in Part X. Iine 13 that ls 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl L 11c X
d Did the organizalion repor an amount for elher assets in Part X, ling 15 that is 5% or more of its tol.al asseis
reported in Part X, line 187 I "Yes," complete Schedule D, PadIX i1d X
e Did the organizalion report an amount for ather iabifties in Part X, line 257 If "Yes,” completa Schedule D, Pan X 11e X
f Did the organization's separale or consolldated financial stalements for he tax year include a footnote that addresses
the organtzation's liability for uncertain 1ax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 1| X
12a Did the organization oblain separate, independent audlled financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XL XL and XIL f2a X
b Was the organization included In consolidaled, independent audned ﬂnancial statemenls for the tax year? f "Yes." and d
the organization answered "No" 10 ine 128, then completing Schedule D, Parls XI, XII, and XIIl is optional 12b| X
3 Is the organization a school described In seclion 170(b)(1){A)(H)? If "Yes,” completa Schedyle € 13 X
i4a 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 grantraking,
fundraising, business, investment, and program service activities oulside the Uniled States, or aggregale
foreign investments valued al $100,000 or more? if “Yes,” complete Schedule F, Parts land IV i4b X
15  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance [+] any
organizalion or entity localed outside the Uniled States? If *Yes,” complete Schedu'e F, Pats  apgtv. 15 X
16 Did the organization report on Part 1X, cofurmnn (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the Uniled States? {f “Yes,” complete Schedule F, Pants lapdtvy 18 X
17 Did the organizalion repen a 1otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 if "fes,” compiete Schedule G, Part [ {see instructions) .~ 17 X
18  Did the organization repor more than $15,000 tolal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes," complete Schedvle G, Partll 18 X
19 Did the organization repon more than $15,000 of gross income from gamlng actlwhes on Part VI H line Qa'?
fi"ves" complele Schedule G, Patil 19 X
20a Did the organization operale one or more hospltal facilrues? frvyes” oomplete schedulen - | 20a X
b I “Yes” o line 20a did the crganization attach a copy of its audited financial slatements to this retum? . . . .. . . ... 20b
Form 990 po1s
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Form 990 (2011) National Governors Association 23-7391796

Page 4

= PapkM Checklist of Required Schedules {continued)

21

22

23

24a

26a

26

27

28

28
30

3

32

33

34

35a

36

a7

38

Did the organization report more than 35,000 of grants and other assistance! to any government or orgayization

in the United States on Part [X, column (A), ling 17 If “Yes,” complete Schedule |, Patslandnt
Did the organization report mare than $5.000 of grants and other assistance to individuals in the United|States

on Part (X, column (A), line 27 If "Yes." camplete Schedule ). Parts land I} . b
Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 abou! compensation of lhe

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes " complete Schedule J L

Oig the organizalion have a lax-exempt bond issue with 2n outstanding prindipal amount of more than

$100,000 as of the last day of the year, ihat was issued after December 21,20027 If “Yes,” answer line’s 24b

through 24d and complete Schedule K. f*No"getoline 25 L
Did the organization Inves! any proceeds of tax-exempt bonds bayond a lemborary period exoeption?

Did the organizalion maintain an escrow account other than a refunding esclow al any time during the y 2ar

todefease any tac-exemptbends? b
Dig the organization act as an "on behalf of’ issuor for bonds outstanding atlany time during the yeaf? o

Sectlon 501(c)(3) and 501(c)(4) organlzations, Did the organization engzge in an axcess benefit trar sacﬂon

with & disqualified person during the ygar? If "Yas,” complete Schedule t, fart ¢
Is the organization aware that it angaged in an excess benefit iransaction with 2 disquahﬁed PErson in a pdor

year, and that the transaction has not been reportad on any of the organizaton's prior Forms 290 or 99(-EZ7

it "vYes," complete Schedula L, Part |

Was a loan to or by a current or former officer, director, trustee, key employe, highly oompensaled em[loyee, or

disqualified person cutstanding as of the end of the organization's tax year?|If “Yes,” complate Schedul¢ L, Patl

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

subsiantial contribulor or employee thereof. a grant selection committee meinber. or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedde L, Pt~ ¢
Was ihe organization a pary 10 a business transaction with one of Lhe follovring parties (see Schedule 1,

Part ¥ instructions for applicable filing threshelds, condiions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yas,” comzlete Scheddle L, Part IV

A family member of a current or former officer, director, trustee, or key employea? If "Yes.” complete

Schedule L, Parl IV
An entity of which a ourrent or fon'ner ofﬁcof director, trustae, or key employlee {(or a family member the eof)

was an officer, direclor, trustes, or direcl or indirect owner? If*Yes,” complele Schedule L. Pty |
Did the organization receive more than $25,000 in non-cash contributions? |f “Yes,” complete Schedulg M
Did the organization receive contributions of art, historicz! treasures, or other similar assets, or qualified
conservalion contribubons? If “Yes,” complete Schedule™
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan l ............................................................................................................................
Did the organization sell, exchange, dispose of, or transtar more than 25% of its net assals? If “Yes."

complete Schadule N Parttl e e
Did the organizailon own 100% of an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If "Yes," complate Schedule R, P31
Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans II i,

IV, and ¥, ling 1

Did the organization receive any payment fram or engage in any transaction with a controlled entity within the

meaning of section 512(b){13)? If *Yes,” complete Schedule R, Part V. line 2
Section 601{c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes.” complete Schedule R, PartV, ling2

Did the organization conduct mare than 5% of s activities through an entity that is nol a relaled organization

and that Is ireated as a pannership for federal income tax purposes? If “Yes.” complete Schedule R,

Pan VI [T e R R R I R A R R R R R R R T T T R

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 920 filers are required to complete Schedule O ... ... .00 o o e L

21 X

22 X

23| X

24b

24¢

24d

25a X

25b X

26 X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

(X

36a X

35b X

36 X

37 X

| X

Form 990 zo11
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Form 990 2011} National Governors Association 23-7381786

TPagy  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any guestion inthis PartV .. .. ... .. . .. .o el

1a

2a

3a

d4a

Sa

Ba

o

= 2 = R N - ¥

12a

13

Enter (he number reporled in Box 3 of Form 1096, Enter -0- if not applicable

Enter the number of Forms W-2G included in bng 12, Enter -0- If not applicabla R

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winngrs?
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn

Note. If the sum of lines 1a and 2a I greater than 250, you may be required to e-file (see instructicns)
Dld the organization have unrefated business gross income of $1,000 or more during the year?
If"Yes,” has il filed a Form 990-T for Lhis year? If “No,” provide an explanation in Schedule &
Al any tima during the calendar year, did the organization bave an interest in, or a signature or other authority

over, a firancial account in a foreign country {such as a bank aceount, securities account, or other financial

BOCOUND? e
If“Yes,” enter the name of the foreign country:» .

See instructions for filing requiremants for Form TD F 80-22. 1 Report of Foreign Bank and Finanda! Accounts

Was the organization a parly 10 a prohibited tax sheller iransaction at any Yme during the lax year?
Did any laxable party notify the organization that it was or is a party lo a prohibited tax sheller transaction?
If “Yes" to line 5a or 5b, did lhe organization file Form 8886-T7

Does the organizalion have annual gross receipts thal are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the crganization include with every solicitalion an express statement that such contribulions or

gifts were not tax deductible? e
Organizations that may recelve deductibla contnhuhons under section 170(c).

Did the organization receive a payment in excess of 575 mada partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sefl, exchange, or clherwise dispose of tangible perscnal property for which it was
requirgd to file Form 82827
i[*Yes," indicate the number of Forms 8282 ﬁled during the year | 7d |

Did the organization recgive any funds, direclly or indireclly, to pay prermums ona personal beneﬂt contract?
Did the arganlzation, during the year, pay premiums, directly or indirectly, on a persenal benefil contract?

If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as requlred'? -

If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-0?

Sponsoring arganlzatlons malntaining donor advised funds and section 508(a){3) supporing
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any ime during the year?
Sponsoring organizations maintaining donor advised funds.

Did lhe organization make any taxable distributions under section 48667

Did the organizalion make a distribution to a donor, donor adviser, or related person?
Sectlon 501(¢)(7) organizations. Enter:
Iniliation fees and capital confributions included on FPart VIIL, line 12 10a

7e
7f
7g
7h

Sectlon 501{c){12) organizations, Enter:
Gross income from members or shareholders 112

Gross income from olher sources (Do not net amounts due or pald 1o other sources
against amounts due or received from them)) 11b

Saction 4847(2)(1) non-exempt charltable trusts. Is the organization filing Form 990 in liev of Form 10417
if *Yes,"” enter the amount of tax-exempt interest racelved or acerued during the year . | 12h ]

Section $01{c)(29) qualified nonproflt health insurance issuers,

is the organization licensed 1o issue qualified heaith plans in more than one state?
Note. See the instruclions for additional information the organization must report on Schedule O.

Enter the amount of reserves (ha organization is required to maintain by the states in which

lhe organization is licensed {o issue quallfiag healh plans 131b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year?
If Yes " has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O ........................

14a X
14b

Form 990 o1
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Form 990 (2011) National Governors Asscociation 23-7391796 Page 6

SHE3EN:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and for a
"No" response to line 8a, 8b, or 10t below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any guestion in this Pagt VI . . .

Section A, Governing Body and Management

1a  Enter the number of voting members of the goveming body al the end of the tax year o R fa 4
If there are material differances in voling rights among members of the goveming body, or
if the goveming body delegated broad authority 10 an executive committee or similar

commities, explain in Schedule ©.

b Enter (ne number of voting members included In line 1a, above, who are independent b | 4

2 Did any officer, director, trusiee, or key employee have a family relationship or 2 business relationship with -
any olher officer, director, rustee, or key employee? 2 X

3  Did the organization delegate control over managemaenl duties custormarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other persen? 3 X
Did the organization make any significani chanpes te its goveming documents since the prior Form 980 was fledz 4 X

§  Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X

&  Did the organization have members or stockholders? s | X

7a Did the organization have members, stockhotders, or athar persons whao had the power o elect or appeint
ong or more members of the goveming body? I O 4 | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) mernbers
stockholders, or persons olher than the governing body?

8  Did the organization contemparaneousiy document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? L X
Each commitse with authority to act on ‘benalf of the goveming body? e e 8b | X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Secﬂon A, who cannol be reached at
the organization's mailing address? If “Yes " provide the 1ames end addressesin Schedule O ... 9 X
Sectlon 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 policles and procaeduras governing the activities of such chaplers,
affiliates. and branches to ensure Lheir operations are consistent with the organization’s exempt purpeses? . ... ... ................ 10b
1ta  Has the arganization provided a complete copy of this Form 990 to all members of its goveming hody before filing the form? i1a X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990, % P
12a Did the crganization have a writien confliict of interest policy? If "No,"go toline1s 12a | X
b Were officers. direclors, or trustees, and key employees required fo discloss annually interests that could give risa to conflicts? 126 | X
¢ Did the organization regularly and ¢onsistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a writlen whistleblower policy? U B & 1 B
14  Did the organization have a written docurnent retention and destruction policy? . 14 | X

15  Did the process for delermining compensation of the following persons include a review and appro\ral by
independent persons, comparability dala, and contemporaneous substantiation of the detibaration and declsion? R
a The organization's CEQ, Executlve Director, or top management official .~ 1162 | X

Other officers or key employees of the organization ) L ... . |aisb

if “Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets o, or padicipate in a joint venture or simifar arangement
with a taxable entity during the year? . 162

b H"Yes, did lhe organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joinl venture amangements under applicable federal 1ax law, and take steps 1o safeguard the

organization's exempl staius with respect 1o such arrangements? . .. .. ... .. e oo . 16b

Section C. Disclosura

17 List the stales with which a copy of this Form 990 is required to be fled » AKX, AL, AR ,AZ% ,CA,CT,DC,FL,GA,IL, KS KY MA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 890-T {Saction 501(c)(3)s anly)
available for public inspection. Indicate how you made 1these available, Check all that apply.
[X] ownwebsite [X] Another's website [X] Upon request
18 Describe In Schedula O whather (and if so, how), the organization made its goveming documents, confiict of interest policy,
and financial slatements available o the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaion;» National Governors Association 444 N. Capitol Street, NW Suite 267

Washington DC 20001 2Q02-624~-53

00

BAA Form 990 (2051
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Form §90 (2011) National Governors Association

23-73917396

Page 7

“Part¥h:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response {o any guestion inthis Pat VIl . . .. . . f"L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensalion, Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five currant highest corpeansated employees {other than an officer, directer, trustee, or key employee)
who received reportable compensatlon {Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization ang any related organizations.

o List all of the organization’s former officers, key employees, and highesi compensated employees who received more than

$100,000 of reportable compensaticn from the organization and any related erganizations,

» List all of the organization's former directors or trustees that received, in the capacity as a former directar or trustes of the

organization, more (han $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highast
compansated employees; and former such parsons.
Check this box if neither the organizalion nor any related organizations compensated any curreni officar, director, or trustes.

(&) (B} <) L] 13 {F}
Name and Tits Average Paslion Reponakle Reporiabie Eslimatad
haurs per {d¢ nol check mane than one wompensallon compansation from amaunt of
Wbk box, unteas perdon is Do on lrgm relalad olhae
{doscnba offlcor and a direclorinsles) the organzaicns compansalion
howrs far T = - ) Arpant (=27 1G99-MISC) Irom the
celated B & g1g & § [W-2/1099-MISC) organization
erganizations. & ] é §l} & snd relaled
In Schadule E § 8 § arganizationa
) gl = 3|2
dE £
2
(i)Governor Beverly Perdue
Board Member 0.20 | X 0 0 0
(z1Governor Luis G| Fortung
Board Member 0.20 | X 0 0 0
(3)Governor Jack Markell
Board Member 0.40 | X 0 0 0
()Governor Scott Walker
Board Member 0.20 | X 0 0 G
®Dan Crippen
Exec Direrctor/CEQ 40.00 X 145,381 78,688 4,821
®William J. Gaindr
Dir. of Admin. & Fin 40.00 X 56,275 30,459 95
MMary Jo Waits
Division Director 40.00 X 190,205 0 24,070
(8)Susan Gander
Division Director 40.00Q X 147,994 0 15,393
wKevin Silard
Corp Fellows Dir 40.00 X 127,254 0 24,712
(iIntMartin Simon
Program Director 40.00 X 125,044 0 24,511
(1yTravis Reindl
Program Director 40.00 X 119,668 8] 12,209
(12yDane Linn
Division Directer 40.00 X 196,C71 0 36,600
(133John Thomasian
Director 40.00 X 172,486 0 19,246
(a3 Steve Lieberman
Direotor 40.00 X 168,516 0 2,186

- 2T a Y o SN
T oo (2T
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Form 990 (2011) 23-7391796 Page 8
CPartils  Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) 18} I} Q) 5] A
Mama and fille Avarage Position Reporabla Reporiable Esumated
hours par {do nol check more than ono compensalion Lompensalion kom amdunl &f
weak box. untess parson is both an from related other
{deseTibe officer and a directoriinusiea) the organizaticna compansanen
hoyrs o 3] & — gan 1 (W-2/1098-MISC) from tha
ratated ool & 8 .5 E_.g 5 WAL21008-MISC) organizalian
organizations 3 é. £ g E} % 2| = and relnled
in Schaduls §9;-, : - g oryanizatisng
o) E : g %
(s Laura Shiflett
Treasurer 40.00 X 97,462 52,751 18,554
(ie)Susan Golonka
Program Director 40.00 X 114,348 0 22,226
(7)Raymond C Scheppach
Exec Dir/ CEO 40.00 X 63,820 34,543 6,265
CBL
asy
0y
@Y.
Q2
@3
(24}
28
R > 1,724,524 196,441 211,888
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total{add lines 1band 1] .. ..... ... . il iiiiiiiiiiiieiieine. > 1,724,524 196,441 211,888
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 in
reporlable compensation from the organization » 10
Yes | No

3 Did the organization lisl any former officer, direclor, or trustea, key employeg, or highesl compensated
employee on ling 1a? i “Yes,” complete Schedule J for such individual

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
erganization and retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ingividual

5 Didany peréiiri Iisted on line 1a receive or accrug compensation fram any unrelated crganization or individual S
for sarvices rendered to Lhe organization? If “Yes," complete Schedule J for such persan

Sectlon B. Independent Contractors

4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzation. Reporl compensation for the calendar year ending with or within the organization's tax year.

Hame andbups‘i‘r}wess address 0 (gfsnrvloas i::::rn,tcll tion

Collaborative Economics 520 Sguth El Camino Real

San Mateo CA 54041 Emplmt & Train 444,086
Corporative for a Skilled Workforca 900 Victors Way Suite 350

Ann Arbor MI 48708 Emplmt & Train 230,004
Maher & Maher 3535 Route 66 Bldg 4

Neptune NJ 07753 Consulting 131,238
Ross & Associates 1218 Third Ave Suite 1207

Seattle WA 98201 Consgulting 106,557

2 Total number of independent contractors {including but not limited 1o those listed abova) who
received more than $100,000 of compensation from fhe organization b

DAA

Form D90 (2011}
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Form 990 (2011) National Governors Association

23-7391796

Page 9

Pagg

Statement of Revenue

|-

(A
Total revenue

8)
Ralated or
axempl
tunetion
revenue

€]
Unralatad
business
revenus

1)
Revenus
micluded from tan
under sections
512, 51% or 514

s
- o O 0 o W

Caontrlbutions, Gifts, Grants
(=]

Federated campalgns 1a

Membership dues 1b

fundraising events 1c

Ralatad organizations 1d

G igrants (conwribions) | 18

All other conlrlbulans, gifts, granls,
and similar amounts nol Included above 1

Honcash contribubons included in ines ta-1f 3

Total. Add lines 1a—9f. ... ..

10,291,095

2a

Program Service Revenue and Other Similar Amounts
k=

D - P OO IF

Busn. Code

400,900

400,900/

. Registration Fees

93,740

93,740

Fees on Contracts

18,750

18,750

1,000

1,000

All other program service revenue . .

Total. Add lines 2a-2f . ............... .. .....

514,390

Other Revenue

9a

tda

¢ Gain or {foss)

b Less: direct expenses b

Investment incoms (including dividends, inleresi,
and other simitar amounts}

>
Income from investmenl of tax-exempt bond proceeds W
»

Rovyallles .. ...

444,543

444,543

[ Real {ii} Personal

Gross rents

Less rental axps,

Rantal inc. of {foss)

Netrentalincomeor{loss) . ......................

Gross amount fram @) Secunbes

(i) Othar

sales of astels
ofhar than inventary 2,041,312

Less, cost of other

basls § salos oxps. 1,842,915

198,387

Netgainor(loss) . . ..................... ...,

N

198,397

Gross income from fundraising events
{notincluding $
of contributions reported on line 1¢).

See Part IV, ling 18 a

¢ Nst income or {loss} from fundraising events ... ..

198,397

Gross income from gaming activities.
See Parl IV, fine 19 a

Gross sales of inventory, less
relums and allowances ~ a

Less: cost of goods sold b

Nat income of {loss) from sales of inventory ..., .

.

Mincollaneous Revenos

Busn, Code

11a

L~ R+ I -

12

9,785

9,785

Total. Add lines 119-14d
Total revenue. Seeinslruchons. ... ... ...,

9, 785[::

PSS

PTrTN 2

11,458,210

524,175

642,940

Form 990 ovy
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Form 990 (2011) National Governors Association 23-7391796 Page 10
sHarbiXs.  Statement of Functional Expenses
Section 504(c){3) and 501 (c)(4) organizations must complete all columns. AY other organizalicns musl complete column (&) but are nol
required 1o complate columns {B}, {C). and (D).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 8b, oA 18) <) o
Totel expanses Frogram service Management and Fundralsing
7b, 8b, 8b, and 10b of Part V1. axpansas ganaral axpenses expensas

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22

3 Grants and other assisiancg to governments,
organizations, and individuals outside the
U.S. See Part IV, lings 15 and 16
Benefits paid to or for members

§ Compensation of current officars, directors,
Uustees, and key employees . 1,365,456 1,365,456

6 Compensation nol included above, lo disqualified
parsens (as defined under section 4958(f)(1}) and
parsons described [n section 4958{c)(3B}

7 Othersalaiesandwages = 4,124,952 3,689,607 230,957 194,388

8 Penslon plan accruals and contributions {include
section 401(k) and 403(b) employer conlributions) 391,446 264,863 112,666 13,917

8 Otheremployee benefits 502,977 340,329 144,766 17,882
10 Payrolitaxes 386,065 261,222 111,118 13,725
11 Fees for services {(non-employees):

a Management —_

boleg 7,392 7,392

¢ Accouning 97,088 30,871 66,218

d LeBbying. ... ...

8 Professional fundraising services. Ses Part IV, line 17 i e o

f Investmeni managementfees 59,188 50,188

g Other L . 2,161,176 1,890,484 260,826 9,866
12 Adverlising and promotion
13 Offceexpenses 252,107 193,040 52,402 6,665
14 informatien technology 36,736 8,106 28,182 448
16 Royaltes .. ... ...
16 Oceupaney 666,318 440,583 202,217 23,518
7 Travel . 1,404,945 1,378,432 18,586 7,927
18 Payments of travel or entenlainment expenses

for any federal, state. or local public officials 186,526 185,490 194 842

19 Conferences, conventions, and meetings 1,139,131 1,012,476 25,9895 100,660
20 1nlere3t .................................
21 Paymenis to affifates . )
22 Deprecialion, depletion, and amortization 196,830 120,448 69,852 6,430
23 Inswramce 64,552 42,683 19,591 2,278

24 Other expenses. ltemize expensas nol covered
above. (List misceflaneous expenses in line 24e. If
line: 248 amount axceeds 10% of ling 25, column
{A) amoual, list line 24e axpanses on Schedule C.)

8  Recruitment = : 62,949 9,425 52,706 818
b . Equipment 24,652 17,802 6,136 714
¢  Filing & credit card fees 14,936 5,780 943 8,213
d  Miscellaneous . .. .. .. 1,300 1,161 139
e Allotherexpenses

25  Total functional expanses. Adg lines 1 hyough 248 13,146,723 9,902,802 2,835,630 408,291

26 Jolnt costs, Compiete this line only if the
organization reportad in column (B} jolnt costs
from a combined educationat campaign and
fundraising solicitation. Check hera » i it
following SOP 98-2 (ASC 958-720) . ........... .
DAA form 990 po1
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Form 990 (2011) National Governors Association 23-7391796

Page 11

ETTOR

Balance Sheet

(&)
Beginning of year

(B}
End of year

Assets

m B L N

Cash—nom-interesibeadng
Savings and temporary cash investments

Pledges and grants receivable, net
AODOUI'I[‘S receivabb ne‘ R R I R I e L R R R R R R R L L ]
Receivables from current and former ofﬁcers dwectors rustees, key

employeas, and highest compensated employees. Complete Pant Il of

Schedule L

Receivables from other disqualified persans (as defined under secilon

4958{0(1)). persons described in section 4958(cH3)(B}. and contributing

employers and spensoring organizations of section 501(c)(9) voiunlary

employees’ beneficiary organizalions (see instructions)
NOtes a‘nd Ioans recelvab[e, L U
Inventories for saleoruse

Prepaid expenses and deferred charges
Land. buildings, and equipment: cost or

other basis. Complete Parl Vi of Schedule D

8,659,995

6,212,637

1,911,508

1,712,560

772,285

& e o |

1,031,983

14,622

oA [ f

14,579

Less: accumulated depreciation 10b

10¢

Investments—publicly traded securilies e e
Invesiments—other securities. See Part IV, line 11

Invesiments—program-related. See Pat v, lipe 1t .~
Intangible assets

11,384,344

T 11,533,997

12

13

14

15

22,742,754

16 20,505,756

Llabllities

23
24
256

26

Accounts payable and accrued expenses
Granspaysble
wem mvenue ................................

Tax-exampt bond }iabllitles )

Escrow or custodial aooount }iabllity Complete Par IV of Schedule D ___________________
Payables to current and former officers, directors, trustees, key

employeas, highast compensated employees, and disqualified persons.

Complele Part Il of Schedulot.
Secured mortgages and notes payame 1o unrelated third panres

Unsecured notes and loans payable o unrelated third pactes
Other liabllities {including federal income 1ax, payables to related third

parties, and other liabliles not included on hnes 17-24}, Complete Part X

of Schedule D

Total llabllitles. Add lines 17 throuah 25 .. ... ... . .

397,356

17 448,039

18

21,935

19 27,455

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check hare . and complate
lines 27 through 29, and lines 33 and 34.
Unrestricled net assels

complete lines 30 through 34.
Capfial slock or trust principal, or curenl funds
Paid-in or capital surplus, or tand, building. or equipmentfund

Retalned eamings, endowment, accumulated Income, or olher funds
Total net assets or fund balances

12,962,410

27 12,964,296

9,361,053

28 7,065,966

30

3

32

22,323,463

33| 20,030,262

22,742,754

34 20,505,756

Can

Form 390 o1
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Form 990 (2011} National Governcrs Association 23-738179%6 Page 12
“HarkXs Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 . . ... ... .. . .. |_L
1 Tolal ravenue {musl equal Part VIll, column {A), ine 12) 1 11,458,210
2 Tolal expenses (must equal Part iX, column {A), ine 25) 2 13,146,723
3 Revenue less expenses. Subtract line 2 fromfines 3 -1,688,513
4 Netassets o fund balances at beginning of year (must equal Part X, line 33, coma (&)~ 4 22,323,463
§ Other changes In net assets or fund balances {explain in Schedwe Oy 5 -604,688
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMA BN oo o e e e e 6 20,030,262

PRETe 1 N Flnancial Statements and Reportlng

Check if Schedule O containg a response to any question in this Part XIl ..

2a

Accounting method used to prepare the Faorm 950 D Cash @ Accrual D Other

If the organization changed ils method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b wWere [he organization's financial statements audited by an indepandent accountant?
¢ If*Yes"to line 2a or 2b, doas the organizalion have a committea Lhat assurnas responsibllity for oversight

3a As aresuli of a federal award, was the organization required 1o undergo an audit or audits as set forth in
lhe Single Audit Act and OMB Clrcular A-133 ja | X
b lf"Yes,” did the organization undergo the required augdil or audlis‘? I the organizalion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps 1aken to underge such audits . . . ... 3b | X

of the audil, review, or comgilation of its financial stalements and selection of 2n independent accountant?
i the organization changed either lts oversight process or selection process during tha tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b. check a box below 1o indicate whether the financial statements for the year were
issued on a separate basls, consolidaled basis, or both;
D Separate basis D Consolidated basis @ Both consolidated and separata basis

2 | X

Das

rerm 990 o1y
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SCHEDULE A . : :
Form 990 or 890.£2) Public Charity Status and Public Support

Compilete If the organization i3 a section 801(c)(3) organizatlon or a gection
4947(a){1) nonexempt charltable trust.

Daparimant of ihe Traasury » Attach to Form 980 or Form 990-EZ, ¥ See separate instructions.

Iniarma! Ravenue Service

OMB Ho. 1545-004F

2011

Mumre of the organization National Governors Association Employer Idantification numbar
Center for Best Practices 23-7391796

“Paptl:  Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organlzation Is nol a private foundation bacause it is: (For lines 1 through 11, check only one box.}

1 A church, cenvention of churches, or association of churches described in section 170{b){(1){AX).

2 A school described in section 170(b){1}{ANii). (Atlach Schedule E.)

3 A hospltal or a cooperative hospital service organization described in section 170{b)}{1){(A)(I1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)IH). Enter the hospital's name,
Gity, aRA SIS e e e,

5 D An orgamzalion operaled for me beneﬁl of a oollege of universﬂy owned or opemled by a govemmental unit described in
section 170(b}{1}{A)(iv). {Complete Part 11.)

6 | | Afedaral, state. or local govemment or gavemnmenial unit described in saction 170(b){1)(AXv}.

7 |X| An organization that normally receives a subslantia! part of its support from a govemmental unit or from the general public

described in section 170{b}{1)(A){vi). (Complete Part i)

A communlly trusi described in sectlon 170{b}{1}{A)(vl). {Complete Par 11.)

An organization that normally receives: (1) more than 33 /3% of Its supporl from contributions, membership fees, and gross
racelpts from activities related 1o its exempt funclions—subject to cartain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secion 511 tax) frorn businesses
acquired by the organization afier Jung 30, 1975. See sectton 509(a)(2). (Complele Par [ii.)

An arganization organized and opesated exclusively 1o test for public safety. See sectlon 508{a}{4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry oul lhe
purpeses of one or more publicly supported organizations described in section 509{a}(1) or section 50%(a)(2). See section
508(a)(3). Check the box Lhat describes the type of supporting organization and compiels lines 118 through 11h.

a [ Typel b [] Typeu ¢ [ ] Type -Functionally integrated d [] Type M-Other
] |j By checking this box, | cerify that lbe organization is not controfied directly or indirectly by one.or more disqualified persons
othar than foundalion managers and other than one or more publicly supported organizations described In section 509(2)(1)

1

¢
11

171

or seclion 508(a)(2).

f If the organization received a written determination from the IRS that il is a Type |, Type (1, or Type 1l supporting
arganization, check this boxl o

d Since August 17, 2006, has the 6rgamzahon aocepted any giﬂ or contnbunon froi-r':‘éh's; ofthe

folfowing persons?

(i} A person who directly or indirectly confrols, eilher alone or together with persons described in (i) and Yes | No
(i) balow, the goveming body of the supported organization? 1190}
(iiy Afamiy member of a person described in (i above? 11g(1l)
(I} A 35% controlled entity of a person described in {i) or (i) above? Hpfil)
h Provide he following Information aboul the suoported organization{s).
(i) Meme of supparted {MEN {{ii) Type of organization (iv} s the organization {¥) D you notify (wi) Is the {vil) Amaount of
arganizallon (deseribed o Unug 1-9 T cal, i} fistad in your the erganzatienin | Grganizaton incol, auppor
above or IRC section goverming document? el {1} of your {1} organized In the
{se instructions}) suppart? us?
Yoz Na You No Tes No
{A)
(B8)
(C}
{0}
(E}
For Paperwork Raduction Act Notlce see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,
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Schedule A (Form 990 or 980-EZ) 2011 National Governors Association 23-7391796 Pags 2
wiPartik:::  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 gualify under
Part lIl. If the organization fails to qualify under the tesis listed below, please complete Part Il1.)
Section A. Public Support
Calandar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
mambership fees received. {Do not
include any "unusual grants.”y 16,215,335 10,228,790 12,667,529 12,989,640 10,291,095 62,352,389
2 Tax revenues levied for the
organization's benefit and elther paid
lo or expended on its behalfl
3 The valve of senvices or facilities
furnished by a govemmental unil to the
organization withcut charge
4  Total. Add lines 1 through3 16,215,335 10,228,790] 12,667,529] 12,539,640 16,291,095 £2,392,389
&  The porilon of total contributions by "
each person {other than a
governmental unit or publicly
supported organization) included on
fing 1 thal exceeds 2% of the amount
shown online i1, column (f 3,721,624
6  Publlc support. Subtract lina 5 from ling 4 58,670,765
Section B. Total Support
Calendar year {or fiscal year begianing in) & {a} 2007 {b} 2008 {c) 2008 {d) 2010 {e} 2011 ) Tatal
7 Amounts from ling 4 16,215 335 10,228,790 12,667,529 12,9589, 640 10,291,095 62,392,389
8  Gross income from inleresl dividands
payments received on securities loans,
rents, royalties and income from similar
sources . 829,103 649,692 448,085 421,176 444,543 2,792,599
9  Netincome from unrelated business
activities, whether or not tha husiness
is regulary carfiedon . ... ... .. ...
10 Other incorne, Do not include gain or
loss from the sale of capital assels
{Explain in Part IV.} . .. . 633,022
11 Total support. Add Ilnes 7 lhrough 10 : 65,818,210
12 Gross receipts from relaled aclivities, etc. (see instructionsy I 12 3,127,375
13 Firgt flve years. If the Form 990 is for lhe organization’s firsi, second, third, founh or ﬁfth tax year as a section 501{c)(3)
organization, check this box and StOp hBre .. . o o > | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 8, column {f) divided by line 11, column (f}} 14 89.14%
45 Public support percentage from 2010 Schedule A, Part Il, line 14 15 80.59%
16a 33 1/3% support test—2011. if the organization did not check the box on fine 13, and line 14 is 33 4/3% or more, ¢heck this
box and stop hare. The organization qualifies as a publicly supported organization .. X
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or mare, .
check his box and stop here. The organization qualifies as a publicly supported organization . L |
17a  10%facts-and-clrcumnstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is
10% or more, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part IV how the organization meels the ~facts-and-circurnstances” 1¢st. The arganization quaiifies as a publicly supported
OIgANIZBION e > D
b 10%facts-and-circumstances wst—zmu If the organtzauon d|d nol checka box on Fne 13 163 15b or 1?a and ling
15 is 10% or more, and If the organization meels lhe “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets lhe "facts-and-circumstances” test. The organization qualifies as 2 publicly
supported organization e
18 Frivate foundation, if the organization did not check a box on line 13, 18a, 16b, 173 or 1?b chec:k ﬂus box and see

instructions

> [

OAs

Schedule A {Form 990 or 590-E2Z) 2011
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Schedule A {Form 890 or 990-EZ) 2014 National Governors Association 23-73817396 Page3
Pertfll  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 gualify under Part !l.
O If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beglnning In} b {a) 2007 {b) 2005 {c} 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grents, conlributions, and membership
fees received. [Do not include any "unysua
grants.”) .. e .

2 Gross recajpts from admnssions merchandlse
sold or services performed, or facilities
furnished In any activity thal is related o the
organizationls tax-exempl pumose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 53
4  Tax revenues levied for lhe
organization’s benefit and either paid
to or expended on its behalf

& The valug of services or facliilies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on lings 2 and 3

recaived from other than disquafified

parsons thai exceed the greater of $5,000

or 1%of tha amount on line 13 for the year
¢ Addbnes7aang?b

g8  Publlc support {Sublract line TE frOm h

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 (h Total
9  Amounis fromiine &

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
toyalties and income from simllar sources . .
b Unrelated business laxable income (less

secflon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated businass
activittes not included in line 10b, whelher
or nol the business is regutardy camiedon | |,

12 Other Income. Do nol include gain or
loss from the sale of capital assels
{ExplaininPadlvy

13 Total support. {Add lines 9, 10c, 11,

and 12.} .
14  First flve years Ifthe Form 990 is forthe organization’s first. second, third, fourth, or fith tax year as a section 501{(c)(3)

organization, check this box and stop here . T DT T UV o H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, colurmn ¢fyy s %
16 Public suppon percenlage from 2010 Schedule A, Part UL e 15 . e e e 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column {f) divided by line 13, column ¢fy 17 %
18 Invesimenl Incoma percentage from 2010 Schedule A, Part NI line t7 o8 %
19a 33 1/3% suppert tests—2411. If the organization did not check the box on Ime 14 andg line 15 is more than 33 1/3%, and Ilne

17 is not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supported organizaton > [:]

b 33 1/3% support tests—2010. If the organization did nol check a box on line 14 or line 192, and Ing 16 ts more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P ﬂ

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see Instructions . »

Sehadule A (Form 990 or 990-EZ) 2011
DA
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Schedule A {Form 990 or §90-E2) 2011 National Governors Association 23-7391796 Paged
Parti:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. {See

instructions).

CAA Schedule A {(Form 990 or 990-EZ} 211
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Schedule B

Schedule of Contributors

(Form 990, 890-EZ,

or 98( -PF}

Doparim oni of Ihe Treasury

P Attach fo Form 980, Form 990-EZ, or Form 990-PF.

intermal lavenue Sarvice

OMB Mo, 15450047

2011

Name of the organization
Nztional Governors Association
Center for Best Practices

Employer Identiflcation number

23-7381796

Organ Izatlon type {(chack ona):

Filers of: Section:

Form 190 or 990.-EZ [Zl 501(c) 3 ) (enter number} organization

D 4947(a)(1} nonexempt charltable trust net treated as a privale foundation

D 527 political organization

Form )90-PF [l 501{c){3) exemp! privale foundation

D 4847(a){1) nonexempt charilable lrust treated as a privale foundalion

D 501{c}(3) taxabla private foundation

Check If your organization is covared by the General Rule or a Speclal Rule.
Note. Dnly a section 509(c)(7}, {8), or (10) organizalion can check boxes for both the General Rule and a Special Rule. See
instruc tions.

Geneial Rule

[___ For an organization filing Form 890, 930-EZ, or 980-PF that received, during the year, $5,000 or more {in money or

property) from any one contributor. Complete Parts ) and Il

Speciil Rules

E Far a section 501(c){3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations
under sections 509(aj{1) and 170(b}{1){A){vi) and received from any one contributor, during the year, a coniribution of

lhe grealer of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i)} Form 290-EZ, line 1.
Complete Paris | and II.

For & section 501(c){7}. (8), or {10) crganization filing Form 980 or 890-EZ that received from any one contributor,
during the year, iotal contributions of more than $1,000 for use exclusively for religious, charitable, scienlific, literary,
or educational purposes, or the prevention of cruelfy 1o children or animals. Complete Pars I, 11, and Il

For a section 501{¢)(7). (8), or (10} crganization filing Form 980 or 990-EZ that received from any one canlrbutor,
durng the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did
not loial to more than $1,000. If this box is checked, enler here the fotal contributions that were received during Lhe
year for an exclusively religlous, chantable, etc., purpose. Oo not complete any of the parts unless the General Rule
appiies fo this organization bacause it received nonexciusivaly religious, charitable, elc., contribulions of $5,000 or
more during the year

Caution. An orgapization that is nof covered by the General Rula andfor the Special Rules does not e Schedule B (Form $90,
990-E 7, or 990-PF), bul it must answer "No" on Pant IV, ling 2, of 13 Form 830; or check the box on line H of its Form §90-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, $80-E2, or 990-PF).

For Pap irwork Reduatlon Agl Holice, cos the slrections for Form 9%0, 890-EZ, or 990-PF,

Sohedule B |Form D30, BI0-EZ, or 950-PF) (2011)
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Schedule B (Form 994, 990-E2, or 980-RF) (2011) Page 1 of 1 ofPa tl
Name of organlzation Employer Identiflcation number
National Governors Asscciaticn 23-7391796 _
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution _
1. | Casey Family Programs . . | Person
1300 Dexter Avenue, Flcor Three Payroll
........................................................................... $ .......340,000 | nNoncash |
Seattle WA 98109 {Complete Part Il if there is
a noncash contribulion.)
(a) {b} (c) (d)
No. Name, addresg, and ZIP + 4 Total contributlons Type of contrlbution _
- The William and Flora Hewlett Fdn Person
2121 Sand Hill Road Payrell
TSP T SRR $ ... .A00,000 | Noncash
J Menlo Park _CA 94025 (Complete Part 11 if there is
a noncash contribution.)
(a} (b) ] (d)
No. Nameg, address, and ZIP + 4 Total contributlons Type of contribution _
. .3. o ) HHS State All:l.ance L Person
Parklawn Bldg Room 5-101 Payrall
3600 Fishers Lane $ . ....350,000 | nNoncash
Rockville = MD 20857 . . (Complete Part 1 if there is
a noncash contribution,)
(a) (b} (c) (d)
MNo. Namae, address, and ZIP + 4 Total contributions Type of contribution _
............................................. Person
Payroll
................................ s-‘.-‘--............-.....- Nonmh
.............. {Complete Part Il if there is
a noncash conirbutlion )
(a) (b} (e) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contributlon _
...................................................................... Person
Payroll
.......................................... S Noncash
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII {Complete Pari Il if thera is
a noncash conlnbution )
(@ (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
{Completa Par Il if there is
a noncash ¢oninibution.)

D

Sahedule B {Form 350, 980-EZ, or 990-PF}{ 111)
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SCHEDULE D Supplemental Financial Statements OB No_1545-0047

(For n 980) b Complete if the organization answered “Yes,” te Form 930,

Onpartr snt of the Traasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

intamal Tavonue Service P Attach to Form 990. I See separate instructions.

Name ¢! the organzation sloyer i HleaH "
N:.tional Governors Association

Ce nter for Best Practices 23-7391796

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes" to Form 890, Part IV, line 6,

{a) Donor advised funds (b} Funds and other acsounts

Aggregate grants from {during year)
Aggregale value atendofyear
Did the crganization Inform all donors and donor advisors in wiling Lhat the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e, D Yes D No
6 Did the organization infarm all graniges, donors, and donor advisors in wriling thal grant funds can be used
only for charitable purposes and noi for the benefit of the donor or donor advisor, or for any olher purpose
confering impermissible private benefit? . ... ... ... .. oo e s o eiiiees i i D Yes D No
wPa gk Conservation Easements. Complete if the organization answered "Yes to Form 990, Part IV, line 7,
1 Pumnose(s) of conservation easements held by lhe organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Presenvation of an historically important land area
Proleclion of nalural habitat Presarvation of a certified hisioric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of 3 conservation
easement on the lasl day of Lhe tax year.

o B W R e

-:2=0 Held at the End of the Tax Year
a Tolalnumber of conservation easements o 23
b Tolal acreage restricted by conservallon easemenls o 2b
¢ Number of conservation easements on a ¢ertified historic structure includedin{ay . 2c
d Number of conservaticn e¢asements included in {c) acquired afier 8/17/08, and not on a
historic siructure listed In the Nalonal Reglster 2d
3 Number of congervation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states whare propeny subject lo conservation easement {s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Rholds? D Yeas | J No
& Staff and volunteer hours devoled to monitoring, inspecting, and enforcing consarvation easements during the year

»
7 Amount of expenses incurred in manitoring, Inspecting, and enforcing conservation essements during the year

| ]

8 Does each conservalion easement reported on line 2{d) above satisfy the requirements of section 170¢h)(4)(8} ]
() and section 170{MIANBNII? | .. L e e e . D Yes [ | No
9 In Part XIV, describe how lhe crganization reports conservation easements in ils revenue and expense statement, ang
balance sheat, and include, if applicable, the lext of the foomots 1o the organization's financial statements that describes the
organizalion's accounting for consenvation easemenis,
Pgtiit:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
ta If the organization elecled, as permitted under SFAS 116 {ASC 958), not to reporl in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
oublic service, provide, in Part XIV, the text of the footnote to its financial stalements that describes these iferns.

b if the organization elecled, as permitled under SFAS 116 (ASC 958). to report In its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
oublic service, provide the following amounts relating to (hase ilems:

() Revenves included [n Form 990, Part viIll, line 1

’
(I} Assets included in Form 990, Part X »

2 ftha organization received or held works of ant, 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 ltems:
a Revenues included in Form 990, Pan vl linet R
b Assets included in Form 980, Part X .......... | d

For P iperwork Reduction Act Motice, see the lnstructlons for Forrn 990 A Schedule D {(Form 930) 2011
DAS
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Schedule D (Form 99032011 National Governors Assocciation 23-7301796 Pagt 2
CPartlf  Organizations Maintaining Collections of Art, Historical Treasures, or Other SImilar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection iterns (check all that apply):

a Publlc exhibition d B Loan or exchange programs
b || Scholary research Or | e e,
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempl purpose In Part
XV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
agsets 10 be sold to raise funds rather than te ba malntalned as part of the organization’s colleclion? . . ... |_] Yas D ko
CParkING Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" to Form 990, Parl IV,
ling 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermedlary for contributions or other assets not
included on Form 999, Part X? D Yas D to

b if“Yes,” explain the arrangemenl in Part XIV and complele the following table:

Amount .
¢ Beginning balance ic 1
d Addionsduringthayear 1d .
e Oistrbutions during the year | L e 1e T
fOENding BaIANCE L e e LA .
2a DId the organization include an amount on Form 990, Part X, ine 242 L D Yes D lo
b If"Yes." explain the arangement in Part XIV. .
Pk Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10. -
{a) Current year [k} Prior year {0] Two yoars baok {d} Thrae years back, {a) Four years hack =
1a Beginning of yearbalance | . 11,639,841 9,375,140 8,207,666 e
b Contibutions . . 1,466 254,805 259,066
¢ Nel inveslmsnl eamings galns and
losses -46,656 2,065,209 256,815

a Other expandilures for facillties and

programs e e e
f Administrative expenses 59,188 55,313 48,407
g Endofyearbalance . 11,535,463 11,639,841 9,375,140

2 Provide the estimated percentage of lhe cument year end balance {ling 19, column (a)) held as:
a Board designaled or quasi-endowment® 100 .00 %

b Pemmanent endowment b L%
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are lhere endowment funds not in the possession of the 2rganlzation that arg held and administered for the

organization by: Yes | bo
() unrelated OIQANZANONS | e, 3a(i) L
(0 related OrGANZANONS 3l x
b )f“Yes™ io 3a(ii), are the related organizations listed as required on Scheduwle R? 3h -

4 Dascibe in Pan XIV the intended uses of the organizaticn's endowment funds.
THartY}:  Land, Bulidings, and Equipment. See Form 980, Part X, line 10.

Deseriplion of propenty {a} Cost or other baus {b) Cost or othar basts {e) Accumulated [d} Book value

{Investmenty Lothar) depraciation

1a Land ................................
b Bulldings
¢ Leasshold mprovements

d Equipment

Schedule D {(Form 980} 2 111

Das
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Schedule D (Form 980y 2013 National Governors Association

23-7381796 Page 3

wPA VIS Investments—Other Securities. See Form 890, Pant X, line 12.

{a) Doscriptfon of socurlty or caisgery
{inchuding name of secuniy}

(b} Book velue

{0} Mathed of valuation:
Cozl or and-oi-yasr markel vatus

— {0

Total (Column {b) musi equal Form §90, Part X, cotl. {B) line 12.} >

wPadVI8  Investments—Program Related. See Form 990, Part X, line 13.

{a) Desenplion of invesimanl typs

{b) Baok valug

&) Melhod of valualon:
Cosl of and-of-year markel value

()

2

&

)

(&)

L

M

(8)

9

(10)_

Total {Column (b} must equal Forrn 880, Pan X, col. (B) line 13.) »

s Padi¥i  Other Assets, See Form 990, Part X, line 15.

{a} Descripbon

{b) Bock valua

O]

2

()

4

{5)

(6)

(N

(8)

1C)]

)

Total. (Colurmn {b) must equal Form 990, Pan X, col. {B) line 15.)

~PaXst Other Liabilities. See Form 990, Part X, line 25.

1 [} Daseription of labrity

{b) Book valua

{1} Federal income taxes

i2)

&)

4

{5}

{6)

&)

{8

9)

{10)

a1

Total. {Column (b) musl equal Form 890, Part X, col. (B} line 25.) >

2. FIM 48 (ASC 740) Footnole. In Part XIV, provide the text of the fooinole to the organization's financial statements that reports the

organizalion’s liability for uncertain 1ax posfions under FIN 48 (ASC 740).

DAA

Schedule D (Form 938} 2011
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Schedule D (Form 990y 2011 National Governors Association 23-7381796 _Paged
S PapkXl:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staternents
1 Totalrevenue (Form 990, Part VIl column {A). ine 12y 1 11,458,2 10
2 Total expenses (Form 996, Part X, column (A), ling 25} 2 13,146, 7 23
3 Excess of {deficit) for the year. Subtact in@ 2 from ine 1 ... . 3 ~1,688,51 §_
4 Netunreafized gains {losses) on lnvestments 4 -604,688
& Donated services and use of faciliies | 5 —
6 lnvestmentexp8nses L 8 -
7 Prorperiod adiustments L 7 .
8 Other{Describein Parl XV 8
9 Total adjustments (net). Add ines 41hrough 8 | ... e 9 -604,688
10 Excess or {defici) for the year per audited ﬂnancla'r statements. Combine lines 3 and § . 10 -2,293,20 1
Puri:)l'!i . Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum “
Total revenue, gains, and other support per audiled fngncial statements . 1 10,794,334
2 Amounts in¢luded on line 1 but not on Form 980, Part VI, line 12:
a Nelurrealized pains oninvestments 2a -604,688
b Donated services and use of facilides 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in Part XV 2d
8 Addlines2athrough2d ... ... ... -604,688
3 Subtractline Zefromline 1 11,399, 022
4  Amounis included on Form 880, Part Vlll Iine 12, but not on ling 1:
a Investment expenses nol included on Form 980, Part VIl ine7b
b Cther (DescribeinPart XIv.y
¢ Addinesdasnaap T e ac 59,188
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 11,458,210
E:E:F’art);iﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return i
1 Total expenses and losses per audited financial statements | 1 13,087,535
2 Amounts included on line 1 but not on Form 390, Part IX, fine 25:
a Donated services and usg of facilittes 2a
b Praryearadjustments . ... L 2b
¢ Otherlosses e 2¢
d Other (Describe in Part XV 0 L 2d
e Addlines2alhrough2d | ol
3 Subtractiine 20 from line 1 . e e 3 13,087,535
4 Amounts included on Form 990, Part X, line 25, but not on lina 1: wam
a Invesiment expenses nol included on Form 990, Pant Vill, line 7b da 59,188
b Other (Descrbe inPart XV} 4b
¢ Addlinesdaanddb e e 9 lE 8
6__ Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 13,146, '? 2 3
spak XV Supplemental Information d

Camglete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b;
Part V. line 4; Parl X, line 2; Pant XI, ling &, Par X]I, linés 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X -

. Yyears .1?.9?9#9_.2.0,0.?,-... e,

FIN 48 Footnocte

DaA

Schedule D {Ferm 990) 2(+i1
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Schedule D (Form 990) 2011 National Governors Association 23-7391796 Page 5
= Pa X Supplemental Information (continued)

Schedule D (Form 980) 2011

DA
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SCHEDULE J Compensation Information OMB Mo 1545-0047
{Form 980) For certaln Officers, Directors, Trustess, Key Employees, and Hlighest
Compensated Employses
» Complete If the organization answered "Yes” to Form 930,

Depanrent of the Treasury Part IV, fine 23,

Il Revooue Service _ - Attach te Form 990. P See separate instructions. :

Name of e organization Naticnal Governors Association Employor Identification numbor
Center for Best Practices 23-7391796

=Pt lc Questions Regarding Compensation

ta Check the appropriale box(as) if the organizaton proviged any of the following to or for a person listed in Form
930, Pant VII, Section A, line 1a. Complate Part ()l 1o orovide any relevant information regarding these items.

First-class or charter fravel Hoausing allowance or residence for personal usg
Travel for companlons Paymants for business use of personal residence
Tax Indemnification and gross-up payments Health or social ¢lub dues or Initiation fees
Discretionary spending account Personal services (e.9.. maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy reparding payment
or reimbursement or provision of all of the expanses described above? If "No,” complate Part (1} to
BRI
2 Did the organization require substantiation prior to reimbl..rsmg or allowing expenses incurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the ilems checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses t0 establish the compensation of the
organizalion's CEQ/Executive Director. Check all that apply. Do nol check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Executive Director, Explain in Parl 11l

Compensation committee Written employment contract
Independent compensalion consultant Caompensation survey or study
Form 990 of cther organizatlons Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Sectlon A, line 1a. with respect o the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? R .. X
b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplen? | 4b X
¢ Participate in, or receive payment from, an equity-based comgensation arangement? R A, £ - X

(f"Yes" lo any of lines 4a—¢, list the persons and provide the applicable amounis for each item m Part |||

Only section 501{c}{3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listad In Form 990, Part Vi), Seclon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of,
a The organizetion? ...
b Any refated 00gaNZAIONY e
I{*¥as” to line 5a or 5b, describe in Part (1),
6 For persons listed in Form 890, Part V1!, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the net eamings of:
a Theoganizallon? | ..
b Any related organization?
If "Yes" lo line 6a or 8b, describe in Part I}
7 For persons listed in Form 990, Paat V), Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPact il 7 X

8 Were any amounts reporied in Farm 990, Part VIi, pald or accrued pursuant lo a contract that was subject
1o the initial contract exception described in Regulations section 53,4958-4(a){3)? If “Yes,” describe

|n Pan "I W Er i imame s e eEt4 i im i irasiaEelat ceg-siierEprteteEraara- 2 = & rla 8 Litmimtariciaaries 4 Mwd-tatemiimgatgeracians 3 x
9 If"Yes" lo fine 8, dnd lhe organizaljon also follow the rebulishle presumption pmcedure descrlbed in
Regulations section 53.4958-6{(c)7 . ... _.... e ieieieeii. i e eiiieieii.. 9
For Paperwork Reduction Act Notlce, see the Instruct]ons for Form 990 Scheduie J (Form 990) 2011
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OMB No. 15480047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to pravlde information for responses to spacific quastions an

Depariment of the Treasury Form 990 or 990-EZ or to provide any addltional informatlon.

intermal Revenue Service » Attach to Form 9930 or 990-EZ, -
Heme of the organlzanon National Governcors Assoclation Employer identifeation numbar
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23-7391796 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acguired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
$ 444,543 14

Total 5 444,543
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23-7391796 Federal Statemenis
FYE: 6/30/2012

Sciteduie AT Partii, Lille 9= EXCess Gilts

Donor Name Total Excess
Casey Family Programs $ 1,564,727 $ 248,348
Bill and Melinda Gates Foundation 4,526,645 3,210, 2067
Lumina Foundation 1,355,591 36,213
Mott Foundation 1,540,173 223,795

Total $ 8,987,136 $ 3,721,624



Adam Curry



