| OMB No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Intarnal Reverus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. _ '“SPeCtlon
A For the 2010 calendar year, or tax year beginning 08/01 , 2010, and ending 07131 20 11
B Check if applicable: §© Name of organization NASBA CENTER FOR THE PUBLIC TRUST D Employer identification number
O Address change Doing Businass As 20-1746267
[7 Name charge Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ initial retum 150 Fourth Avenue North Suite 700 615-880-4200
[ Terminated City or town, state or country, and ZIP + 4
[] Amenced return  [Nashville, TN 37219-2417 G Gross receipts § 378,958
O Application pending | F Name and address of principal officer: Atfonzo Alexander Hia) Is this a group retwn for affiliates? || Yes No
150 Fourth Avenue North, Nashville, TN 37219-2417 H(b) Ave all affiliates included? L] Yes [ No
| Tax-exempt status: 501(c)(3) L] sbie)( ) (nsentno) [ 14947@@(yor [ ] 527 I “No," attach a list. (see instructions)
J_ Website: P www.centerforpublictrust.org H{c) Group exemption number B
K Form of organization: [v] Corporation [ | Trust [ | Association [ ] Other > I L Year offormation: 2004 | M State of legal domicile: TN
g2 Summary
1 Briefly describe the organization’s mission or most significant activities: NASBA Center for the Public Trust's missionisto
@ champion the public trust by advancing ethical leadership in business, institutions and organizations. Our goals include
% _providing forums for ethics education, affirming and encouraging what is ethical, showcasing best practices, and promoting a_
£ {Continued on Schedule O, Statement 1y
Z| 2 Check this box » [ if the organization discontinued its operations or disposed of mor than 25% of its net assets.
S 3 Number of voling members of the governing body (Part Vi, line 1a) . 3 14
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
f§ 5  Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 0
<‘6’ 6  Total number of volunteers {estimate if necessary) .o e 6 24
7a Total unrelated business revenue from Part VIH, column (C) line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineih) . . . . . . . . . . . . 293,878 334,483
q::; 9  Program service revenue (Part VI, tine 2g) . . . e 1,565 351
g | 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) Ce e e 298 0
“ 111  Otherrevenue (Part Vill, column (A), lines 8, &d, 8c, 9¢, 10c, and 118) . . . 0 33,146
12  Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 295,741 367,980
13  Grants and similar amounts paid (Part iX, column (&), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15 Salaries, other compensation, empicyee benefits (Part IX, column (A), lines 5~1 DJ 125,304 176,417
2 1 16a Professicnal fundraising fees (Part IX, column (&), line 11g) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 71,580 [ 4
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11#=249) . . . . . . 171,564 196,626
18  Total expenses. Add lines 13-17 {must aqual Part IX, column {A), line 25) . 296,868 373,043
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | -1,127 -5,063
5 § Beginning of Current Year End of Year
BS120 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 71,669 196,942
§;‘§ 21 Total liabilities (Part X, ine 26) . . . . . . Coe 0 124,336
= 22 Net assets or fund balances. Subtract line 21 from ime 20 e 77,669 72,806

m 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

; !

Sign } Signature of officer W £ sty Date
Here } Michael Bryant, CFO { . E ;1 @h%!ﬁ@fg_

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Gheok [] if PTIN
Preparer self-employed
Use Only [ firsname P Firm's EIN »
Fimm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yesl|lNo

For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11282y Form 990 2o10;



Form 890 (2010} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParttl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99C or 990-EZ7?

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServicesT . . . L L L L L L s [IYes [“INo
If “Yes,” describe these changes on Scheduie O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

507(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, if any, for each program service reported.

¥l Yes [INo

4a (Code: ) {Expenses $ 37,310 including grants of $ 0 ) (Revenue $ 351 )

4b {Code: ) (Expenses $ 158,015 inctuding grants of § 0 }{Revenue $ o)

4c (Code: ) (Expenses § 27,3710 including grants of $ 0 ) (Revenue $ o)

4d Other program services. (Describe in Schedule O.}
(Expenses $ o including grants of § 0 ) (Revenue § o)

4e Total program service expenses P 222,695

Form 990 20103
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Page 3

8"  Checkiist of Required Schedules

Is the organization described in section 501( (3) or 4947(a)1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o - .. e e

Is the organization required to oomplete Schedule B, Schedule of Contrlbutors9 (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
slection in effect during the tax year? If “Yes,” complate Schedule C, Part If . A .o

Is the organization a section 501(c){4}, 501{c)(5), or 501(c)(B) organization that receives membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedufe C,
Partilf .
Dig the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . oL
Did the organization receive or hold a conservahon easement, inc udmg easements to preserve Qpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Hii . . e e . e

Did the organization report an amount in Part X, line 21; serve as a custodian fO%’ amounts not listed in Part
X; of provide credit counseling, debt management cred!t repair, or debt negotlat:on services? If “Yes,”
complete Schedule D, Part IV . e e o

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions is “Yes " then complete Schedule D Perts Vi
VIL, VN, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mves%ments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, tine 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . - .

Did the organization report an amount for other Yabilities in Part X, line 257 /f “Yes,” com,oiete Scheo‘ule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compilete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts XI, X!, and Xii!

Was the organization included in consolidated, mdependent aud|ted fmancsal statements for the tax year’? !f “Yes " end if
the organization answered "No" {o iine 123, then completing Scheduie D, Parts X!, X!, and Xl is optional

Is the organization a school described in section 170(b)}1}{A)H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part IX, colurn (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants cr assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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,” complate Schedule G, Part  (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming act!wtles on Part Vlii lme Qa’?

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 | v

2| v¥

3 v
4 v
5 v
6 Y
7 v
8 v
o v

11d

>
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1te

19f | v

12a

i2b

13

14a

14b

15

16
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17

18 | v

19

v
20a v

20b
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A}, line 17 If “Yes,” complete Schedule I, Parts { and If

Did the organization report more than $5,000 of grants and other assistance to individuats in the United States
on Part [X, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yas,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlorﬂ .

Did the organization maintain an escrow account other than a refundmg escrow at any time during the vear
to defease any tax-exempt bonds? e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year’P .
Section 501(c)(3} and 501{c}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

[s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part | . . ]

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated smployee or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part If .

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

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?

if “Yes,” complete Schedule L, Part Ilf

Was the organization a party to a business transact:on w:th one of the fol!owung partres (see Schedule L,

Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee or key empioyes (or a tamlly member thereof)

was an officer, director, trustee, or direct or indirect cwner? if “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiified

conservation contributions? If #“Yes,” complate Schedule M

Did the organization hqurdate terminate, or dissolve and cease operatlons’? If “Yes " complete Scheo‘ule N,

Part | .

Did the crganrzet:on sell exchange dfspose of or transfer more than 25% of ltS net assets’? lf “Yes "
complete Schedule N, Part i .

Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Parts I, lll

V,and V, fine 1 .

Is any related organization a controfled entity within the meaning of section 51 2{b) (13)?

Did the organization receive any payment from or engage in any transaction with a

contralied entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R,

PartV, line2 . . . . . . . .o [Yes [F]No

Section 501(c)}{3) orgamzatlons D|d the orgamzatmn rnake any transfers to an exempt non-charitable

reiated organization? If “Yes,” complete Schedule R, Part V, line 2 . oo e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule B,

Part VI .

bid the organlzat!on complete Scheciule 0 and provrde explanancns in Scheduie O 1?or Part VI Iines ‘E1 and

197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 (v
24a| |V
24b
24¢
24d
253 v
25b v
26 v

28b Y
28c v
29 | v
30 | v
<3 v
32 v
33 v
34 |V
35 v
36 |V
37 v
38|V
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Form 830 (2010)

Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicabie . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of empioyses reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a
b I at least one is reporied on line 2a, did the organization file all required federa!l employment tax returns?
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 mare during the year?
b If“Yes,” has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedule O .
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
b If "Yes,” enter the name of the fereign country: b ‘3‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |f“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbut[ons under secﬂon 170(0)
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? s,
b H“Yes,” did the organization nctify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which |t was
required to file Form 82827 . - C e . Coe e .
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d [
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ifthe organization receivad a contribution of cars, boats, airplanes, or other vshicles, did the organization fite a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b DPid the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, iine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facdlt:es . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from mambers or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear .
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? .
Note. See the instructions for additional infoermation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health pians e, 13b
¢ Enter the amount of reservesonhand . . . . e Lo 13¢
14a Did the organization receive any payments for 1ndoor tanmng services dunng the tax year’P .
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an expfanation in Schedule O 14b

Form 990 (2010



Form 990 (2010 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question inthis PartV . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the geverning body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control aver management duties customarsly performed by or under the drrect
supervision of officers, directors or frustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

RN NN

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? .

a Deces the organization have members, stockholders, or other persons who mey eleot one or mere members
of the governing body? e e L .o

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’?

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

a The governing body? .

b Each committee with authority to act on behalf of the governlng body’7
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, Who oannot be reached at

~ 3 ;A

the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . . . °] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procadures governlng the aetlwtles of suoh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 0b| v
11a  Has the organizatlon prowded a copy of this Form 990 to all members of itz governing body before filing the
form? . . . N ; L. 11a! v
b Describe in Schedule O the process, lf any, used by the orgamzetlon to review thle Form 990 e
12a Does the organization have a writter: conflict of interest policy? if “No,” go to fine 18 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
rise o conflicts? . . . . . L. .o e R 4
¢ Does the organization regularly and consmtently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how thisisdone. . . . s e, 12¢ | ¥
13 Does the organization have a written whistlebiower polloy’? G e e e 13 1 v
14 Does the organization have a written document retention and destruction polloy’? S 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O {See |nstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the vear? . C e e o e e
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization 1o evaluate its [
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization’s exempt status with respect te such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B See Schedule O, Statement 2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check ali that apply.
L] Own website [1 Another's website Upon request
19 Describe in Schedule G whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¥ Michael R Bryant CPA, (615)880-4200
150 Fourth Avenue North, Suite 700, Nashville, TN 37219-2417

Form 990 (o1}



Farm $90 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VIi ., | | e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

+ List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportalle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any retated organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the crganization and ary related crganizations.

¢ 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 cormpensation 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.
[] Check this box if neither the arganization nor any related organization compensated any current officer, diractar, or trustee.

{A} (8) <) D} (E) {F}
Narne and Title Average Position {check all that apply} Reportable Reportabie Estimated
hours per T = compensation |compensation from amount of
week g‘j, _n_:{ g 5 é% én from related other
(desoribe | 52| 18| @ :(5@ 2 the organizations compensation
hours for % 5| o -CE_) R organization (W-2/1092-MISC) from the
refated S ria £ % (W-2/1099-MISC) organization
organizations| & | = g1 B and related
in Schedule 2@ 2 organizations
0) & &
fe 3
Larry Bridgesmith Es
- - y g . q ----------------------------------- 2 0 0 0
Director & Chairman v
Noel Allen Es
------------------ 4. - 2 0 o 0
Director & Secretary v v
Miiton Brown PA
------------ 2 0 0 0
Director v
Janet Buchanan
T T T T S S 2 0 0 +]
Director v
Robert Chandler Ph D
O 2 0 1] 0
Director v
Manny Espinoza
yEspinoza o 7 2 0 0 0
Director v
Jerry Esselstein
- Ty =5585 T TSN NNSES e mmm oo 2 0 o) 0
Director v
Jack Farris
""" 2 4] 4] 0
Director v
Linda Ferrell Ph D
0ttt 2 0 0 0
Director v
QC Ferrelf PR D
“““““““““““““““““ 2 0 0 0
Director v
Ellen Giazerman
e ettt 2 0 0 0
Director v
Michael Santoro Ph D
""""""""""""""""""""""""""""""""""""""""" 2 0 o} 0
Director '
Charles Story
""""""""""""""""""" 2 0 0 0
Director v
C Dan Stubbs CPA
T ST TTmmmmmmmm T 2 0 0 0
Director v
David A Costello CPA
"""" P07 0 0 1,328,930 32,768
President & CEO v
Lisa Axisa
- T T e ] 32 0 117,312 24,059
Vice President & Executive Director v

Form 990 2o10)



Form 990 {2010)

Page 8

LCURAIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8} {C) (D} (E} F
Name and title Average | Position {check all that apply) Reportable Reportabile Estimated
hours per N — compensation |compensation from amotint of
week g_a & g 5 g% 5 from related other
(describs | 5| E| 8] 2 22 3 the organizations compensation
housfor | 25| & -é_ @ | 7| organization | (W-2/1099-MiSC) from the
related | Sz | B 2 g (W-2/1099-MISC) organization
organizations) & = & = and related
in Schedule 2| & 7 crganizations
o)} 2 &
&
Alfonzo Alexander
------------- === —m - o 0 160,457 28,222
Vice President v
Michael R Bryant CPA
""""""""""""""""""""""""""""""" 0 0 210,537 33,885
CFQ & Treasurer v
ib Sub-total . . . . A & 0 1,817,236 118,932
¢ Total from contmuat:on sheets to Part Vli Sectlon A A
d Total fadd lines1band1c). . . . . . .. . P 0 1,817,236 118,932

2 Tatal number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 in
repartable compensation from the organization B g

3 Did the organization fist any former officer, direcior or trustee, key employee, or highest compensated
employse on line 1a? If “Yes,” complete Schedule J for such individual G

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzataons greater than $150,0007 /f “Yes,"” complete Schedule J for such
individual . e e

5 Did any person listed on Ime 1a receive or accrug compensatnon frorn any unreiated orgamzanon or |ndtwéua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization.

(A ® c)
Name and business addrass Description of services Compensation

2  Total number of independent contractors {including but not limited te those listed above) who
received more than $100,000 in compensation from the organization » g
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Po Statement of Revenue
o R o e e (A B c D
e o e : Qg \%? S o Total revenue Relaste)dor Unrgalegted He&'e?'nue
B LRl il L : 3\% e exempt business excluded from tax
P %;gi o 11 y%&%\\ o e 0 i G function revenue 5"1":]2d%r1séec;t;05n1s4
e g',-d N et e T . revenue s , or
2wl 1a Federated campalgns ... 1a ol “ L ?,%
€ E "
£3| b Membershipdues . . . . | 1b 0} . _ i
sE| ¢ Fundraisingevents . . . . | 1c ol ' . . .
£ 5| d Related organizations . . . | 1d 0 - e
g E e Government grants (contributions} | {e 0 ;
2 2 f Al other contributicns, gifts, grants, :
a .j:': and similar amounts not included above | 1 334,483
= B i . . ) . ’ ) 4 B ;
Ewo! g Noncashcontributions included in fines Ta-1§ o o] . R
O8] h Total. Addlinesta-1f. . . . . . . . . » 334,483 ' - L .
o 2a Membership Dues 813410 351 351 G 0
g | <o Member -
3
8 b P VS
2 c
5 d T
I
El e ‘
= f All other program service revenue . 0
& g Total. Add lines2a—2f . . , .. 351
3 Investment income (including d:wdends interest,
and other similarameunts}y . . . . . . . P
4 Income from investment of tax-exempt bond proceeds b
5 FRoyaltes . . . . . . . . . . ...k
(i} Real (i) Parsonal ‘;\% : T o '1 -‘x'.. o :\f%%% "“fifx: ’”5\2«:\:’% L ‘?%&?gg’gz ;i}:&, - \\ﬂa \xé R
6a Gross Rents . . e e - \";"_&\ S
b Less: rental expenses e B o _*3‘“ L 0 ;
¢ Rental income or (loss) 0 e m&%%u L e
d Netrentalincomeor(oss) . . . . . . . W 7
7a  Gross amount from saigs of | @) Securities @ Other  REEIE IR e
assets other than inventory : ; i il i ﬁ\
b Less: cost or other basis . e e .
and'sales eXpenses . % - ;%{ %H 5%‘@, - %‘ - \ *mx
¢ Gainor(loss) . . 0 0&&‘\3\ L .
d Nest gain or (loss)
¢ ) o E 7 ; i i ) "; i
2 Ba Gross income from fundraising B . E o ; : i
g events {not including$ 0 L . o »
& of contributions reported on line 1¢). L P
E SeePart V., line18 . . . . . al 44124“— : i wele ‘
5 b Less:ditectexpenses . . . . b 10978 i G
¢ Nat income or {loss) from fundraising events . b 33,146 |1 j 0
9a Gross income from gaming activities. T T G
SeePartiV,lne19 . . . . . g S e \}é
b Less: direct expenses . . . b S e xm-;\' e Wf&‘;? S
¢ Netincome or (loss} from gamlng activities . . P
10a Gross sales of inventory, less }{} .. e
returns and afiowances . . . g G .
b less:costofgoodssold . . . b L e
¢ Neatincome or (loss) from sales of inventory . . B
Miscellaneous Revenue BusinessCode i L .“\\ L L
11a
e
c i
d Al other revenue .
e Total. Addlines 11a-11d . | o
12  Total revenue, See instructions. B 33,146

Form 990 2o10)
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BN Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must compiete alf colurmns.
All other organizations must complete column (A) but are not required tc complete columins (B), (C), and (D},

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}
Frogram service

expenses

1 Grants and other assistance to govemments 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, line 22 .

3  Grants and other assistance to governmenits,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors

S

(C}
Management and
general expenses

Y s

L

o)
Fundraising
expenses

e

s
5

il
2

PR )‘/&Aih/‘?\...;

e
i

trustees, and key employees 109,786 72,459 18,663 18,664
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7 Other salaries and wages . 41,998 27,861 7,239 6,898
8  Pension plan contributions {include secnon 4[}1 (k)
and section 403(b) employer contributions) 2,304 1,589 414 191
8  Other employee benefits . 11,656 1,710 1,993 1,953
10 Payroll taxes . 10,583 6,995 1,807 1,781
11 Fees for services (non-employees)
a Management
b Legal 520 520 0 0
¢ Accounting 7,000 g 7,000 o
d Lobbying . )
e Professional fundraising services. See Paﬁ IV hne 17
f  Investment management fees
g Other 7,004 7,004 0 0
12  Advertising and promot%on 28,872 21,410 0 7,462
13 Office expenses 18,095 9,309 5,160 3,626
14  Information technology 1,746 688 719 339
15  Royalties
16  Occupancy 3,169 3,169 0 0
17 Travel 61,304 26,919 29,843 4,542
18  Payments of travei or enterta nment expenses
for any federal, state, or locai public officials
18 Conferences, conventions, and meetings 57,722 35,966 55N 16,185

20 Interest

21 Payments to affjhates .

22  Depreciation, depletion, and amomzatlon

23  insurance .

above (List miscellanaous expenses in fine 24f. %f ' .
line 24f amount exceeds 10% of line 25, column |

{A) amount, list line 24f expenses on Schedule O. ) __ o :‘.

0o 00T
o
]
]
n
]
ws
=%
]
o
o
&
e}
=3
5
&
o
=
&

All other expenses

25  Total functionat expenses. Add lines 1 through 24f

373,043

222,685

78,768

71,580

26 Joint costs. Check here ] if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

A) (B)
Beginning of year End of vear
1 Cash—non-interest-bearing .o 16,867 1 91,965
2  Savings and temporary cash investments ol 2 9,71
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5  Receivables from current and former ofﬂcers dcrectors trustees, key '
employees, and highest compensated employees. Complete Part Il of
Schedule L e .o . S
6 Recsivables from other d|squal|f|ed persons {as deflned under section
4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or o
other basis. Compiete Part VI of Schedule D 10a W
b lLess: accumulated depreciation 10b .‘5.420 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 {must equa! I|ne 34) 77,669 16 196,942
17  Accounts payabie and accrued expenses 17 120,477
18  Grants payable . 18
19  Deferred revenue . 19 3.859
20  Tax-exempt bond Ilablilties
¢ |21 Escrow or custedial account liability. Complete Part SV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disquafified persons.
s Complete Part |l of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities. Complete Part X of Scheduie D 25 0
26  Total liabilities, Add lines 17 through 25 . 26 124, 335
R Organizations that follow SFAS 117, check here b . and complete @”‘i‘\"% \x ‘4‘\% ég? . g‘, e
2 lines 27 through 29, and lines 33 and 34. mg\, “‘%é?%% mji% ”ﬁ
§ |27 Unrestricted net assets 77,669
g 28 Temporarily restricted net asssts |
T 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 11 7, check here > [] and
x complete lines 30 through 34.
%130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capitai surplus, or land, building, or equipment fund
< | 32 Retained samings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 77,669| 33 72,606
34  Total liabilities and net assets/fund baiances 77,669| 34 196,942

Form 990 2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X| ]
1 Total revenue {must equal Part VIII, column (A), line 12) . 1 367,980
2  Total expenses (must equal Part IX, column {A), line 25} 2 373,043
3 Revenue less expenses. Subiract line 2 from line 1 . . 3 -5,063
4  Net assets or fund balances at beginning of year {must egual Part X Ime 33 column {(A)) . 4 77,669
§  Other changes in net asssts or fund balances {explain in Schedule O} . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual F’ar‘[ X Ilne 83,
column (Bn 6 72,606

Financial Statements and Reportmg
Check If Scheduie O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 890: [ | Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d M "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 23 v
b f “Yes,” did the organizaticn undergo the required audit or aud ts’? If the organlzation d!d not undergo the
required audit or audits, explairn why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)



SCHEDULE A
{Form 990 or 990-E2Z)

| OMB No. 1545-0047

2010

- Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Dapartment of the Treasury

Internal Revenue Service B Attach to Form 990 or Form 980-EZ. ™ See separate instructions. Inspection
Name of the organization ' Employer identification number
NASBA CENTER FOR THE PUBLIC TRUST 20-1746267

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 [J A church, convention of churches, or association of churches described in section 170{b}{(1}(A)().
2 [ A school described in section 170(b){1){A}{ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}( 1} (A} (i)
4 []Amedical research organization operated in conjunction with a hospitai described in section 170{b){1){Al(iii). Enter the
hospital’s name, city, and siate:

(4]
=
s
- Q
w
oy
=
N
2
[s}
pm
[»]
T~
(]
-
w
8
1]
o
—h
Q
S
=
s
1]
o
103
=
[
=h
=
(=]
=
i)
[e]
o
o
[{w]
D
[e]
9
-
3,
<
{D
-~
3
@
~
[s]
=
e §
(D
Q
(o]
Q
[w]
=]
!
)
O
[o N
o
e
o
(]
Q
<
110
@
-1
3
O
1
-
B
c
=
=
L
D
W
o
=,
=
[0
(o}
5

section 170(b}(1)}{A){iv}). (Complete Part II.)
[ A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part It.)

8 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part ill.)

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 115,

a [] Typel b [ Typeli ¢ [ Type li~Functionally integrated d [] Typeli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens
cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a)?2).
f If the organization received a written determination from the RS that it is a Type l, Type I, or Type Hi supporting
organization, check thisbox . . . . e
g  Since August 17, 2008, has the organuzahon accepted any gift or contnbu’non from any of the
following persons?
() A person wheo directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii}) below, the governing body of the supported organization? . 11g{i)|
iy A family member of a persen described in () above? . . |11g{ii)
{iif) A 35% controlied entity of a person described in {i) or (i) above'? . 11g(ii)
h Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii} Type of organization | {iv} is the organization (v} Did you nptify {vi} Is the {vii} Amount of
organization {described on fines 1-@ | incol. {ij listed inyour | the organizationin | organization in col. support
above or IRC section | governing document? col. {i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
D)
(B
Total

For Paperwork Reduction Act Nottce, see the Instructlons for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-E2) 2010



Scheduls A [Form 990 or 990-E7) 2010 Fage 2
Support Schedule for Organizaticns Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization faifs to qualify under the tests listed below, please complete Part llI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a} 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 54,330 37,974 334,048 293,878 367,629 1,087,859
include any "unusual grants.")
2 Tax revenues levied For the
organization’s  benefit and either paid 0 i} 0 o 0 o
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit 1o the o 0 o i} i} 0
organization without charge .
4 Total Add lines 1 through 3. . . . 334 048 293 878 367 629 1,087,859
e e i e

5 The portion of total contrioutions by |
each person (other  than a
governmental unit or publicty

supported organization) included on 691,908
line 1 that exceeds 2% of the amount §
shown on line 11, column {f) .

6  Public support. Subtract ing 5 from line 4, 395,953

Section B. Totai Support
Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2007 {c) 2008 {d) 2069 {e} 2010 {f} Total
7 Amounts from lined4 . . . . 54,330 37,974 334,048 293,878 367,629 1,087,859

8 Gross income from interest, d;wdends
payments received on securities loans,

rents, royalties and income from similar 3 109 30 298 0 450
sources Lo Coe
8 Net income from unrelated business
activities, whether or not the business 0 it 0 0 0 0
is regularly carried on .
10 Cther income. Do not include gain or
loss from the sale of capital assets 0 i} 0 0 ¢ 0
{Explain in Part IV.) . .
11 Total support. Add fines 7 through 10 - L -'; L 1088309
12 Gross receipts from related activities, etc. (see mstructfons) e 23,928
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax vear as a saction 501(c)3)
organization, check this box and stophere . . . R T R T R 2 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column {f) . . . . 14 36.38 %
15 Public support percentage from 200¢ Schedule A, Part I, line 14 . . . 15 3271 %
16a 333% support test—2010. If the organization did not check the box on Ime 13 and I;ne 14 is 331fa% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | A &
b 33'1% support test—2009. If the organization cid not check a box on line 13 or 18a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . p i

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L L L L L L LT

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o »
18 Private foundation. If the organ!zat;on dld not check a box on hne 13 1Ba 16b 17a or 1 Tb check th|s box and see
instructions . . . . L L L L L L oL e e B ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 980-EZ) 2010

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

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ | {a) 2008 {b) 2007 (c) 2G08 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purposs .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organizatior's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 .
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disquatified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line &) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income fom unrelated busmess
activities not included in line 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) . .
13  Total support. {Add lines 9, 100 11
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501(c}(3)
organization, check this box and stop here . »
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, coiumn {f) divided by line 13, column {® . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partill, line1 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Iavestment income percentage for 2010 (line 10c, column {f) divided by fine 13, column (/) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part ill, line17 . . . . 18 %

19a 33'a% support tests—2010. If the organization did not check the box on line 14, and ime 15 is more than 33's%, and line
17 is not mere than 3315%, check this box and stop here. The organization qualifies as a publicly supportad organization > ]

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [

Schedule A {Form 890 or 990-EZ} 2010
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Pzge 4

CEEV]  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 20410
» Complete if the crganization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Open to Public
Department of the Treasury N A
Internal Revenue Service P Attach to Form 990. » See separate instructions. lnspectlon

Name of the organization Employer |dent:ﬂcat|on number

NASBA CENTER FOR THE PUBLIC TRUST 20-1746267

: 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 contributions to (during year) .
Aggregate grants from {during vear)
Agdgregate vaiue at end of year .

Did the organization inform alf 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 contrcl? . . . . . . [MYes [INo

G O =

6  Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and nat for the benefit of the donor or daner adviscr, or for any other purpose
conferrmg impermissible private benefit? . . . . . MYes [1No
Part Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L1 Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation
easement on the last day of the tax year.

“{ Held at the End of the Tax Year

Total number of conservaticn easements . . . . . . . . . . . . . . ... 2a

a
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure mciuded in@@ . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/05, and not on a
historic structure listed in the Natjonal Register . . . . 2d
3 Number of censervation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year b
4  Number of states where property subject tc conservation easement is focated»
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . | . . [JYes [INo
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforeing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
35
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4)(B)
( and section 170(NEB)IH? . . . . . L L o Lo, TIYes []No

9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

fcdllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil linet . . . .. . . .. .. . . . . . .  .» §
(i) Assets included in Form 990, Part X . . . . N
2 If the organization received or held works of an, hlstorlcal treasufes ot other sam”ar assets for financial gain, provide the

following amounts required to be repcrted under SFAS 116 (ASC 958} relating to these items;
a Revenues included in Form 890, Part Villl, linet . . . . . . . . . . . . . . . . . kB §

b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2010




Schedute D (Form 890} 2010 Page 2
ax:edlif® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

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

1 Public exhibition d [ Loan or exchange programs

] Scholarly research e [ Other
[1 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ¥Yes []No
Escrow and Custodial Arrangements. Compilete 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 contributions or other assets not
included on Form 990, Part X? . . . . .o .o e e e JYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginning balance . . . . . . . . . . . L L L0, 1¢c
Additions duringtheyear . . . . . . . . . . . . . L L L L. 1d
Distributions duting the year . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e if
Did the organization |nciude an amount on Form 990 Part X hne 2?’? e e e [1Yes [ INo

If “Yes,” explain the arrangement in Part XiV.

(a) Current year {b} Prior year

1a Beginning of year balance . . . 1} 0

b Contributions . . . 28,427 0

¢ Net investment earnings, gams and
losses . . . . . . . . .. 0 o

d Grants ar scholarships . . . 0 0

e Other expenditures for facilities and
programs . . . . . . . . . o 0

f Administrative expenses . . . . 0 0

g Endofyearbalance . . . 28,427 0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » | 0%

b Permanent endowment » - 100 %

¢ Term endowment P 0 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizations . . . . . L . L L 0 L L L L Lo 3afi) v
{ii} related organizations . . . e 3alii) v

b If “Yes” io 3afii), are the related orgamzatlons ixs’ced as requ%red on Schedu!e R’? e 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

' Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment {a} Cost orgther basis | (b) Cost or other basis fo) Accumuiated {d) Book vaiue
{investment) {other) depreciation

ia Land =

b Buildings . . .

¢ Leasshold lmprovements

d Eguipment

e Other

Total. Add fines 1athrough 1e (Column (d) rmust equal Form 8§90, Part X, column (B), line 10).) . . . . P

Schedule D (Form 980) 2010



Scheduls D (Form 990} 2010 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value [} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3} Other

Total. {Column (b} must equal Form 890, Part X, col, (B) line 12.) B Sl -
s BYIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value (¢} Method of valuation:
Cost or end-of-year market value

{
(
{
)]

(10)

Total. {Column (b} must equal Form 996, Part X, col, (B) line 13) B
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

&

&)

l9)]

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . »

Other Liabilities. See Form 980, Part X, line 25.
{a) Description of liability {b} Amount : %ﬁ%@g&%\%

{1) Federal income taxes e '

—
~J
Reey -

s
; t}& |‘f"%‘
Ak
\% i

: i

!‘\ \,»si‘
N e
O £

8
€)

e

(10)
11 @gﬁ
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ¥ e
2. FIN 48 {ASC 740) Footnote. In Part XiV, provide the text of the footnote to the ation’s fina
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990} 2010
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Fc® 8  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vili, column (A), line 12) 1 367,980
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 373,043
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -5,063
4  Net unrealized gains (losses) on investments 4 o
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9  Total adjustments (net). Add lines 4 through 8 R g 0
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 oL 10 -5,063
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 367,980
2 Amounts included on fine 1 but not on Form 980, Part VIH, line 12: '-
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse offacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXIlV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 367,980
4  Amounisincluded on Form 980, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 900, Part Vi, line7b . . | 4a
b OCther (DescribeinPartXV). . . . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Pan‘l Irne 1 2. ) . 367,980
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 373,043
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: “@t -
a Donated servicesand useoffacilities . . . . . . . . . . . | 2a 0. Qg:
b Prioryearadjustments . . . . . . . . . . . . . . . . 2 oi %\:@
¢ Otheriosses . . . e e e 2e ol ‘
d Other (Describe in Part XJV) O O o}
e Add lines 2a through 2d . 0
3  Subfract line 2e from line 1 . 373,043
4  Amounts included on Form 999, Part IX, I ine 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vili, line 7b . . 4a ok
b Other DescribeinPartXIV). . . . . . . . . . . . . . . |4b 0l L
¢ Addlinesd4aanddb . . . R P 1]
5 Total expenses, Add lines 3 and 4c (T h.'s must equal Form 990 Part.' hne 18 ) e 5 373,043

Complete this part to provide the descriptions required for Part li, lines 3, 5, and ©; Part Hl}, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xii, fines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 980) 2010



Supplemental Information Regarding | oMB No. 1545-0047

SCHEDULEG oo . A=l
(Form 990 or 990-E2) undraising or Gaming Activities

o Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. -. Opento Public-
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, “Inspection T
Name of the organization Employer identification number
NASBA CENTER FOR THE PUBLIC TRUST 20-1746267

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Maif solicitations e [ Sclicitation of non-government grants
b ] Internst and email solicitations f [] Solicitation of governmaent grants

c [} Phone solicitations o [ Special fundraising events

d [} In-person solicitations

2a Did the organization have a writter or oral agreement with any individual (including officers, directors, trustees
or key employses listed in Form 990, Part VII) or entity in connection with professionat fundraising services? [ ves [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization.

T . Amount paid to o :
. g {ii) Did fundraiser have | [, . ] ! {vi) Amount paid to
{i} Name and address of individual (i) Activity custody or contrel of (iv} Gross receipts (or retained by) {or retained by)

ar entity (fundraiser) conbributions? from activity fundra(i;elvr(lii}sted in organization

Yes No

10

Total . . . . . . . L s e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G {Form 990 or 990-E2) 2010



Scheduie G {Form 980 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b} Event#2 {e} Other events {d} Total evens
Silent Auction {add col. (ta) through
{event type) (event type) {total number) col. te))
Q
£
@ 1 Grossreceipts . 44,124 44,124
®| 2 Less: Charitable
contributions . 0 o
3  Grossincome (ling 1 minus
line 2) . 44,124 44,124
4  Cashprizes . 0 0
5 Noncash prizes ¢ 0
m T
g 6 Rent/facility costs . 1,044 1,044
8
5| 7 Foodand beverages . 7,594 0 1,594
3
5 8 Entertainment 0 4 0
9  Other direct expenses 2,340 2,340
10 Direct expense summary. Add lines 4 through @ in colurnn (d) L 10,978 )
11 Net income summary. Combine line 3, column (d), and line 10 > 23,146

Part fil

than $15,000 on Form 990-EZ, tine 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part iV Izne 19 or reported more

© ) {b} Puli tabs/instant . {d) Total gaming {add
g {a} Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {c})
g
D
T | 1  Grossrevenue .
@1 2 Cashprizes .
5
g & Noncash prizes
Ll
§ 4  Rent/facility costs .
=
5  Other direct expenses
1 Yes % | [] Yes %
6  Volunteer labor . [] No [] Neo
7  Direct expense summary. Add fines 2 threugh 5 in column {d) B )
8 Net gaming income summary. Combineg line 1, column d, and fine 7 3
9  Enter the state(s) in which the organization operates gaming activities: i
a s the organization licensed to operate gaming activities in each of these states? Clyes [INo
b if "No,” explain: e e
10a Woere any of ’zﬁé_arganizaﬂag_;é_éﬁnng licenses revoked, sudé}igﬁaéiaﬂévr?grmlnated during the tax yeawrm’?- _______ [Yes [ TNo
b If“Yes”explain

Schedule G (Form 890 or 990-EZ) 2010



Schedule G (Form 980 or 890-EZ) 2010 Page 3
11 Does the organization cperate gaming activities with nonmembers? . . R [lves [INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ot a partnershrp or other entity

formed to administer charitable gaming? . . . Ce e e e CYes [INo
13 indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the pereen who prepares the orgamzataom ] gammg/spec«al events books and
records:

Name »

Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. . Ce e e e o« . . o . . o . 1dYes [INo
b i “Yes,” enter the amount of gaming revenue received by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and addrass of the third party:

16 Gaming manager information:

Name b

Description of services provided b

["] Director/officer [] Employee [ Independent contractor

17 Mandatory distributions:
a s the organization required under state law 1o make charitable distributions from the gaming progeeds to
retain the state gaming license? . . Ce e TlYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

lafid  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and {v), and Part Hli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



| OMB No. 1545-0047

2010

Open to Public -
- Inspection
Employer identification number

20-1748267

SCHEDULE J
{(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the grganization answered "Yes" to Form 990,
Part IV, line 23.
> Attach to Form 990, P See separate instructions.

Department of the Treasury
internat Revente Service

Name of the organization
NASBA CENTER FOR THE PUBLIC TRUST
1 -1e8]  Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person lisied in Form
990, Part VII, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items.

{1 Housing allowance or residence for personal use

{1 Payments for business use of persona!l residence

[] Health or social club dues or initiation fees

[J Personal services (e.g., maid, chauffeur, chef)

[ First-ctass or charter travel

Trave! for companions

[ Tax indemnification and gross-up payments
[ Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . ] . R .

2 Did the orgamzat!on reguire substantlat:on pricr to re:mbursmg or allowmg expenses mcurred by al! ofﬁcers
directors, trustees, and the CEO/Exscutive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

[ Compensation committee
[J Independent compensation consultant
(] Form 990 of other organizations

4  During the year, did any person listed i Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a refated organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IEI

=2

Only section 501{c}{3) and 501{c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5k, describe in Part !II
6  For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the net earnings of:
a The corganization? .
b Any related organization? .
If “Yes™ to line 6a or 8b, describe in Part m
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? H “Yes,” describe in Part I} - .
8  Were any amounts reported in Form 880, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exoeption described in Regulations section 53.4858-4(z){(3)? If “Yes,” describe

in Part Hl . . : 8 v
g If “Yes” fo line 8, d!d the organizatlon also follow the rebuttabe presumpt!on procedure descr!bed in
Regulations section 53.4858-6(c}? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No, 500537 Schedule J (Form 990) 2010
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SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

{Form 990}
P> Complete if the organizations answered “Yes” on Form 2 @ 1 o
he Treasury 990, Part IV, lines 29 or 30. ~-Open To Public E
Eu?e?r?\rat\ll-nsgsgée Service P Attach to Form 950. _ Inspect_ion _ :
Name of the organization Employer identification number
NASBA CENTER FOR THE PUBLIC TRUST 20-1746267
Types of Property
a b () _— d
Chgc)k if } Number of c(()f)}tributicns or r;;ﬁﬁz f:;;ﬁgéﬂgr? Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 23 0|Selling price
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications 0| Selling price
5 Clothing and household
goods . .o 0 Selling price
6 Cars and other vehicles
7 Beats and planes
8 intellectual property
9  Securities—Publicly traded
10 Securities —Closely held stock .
11 Securities —Partnership, LL.C,
or trust interests
12  Securities—Miscelianeous
13 Qualified conservation
contribution—Historic
struciures . ..
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate——-Commercial
17  Real estate—QOther . .
18 Collectibles . . . . . . . v 3 0! Selling price
19 Foodinventory . . . . . . v 10 0|Selling price
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 OtherP (Jewelry | ) v 9 | Selling price
26  OtherP (Tickets to events ) v 4 0/Selling price
27 Other» ( )
28  Otherb { )
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 o

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be
used for exempt purpeses for the entire holding pericd?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b [If “Yes,” describe in Part 11
33  If the organization did not repart an amount in column (c) for a type of property for which column (a) is checked, :
describe in Part II. e

.

{2010}

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990)



Schedule M {Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 33 - The non-cash items reported in Part 1 were all associated with an annual silent auction. The auction price

Schedule M (Form 990) (2010}



f,,‘j,'jn'i‘;‘;;i? 990-E2) Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

i OMB No. 1545-0047

2010

Department of the Treasury Qpento Pub‘!ic__'
Internal Revenue Service » Attach to Form 980 or 990-EZ, fnspection'_. -
MName of the organization - Employer identification number

NASBA CENTER FOR THE PUBLIC TRUST 201748267

Form 990, Part Iil, Line 1 - NASBA Center for the Public Trust's mission is to champion the public trust by advancing ethical leadership in

compensation is determined based on a national compensation study as annuaily commissioned with specific discussion of the President
and Chief Executive Officer, as well as, an evaluation of the overall performance. Documentation of the decision is provided to the Chief
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)
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Supplemental Information (Continued)

Financial Officer and Human Resources.

Schedule C (Form 990} 2010



Page: 1
Line Number: Part | Line 1
Activity Or Mission Description

Description

positive perspective. The NASBA Center for the Public Trust (CPT) addresses the issue of ethics and ethical behavior in business, education,
public palicy and society, while prometing a positive perspective on activities within the business and accounting communities.
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Page: 6
Line Number: Part Vi Section C Line 17
States Where Copy Of Return is Filed

States

AK

AL

AR

AZ

CA

cC

CT

DC

FL

GA

HI

iL

K8

KY

MA

MD

ME

Ml

MN

MS

NC

ND

NH

NJ

NM

NY

GH

OK

OR

PA

Ri

SC

TN

uT

VA

WA

Wi

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