** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

Department of the Traasury P Do not enter social security nurbers on this form as it may be made public. Open to Public
Internal Ravenue Servica P_Information about Form 980 and its instructions is at www.irs.qov/formg0. Inspection
A _For the 2016 calendar year, or tax year beginning  JUN 1, 2016 andending MAY 31, 2017%
B Checkit C Name of organization D Employer identification number
applicatle:
change | NATIONAL SCIENCE TEACHERS ASSOCIATION
Mnee |  Doing business as 52-6055229
et Number and street (or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
f;?@,'w 1840 WILSON BOULEVARD 703-243-7100
mea” | City or town, state or province, country, and 2IP or foreign postal code G Gross receipts § 29,139,890,
o] _ARLINGTON, VA 222031-3092 H(a) Is this a group return
iephe | F Name and address of principal officerDAVID L. EVANS for subordinates? | lYes [XJNo
pending SAME AS C ABOVE H{b) Are at subordinates included? :IYES D No
| Tax-exempt status: I i | 501{c)(3) l i 501({c) ( )< (insert no.) D 4947(a){1) or [::l 827 If "No," attach a list. (see instructions)
J Website: - WWW . NSTA . ORG Hi{c) Group exemption number P
K_Form of organization: | X | Corporation l:l Trust I:] Association | | Otner > | L Year of iormation: 196 Dl M State of legal domicile; DC

{Part|| Summary
1 Brielly describe the organization's mission or most significant activities: TO PROMOTE EXCELLENCE AND

O
% INNOVATION IN SCIENCE TEACHING AND LEARNING FOR ALL.
E 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | @ Number of voting members of the governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part V), lineib) |4 11
@ { 5 Total number of individuals employed in calendar year 2016 (Pant V, line2a) 5 117
£ | 6 Total number of volunteers (estimate if NECESSANY) ........................oooooooooeooeoooooeoeoo oo 6 700
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . l7a 815,435.
b Net unrelated business taxable income from Form 990-T. ine 34 .. ..o 7b 46 ,669.
Prior Year Current Year
@ | 8 Contributions and grants (Pat Vil line b} 10,098,528.; 10,619,113.
£| 9 Program service revenue (Part VI, ine 20) ... 10,764,711.f 12,101,652,
é 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) -209,204. 168,584.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 3,266,338, 3,696 ,446.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column {4), line 12) ... 23,920,373.] 26,585,795,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 2,668,977, 3,253,996,
14 Bengfits paid to or for members (Part IX, column (A), kine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) | 10,150,212.| 10,881,882,
E 16a Professional fundraising fees {Part IX, column (&), line11e} ... . ... . 0. 0.
e b Total fundraising expenses (Part IX, column (D}, line 25) P 308,183,
Y147 oOther expenses (Part iX, column (A), lines $1a-11d, 11¢248) 11,805,111.] 12,232,413.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} . 24,624,300.] 26,368,291.
119 Revenue less expenses. Subtract ling 18 fromline12 ... ... -703,927. 217,504.
Eg Beginning of Current Year End of Year
BZ| 20 Totalassets (Part X, N 18} | .. ... e, 29,216,919.] 29,752,615.
%; 21 Total liabilities (Part X, ine 26) ... e, 14,502,230.] 14,156 ,660.
ZZ| 22 Net assets or fund balances. Sublract line 21 from lin@ 20 ... ... ... iy 14,714,689, 15,595,955,

[Part I ] Signature Block
Under penalties of pérjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beliel, it is

{rue, correct, and com;ﬂtm.,peclaraiilm { pregyer (other than officer) is based on all information of which preparer has any knowledge. ,
_\\Mﬁwm—- ECIRICYTE:
Signature of officer v Tate '+ ¢

Here DAVID L. EVANS, EXECUTIVE DIRECTOR
Type or print name and title

e | O e hamt Tl G A g o | Fhagpitos

Preparer |Fim'sname p GELMAN, ROSENBERG & FREEDMAN FimsEiNg 52-1392008
Use Only |Firm's addressy, 4550 MONTGOMERY AVE SUITE 65PN

BETHESDA, MD 20814-2930 Phonenc. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... 000 m Yes ;] No

832001 11-1.16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}



Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart I ... ... ... . . Al g e m
1  Briefly describe the organization’s mission:
THE NATIONAL SCIENCE TEACHERS ASSOCIATION'S (NSTA) MISSION IS TO
PROMOTE EXCELLENCE AND INNOVATION IN SCIENCE TEACHING AND LEARNING FOR
ALL. NSTA WAS ESTABLISHED TO STIMULATE, IMPROVE, AND COORDINATE
SCIENCE TEACHING AT ALL LEVELS OF INSTRUCTION AND TO ENGAGE IN ANY AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMn 89008 B90-EZ? oo ssneseesmessssssssssssessmsss oo ses AR e S [ Jves (XINa
If “Yes,” describe these new services on Schedu'e O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? : ; DYes [El No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501(c)(4} organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reportad.

4a [coda: ) (Expenses § 9 . 167 A 916. including grants of § 3,176,263. ) {Revenus § )
CONTRACTS AND GRANTS: NATIONAL INITIATIVES RELATED TO SCIENCE
EDUCATION:

PROFESSIONAL DEVELOPMENT (PD) PROGRAMS - NSTA DEVELOPED AND/OR
ADMINISTERED PD OPPORTUNITIES FOR SCIENCE EDUCATORS. THE INITIATIVES
UNDERTAKEN INCLUDE AN INTENSE FIVE-DAY PROGRAM FOR ELEMENTARY SCHOOL
TEACHERS, A YEAR-LONG PROGRAM PROVIDING PD AND MENTORING SUPPORT TO
EARLY CAREER SCIENCE TEACHERS, MADE AVAILABLE FOR NSTA LEARNING CENTER

(NLC) SELECTED SUPPORT MATERIALS WHICH ARE ALIGNED WITH NASA EARTH AND

SPACE SCIENCE CURRICULA, DESIGNED AND MAINTAINED NASA EXPLORER SCHOOL
(NES) DATABASES, NCL HELP DESK FOR TEACHER PARTICIPANTS, PROVIDED
STUDENT SYMPOSIA, SCIENCE ADVISORY TO OBJECTIVELY ANALYZE THE QUALITY
OF EXISTING SCIENCE PROGRAMS IDENTIFYING AREAS OF IMPROVEMENT AND

4b  (code: } (Expenses § 3,308,436, includinggrantsol$ } {(Revenue 5 4,990,714.)
CONFERENCES AND MEETINGS OPEN TO MEMBER AND NONMEMBER SCIENCE
EDUCATORS, NSTA CONFERENCES OFFER THE LATEST IN SCIENCE CONTENT,
TEACHING STRATEGY, AND RESEARCH TO ENHANCE AND EXPAND THE INDIVIDUAL'S
PROFESSIONAL GROWTH. EACH YEAR NSTA HOSTS A NATIONAL CONFERENCE ON
SCIENCE EDUCATION AND THREE AREA CONFERENCES ON SCIENCE EDUCATION. NSTA
CONFERENCES ARE DESIGNED WITH INNOVATIVE PRESENTATIONS AND HANDS-ON
WORKSHOPS AS WELL AS SPECIAL INVITED SPEAKERS, EDUCATIONAL FIELD TRIPS,
SHORT COURSES, NSTA SYMPOSIA (WHICH PROVIDE ONLINE FOLLOW-UP AFTER THE
CONFERENCE ONLINE), AND THE EXHIBITION OF SCIENCE EDUCATION MATERIALS
IS THE LARGEST EXHTIBITION OF ITS KIND AND IS AN INVALUABLE SOURCE OF
CURRICULUM AND OTHER PRODUCTS. AS AN TIMPORTANT ADDITION TQO THE NATIONAL

CONFERENCE AGENDA (AND SELECTED AREA CONFERENCES), NSTA PRESENTS

4c  (code: ) (Expenses s 3 ' 641 i 121. incudinggantsals )} (Revenue s 3,6 14_, 009.

PUBLISHING AND SALES: THE NSTA PUBLICATIONS GROUP (PUBLICATIONS)
PRODUCES_ FOUR PEER-REVIEWED MEMBER JOURNALS - ONE FOR EACH MAJOR GRADE
BAND FROM PRE-KINDERGARTEN THRQUGH COLLEGE - BOTH IN PRINT AND ONLINE.
IT HAS BUILT AN ONLINE JOURNAL ARCHIVE THAT INCLUDES ALL PUBLISHED
CONTENT FROM 2000 TO THE PRESENT. EACH YEAR, THAT ARCHIVE IS ACCESSED
BY NSTA MEMBERS, AS WELL AS BY TENS OF THOUSANDS OF ADDITIONAL
EDUCATORS ACROSS THE UNITED STATES AND, INCREASINGLY, WORLDWIDE.

PUBLICATIONS ENCOMPASSES NSTA PRESS, WHICH PRODUCES MORE THAN 20 NEW
BOOKS ANNUALLY, IN BOTH PRINT AND ELECTRONIC FORM PROVIDING RESOQOURCES
USED BY THE SCIENCE EDUCATION COMMUNITY. THE PRESS DEVELOPS
AWARD-WINNING CONTENT ACROSS ALL SCIENCE DISCIPLINES, FOR EVERY GRADE.

4d Other program services (Describe in Schedule 0.)

{Expenses $ 4,783,796 . including rants o § 77 .733.) (Revenues 4,829,992,
4e Total program service expenses 20,901,265,
Form 990 (2018}
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form §90 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Paged
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4947{g)(1) (other than a privale foundation)?

If "Yes," complete Schedule A | ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributorst o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in Iobbymg actwltles or have a sect on 501(h) electlon in effect

during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 Is the organization a section 501{(c)(4), 501{c)5), or S01{c)(6) organ.zat:on that receives membershup dues asseSSments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . | § X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " cornplete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements Lo preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes," complete
Schedule D, Part it e |8 X

g Did the organization report an amount in Part X Ilne 21 for escrow or custod:al account Ilabullty. serve as a custodlan for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pam'lanerlt
endowmaents, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answaer to any of the foliowing questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI m | CRESECERTEERE s ST e SRR e 2O e M2l X
b Did the organization repott an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil O I i X
¢ Did the organization report an amount for investments - program related in Part X, lune 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl o I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets raported in
Part X, line 187 If "Yes," complete Schedule D, Part IX | . et 11d X
e Did the organization report an amount for other llabtlmas in Part X Ine 25? lf "Yes. complete Schedule DPartX .. .. |[1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X |11t | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete

Schedule D, Parts XIana XIf . .. ... i e T e e ek s o S L B oo i (123 | X
b Was the organization included in consolidated, independent audlted f nancual slatemenls for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xiiisoptional . | 12b X
13 Is the organization a schoo! described in section 170{b){(1){A)ii)? If “Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand IV . e | 14b X
15 Did the organization report on Part [X, column {A}, ling 3 more than $5 000 of grants or othsr assustance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV v 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts iltand IV i cravien | 4B X
17  Did the organization report a total of more than $15,000 of expenses for professlonal tundrals:ng services on Part IX
column (A}, lines 6 and 11e7? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 tota! of fundraising avent gross income and contnbut ions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income rrom gaming actlvmes on Part VIII Ima 9a? If "Yes
complete Schedute G, Part Il ... . s 19 X
Form 990 {2016)

832303 11-11-18
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Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229  Paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (), line 17 If "Yes," complete Schedule i, Parts fanatt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part I1X, column {A}, line 27 If "Yes," cornplete Schedule I, Parts fand it o lee | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzat on's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"” complete
Schedule d ... . ... |28l X

24a Did the organization have a tax- exempt bond issue wnh an outstendmg pnnc:pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a . LS Tiie | D4a X
t Did the organization invest any proceeds of tax exempt bonds beyond a lemporary perlod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. . e, | 240
d Did the organization act as an "on behalf ef“ issuar for bonds outstendmg at any trme dunng the year? e 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! e X

b Is the organization aware that it engaged in an excess heanefit transaction with a disqualified pereon ina prror 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] ...\ .. . s e st ceensoesvoe e R L] 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Parthl .. .. . . . |26 X

27 Did the crganization provide a grant or ether assnetence to an offrcer drrector trustee. key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . i 27 X

28 Was the organization a party to a business transaction with one of the fo!lowrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part l'V _____ 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV __ R SR 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M semparees | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? if “Yes, " complete Schedule M S el e e e | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complete Schedule N, Part | OO OO PO USRS — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part#f TSR I - X
33 Did the organization own 100% of an ennty dlsregarded as separate from the orgamzatlon under Flegulauons :
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! ... .. ... .. |z | X
34 Was the organization related to any tax-exempt or taxable entity? #f “Yes,* complele Schedule R Part II III or rv and
Part VB T i e i e B il 6 T G MW or oo e Fe o T LR R e |34 X
35a Did the organlzatton have a controlled entlty wnthm the meaning of section 512(b)}13)? . | 35a X
b If "Yes" to line 35z, did the crganization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . 1350
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzauon?
If "Yes, " complete Schedule R, Part V, line 2 ) e 36 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzatron
and that is reated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartV! | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form S90 filers are required to complete Schedule O ... IR e 3a | X

Form 990 (2016)

832004 1%-11-18
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Form 990 (2018) NATTIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page§
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Pant v R o AR e e |:]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter-O-ifnotapplicable | 1a B24
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s e, 1ic | X
2a Enter the number of employees reponed on Form W 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? _____ e e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) TS

3a Did the organization have unrelated business gross income of $1,000 or more during the year? wisg prutess ] 8a | X
b If"Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ab | X

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R T I - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886:T7 . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld lhe orgamzauon sollcut

any contributions that were not tax deductible as charitable contributions? ; 6a X
b If "Yes," did the organization include with every solicitation an express statement thal such contrlbuhons or gms
werg not tax deductible? | e i AT S Ses | B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrm B2B2T . et sttt ns s s . SRSV B { - X
d If "Yes," indicate the number of Forrns 8282 filed during theyear ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e I [ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? B L T R T LT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond966? _  N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? ... N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes N 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ... N/A [11a
b Gross income from othersources (Do not net amounts due or paid to other sources against
amounts due or received fromtham.} IO e i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in IIBU of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A
13  Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qgualified health plans in more than ons state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is licensed to issue qualified health plans . P s £ ]
¢ Enterthe amount of reserves onhand |, .. .........ooooeeiieis e, ... 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? . ; s s 1da X
b _If "Yes." has it filed a Form 720 to report these payments? If “No,* provide an expfanation in Schedule O ............................. 14b
Form 990 (2016)
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Page B

Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229
- Governance, Management, and Disclosure Foreach "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 or noteto anylineinthis Part VI oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 13
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive cormmittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? AT e e oo AR b E e e T S P e TR o e 2 X
3 Did the organization delegate control over management duiles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e SRR 5 K W 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or
more members of the governing DOAY? . . .. . e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members slockho!ders. or
persons other than the goveming body? | .. e . L0 | X
8 Did the organization contemporaneously document the meelmgs held or written actions urdertaken during the year by the followmg
a The goveming DOOY? ... f.ce.eesesie, (SR ARRERERET oo oo SR e T B e B AR O e T 561 5 ga | X
b Each committee with authority to act on behalf of the governing Body? e e 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the acuvmes of such chaptars affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? if 'No," go to fine 13 | i 1122l X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cou d gwe rise lo confhcls? i M2 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes," descnbe
in Schedufe Ohowthiswas done . ... T e e 1122 | X
13  Did the organization have & written whistieblower pollcy? e e N I . 0 o s ORI - 11 L. ¢
14 Did the organization have a written document retention and destruction policy? TSR URRRRR 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 1Ba |l X
b Other officers or key employees of the organization . 15h X
If *Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YBAI? | || e e e et 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzalnon to evaluate us participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raspect to such arrangements? L R . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE 0O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Another's website LY_I Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
MOIRA FATHY BAKER - 703-243-7100
1840 WILSON BOULEVARD, ARLINGTON, VA 22201-3092
632008 11-11-18 Form 990 (2016)
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Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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 columns {0), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans 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 organization nor any related organization compensated any current officer, director, or trustee.

{A) )] {c) {D) (E) {F)
Name and Title Average [ . cfu?i‘s:y:slhan one Heponabl'e Reportable Estimated
hours per | box untess person is both an compensation compensation amount of
week = from from related other
(list any g the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | = £l and related
below 218|:|E 75 o organizations
R HEHESE
(1) MARY GROMKO 5.00
PRESIDENT (SEE SCH, 0) X X 12,500, 0. 0.
{2) CAROLYN HAYES 4.00
RETIRING PRESIDENT (SEE SCH, 0) X X 28,302, 0. 0.
{3) DAVID CROWTHER 4,00
PRESIDENT-ELECT {SEE SCH. 0) X X 29,304. 0. 0.
{4) JENNIFER THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(5) KENNETH HUFF 2.00
DIRECTOR (SEE SCH, 0) X 350. 0. 0.
(6) ELIZABETH ALLAN 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN OLSON 2.00
DIRECTOR X 0. 0. 0.
{8) CARRIE JONES 2.00
DIRECTOR X 0. 0. 0.
{9) DENNIS SCHATZ 2.00
DIRECTOR (SEE SCH, O) X 354, 0. 0.
{10} JERRY VALADEZ 2.00
DIRECTOR X 0. 0. 0
{11) ERIC PYLE 2.00
DIRECTOR X 0. 0. 0.
(12) ERIC BRUNSELL 2.00
DIRECTOR (SEE SCH, O} X 2,386. 0. 0.
(13) JOHN TILLOTSON 2.00
DIRECTOR X 0. 0. 0.
(14) LEROY LEE 3.00
TREASURER (SEE SCH, 0) X 12,000, 0. 0.
{15) DAVID L., EVANS 37.50
EXECUTIVE DIRECTOR X 279 ,411. 0. 43,875,
{16) MOIRA FATHY BAKER 37.50
CFO & COO X 201,187, 0.] 36,734.
{17) DAVID BEACOM 37.50
PUBLISHER CHIEF CONTENT OFFICER X 183,458, 0.] 24,607,
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page8

|Part V“I Section A. Officers, Directors, Trustees, Key Em oneés, and Highest Compensated Employees (continued)

(A} (B} (C) (D) (E} F)
Name and title Average — ;ﬁiﬁg:‘mm one Reportablg Fieportablle Estimated
ROUrS Per | uox, unless person is both an compensation compensation amount of
week Siicesandin directorliusles) from from related other
{istany | &2 the organizalions compensation
hours for | = s organization {W-2/1099-MISC) from the
related | 5| & S {W-2/1099-MISC) organization
organizations| £ | 3 g8 and related
below g g o § ié 5 organizations
CIHHEHHGE
(18) AL BYERS 37.50
ASSOCIATE EXECUTIVE DIRECTOR X 164,587. D.] 38,892,
(19} DELORES HOWARD 37.50
ASSOCIATE EXECUTIVE DIRECTOR X 126,730. 0.] 30,905.
{20) TODD WALLACE 37.50
ASSOCIATE EXECUTIVE DIRECTOR X 130,667, 0., 35,869,
{21) CLAIRE REINBERG 37.50
ASSOCIATE EXECUTIVE DIRECTOR X 113,228, 0.] 33,586.
{22) JODI PETERSON 37.50
ASSOCIATE EXECUTIVE DIRECTOR X 128,392, 0. 35,595,
1B Sub-tolaluimE s s S L S > _1,412,896. 0.] 280,063.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Totalfaddlines thand 16) .. .. > | 1,412,896. 0.1 280,063.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of repontable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . e S R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Iif *Yes,* complete Schedule J for such individual P R L ] 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule Jforsuch person . . .. oo SN 5 X

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

(A 8 (C)
Name and business address Description of services Compensation
WALSWORTH PUBLISHING COMPANY PUBLISHING &
2180 MAIDEN LN, ST. JOSEPH, MI 495085 PRINTING SERVICES 759,040.
PBD, INC. WAREHOUSE & PUB.
P.O. BOX 930108, ATLANTA, GA 30004 FULFILLMENT 610,723,
MARRIOTT INTERNATIONAL HOTEL SERVICES -
P.O. BOX 402642, ATLANTA, GA 30384 MEETING & CATERING 513,334.
AQUAPHOENIX SCIENTIFIC
9 BARNHARDT DR., HANOVER, PA 17331 DUCATIONAL KITS 375,862,
HYATT CORPORATION HOTEL SERVICES -
2 EXCHANGE PLACE, JERSEY CITY, NJ 07302 MEETING & CATERING 356,303,
2 Total number of independent contractors {(including but not limited 1o those listed above) who received more than
$100.000 of compensation from the organization - 26

Form 990 (2018)

332008 11-11-18
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Form 980 {2016) NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIl .o, L
(A) (] {C) (D)
Total revenue Related or Unrelated R?rlllgr?lul% Sfﬂggfd
exempt function business sections
revenue revenue 517 -514
-E—E 1 a Federated campaigns 1a
g 2| b Membership dues b
.,,-E ¢ Fundraising events ic
§'=‘i d Related organizations . {ad
gg e Government grants (contnbuhons) 1e 4 335 634,
gf f Allother contributions, gifts, grants, and
2 similar amounts not included above [ 1f 6.279 479,
“53 g Noncash contribulions included in lines 1a-1t $ 28 000,
08| h TotalAddlinestatf . . ... ... . > 10 619 113,
Business Code]
A 2 a CONFERENCES/MEETINGS 900099 6 968 .17%, 4,869 270, 121 444, 1,977 465,
'gg b MEMBERSHIP DUES 900093 3,196 608, 3,196 608,
"’E’g € ADVERTISING 900099 966 017, 303 481, 662 536,
EE:’ d PROF, DEVELOPMENT 900099 032 880, 932 880,
g e SCILINKS 900099 37,968, 37 968,
a f Al other program service revenue
g Total. Add lines 2a-2f ... oy 12 101 652
3  Investment income (including dlwdends interest, and
other similar amounts) e = P 156 639, 156 639,
4  Income from investment of tax exampt bond proceeds »
5 Royalties ... s » 49 752, 12 532, 37,220,
{i) Real (u) Perso nal |
6a Grossrents ... 445 674,
b Less:rental expenses 331 451,
¢ Rentalincome or (loss} . 114 183,
d Net rentalincome or I058) ..o » 114 183, 18 923, 95,260,
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 361 266,
b Less: cost or other basis
and sales expenses 343 321,
¢ Gain or (loss) | 11 945,
d Netgain or(loss) e O 11,945, 11,945,
e | 8 a Grossincome from fundrausung events (not
§ including $ of
® contributions reported on line 1c). Sea
[ "
o PartIV,line 18 ... ... . . ... a
g b Less:direct expenses b
¢ Netincome or {loss) from fundralsmg events .......... >
9 a Gross income from gaming activities, See
Part IV, line19 . . ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng acuwtles >
10 a Gross sales of inventory, iess retumns
and allowances ... ......... @&| 5 205 760,
b Less: cost of goods sold A bl 1,873 283,
c_Net income or {ioss) from sales ol mventory ............... | 3,332 477, 3 310 528, 21 9849,
Miscellaneous Revenug Business Code
11 a LEGAL SETTLEMENT 900089 200,000, 200 000,
b MISCELLANEDUS 9000389 34, 34,
c
d Allotherrevenus ... ...
e Total. Add lines 11a-11d T SRR o1 oot PP 200,034,
12 Total revenue. Seeinstructions. ... ... ... P 26 _585 785 12 650 735, 815 435, 2 500 512
832008 11-11-18 Form 990 (2016)
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Form 990 (2016)

[Part IX [ Statement of Functional Expenses

NATIONAL SCIENCE TEACHERS ASSOCIATION

52-6055229 Pagei0

Section 501(c)(3) and 501(c){4} organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part 1X ...

[

Do not include amounts reported on lines &b, (A} B (C) D}
7b, 8, Sb, and 105 of Part Vil Totat expenses e B Fé‘;‘ééﬂ?;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 571,619. 571,619.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,682,377.] 2,682,377,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees _ 874,705. 209,431. 658,951. 6,323.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages 7,028,564, 5,298,045.[ 1,568,608. 161,911.
8 Pension plan accruals and conltributions {include
section 401(k) and 403(b) employer contributions) 668,579. 507,126. 145,874. 15,579.
9 Other employee benefits .~ 1.734,385. 997.9@_8__. 705,903. 30,514.
10 Payrolllaxes ... ... 575,649. 409,881. 153,192, 12,576,
11 Fees for services {non-employees):

a Management |

b Legal il it it e sseaes i 139,961. 38,236, 101,725.

¢ Accounting ... . 90,172. 40. 90,132.

d Lobbying ..

e Professional fundraising services. See Part IV, ling 17

f Investment management fees _ 829, 829.

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11p expenses on Sch 0.) 2,249,877, 2,003,051. 246,826.
12 Advertising and promotion 857,267. 832,212. 24,689. 366.
13 Officeexpenses 1,431,225. 1,301,&26- 123,017. 1,733.
14 Information technology 355,875, 93,703. 262,172,
15 Royalties . .. . ... ..
16 Occupancy 380,898. 446,731, -87,931. 22,098.
A7 Travel ... et it 1,392,291, 920,997. 460,047. 11,247,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,550,543, 2,457,514. 40,604. 12,425,
20 Interest e 24,663. 24,663,
21 Paymentsto affiates .. ...
22 Depreciation, depletion, and amortization 257,901. 49,383. 208,518,
28 INSUMANCE  ..:ocouusiiie, scsiensionsd oo AT 87,390. 23,498. 63,892,
24  Other expenses. lemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A}

amount, fist line 24e expenses on Schedule 0.)

a UBI_ TAXES 8,002. 8,002.

b EQUTIP. RENTAL & MAINT. 1,099,554, 1,019,102, 50,802, 29,650,

¢ PRINTING & PUBLICATIONS 821,821. 817,704. 4,117,

d MERCHANT FEES 257,883. 55. 257,828.

e Allother expenses 226,260. 181,170. 41,379. 3,711.
25  Total functional expenses. Add lines 11through24e | 26,368 ,291.; 20,901,269.] 5,158,839. 308,183.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - [ foiewing SOP 98-2 (ASC B58-720)
832010 1%:11-18 Form 990 (2016}
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Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page 11
] Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X . oo

(B)

Beginni(n,;) of year End of year
1 Cash - non-interest-bearing 5,300,563.] 1 5,050,707.
2 Savings and temporary cash |nvestmer|ts 5,245,433.| 2 5,408 ,357.
3 Pledges and grants receivable, net 1,334,813.] 3 587,297.
4 Accounts receivable, net 961,756.] a 1,059,611.
5 Loans and other receivables from current and former oﬂrcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i e e e S S AR S NEEEER - M IR R T 5
6 Loans and other receivables from other disqualified persons (as dsfined under
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | 5]
@ | 7 Notesandloans receivable, net ... ... . 7 :
< | 8 |Inventories forsaleoruse 2,004,080. 8 2,213,046,
9 Prepaid expenses and defarred charges 571,253.] 9 1,163,286.
10a Land, buildings, and equipment: cost or other
basis. Complete Pant V) of Schadule D 10a 11,503,060.
b Less: accumulated depreciation v | 10b 5,327,115, 6,271,697.] 10¢ 6,175,945.
11 Investments - publicly traded securities . 7,480,577, 11 8,087, 84]_._.
12 Investments - other securities. See Part 1V, Ime11 Ty 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible assets | .. . R . ST | 14
15 Other assets. See Part IV, line 11 s 46,747 . 15 6,525.
___1 16 Totat assets. Add lines 1 through 15 (must egual ine 34) _ 29,216,919.l 6 | 29,752,615,
17 Accounts payable and accrued expenses 1,476,524.) 17 1,532,452,
I8 Grants payable = ik s e i e framae 18
19 ODeferred revenue 6,488 ,296.] 19 5,950,882,
20 Tax-exempt bond liabilities — D 850,000.f 20 633,033,
21 Escrow or custodial account liability, Gomplele Part IV of Schedu e D R 21
v |22 Loans and other payables to current and former officers, directors, trustees,
‘_§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part i of Schedule L N o 22
= |23 Secured mortgages and notes payable to unrelated third partles _ 580,000.] 23 432,970.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . oo T i 5,107,4310.] 25 5,607,323,
___ | 26 Total liabilities. Add Imes17throuqh 25 ......................... 14,502,230 12| 14,156,660.
Organizations that follow SFAS 117 (ASC 858), check here > III and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels .. ... 11,008,154.] 27| 12,018,425.
& |28 Temporarily restricted Netassels ... ... 3,705,535.| 28 3,577,530.
2 29 Permanently restricted net assets 29
n Organizations that do not follow SFAS 1 17 (ASC 958), check here P [J
5 and complete lines 20 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capita! surplus, or land, building, or equapment fund # ot B 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets or fund balances . ... 14,714,689./33| 15,595,955.
34 Total liabilities and net assetsffund balances ... 29,216,919.1 34 29,752,615,

232011 11-11-18

13250413 745960 24142
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Form 990 (2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 pPage12
— Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPant Xt . . e e e H X
1 Tetal revenue (must equal Fart VI, column {A), line 12) 1 26,585,795.
2 Tolal expenses {must equal Part [X, column (A), line 25) 2 26,368,291,
3 Revenue less expenses. Subtract line 2 fromline 1 3 217,504,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 14,714,689,
5 Netunrealized gains {losses) on investments 5 602,432.
6 Donated services and use of facilities P— 6
7 Investment eXpenses ... 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam i Schadule 0) ] 61,330,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par1 x Ime 33
golumn (Bl v csanes e e s e s s s st 10 15,595,955,
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Iine in this Part XII . e bt Lo o et e e SR R D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash IE Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis D Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? .~ | 9| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consclidated and separate basis

¢ If "Yes* toiine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e L2 | X |
If the organization changed either its oversight process or selection process during the tax year, axplam in Schedule 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ol gal X |
b i "Yes," did the organization undergo the requlred audlt or aud|ts? If the orgamzanon dld not undergo the requured audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits rr TR o 21 SO ab | X
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501{(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intornal Revenue Seryice P> Information about Schedule A (Form 930 or 990-EZ) and its instructions Is at www.rs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229

I-Fart I'{ 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 12, check only one box.)

2 O
a ]
s [

o

0 o0 800

1"
12

00

[::] A church, convention of churches, or association of churches described in section 170{b){1)(A)}i).

A school described in section 170(b){ 1){A}ii). {Attach Schedule E {Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1)(A}iv). (Complete Part I1.}
A federal, slate, or local government or governmental unit descrbed in section 170{b){ 1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A){vi). (Complete Part II.)
A community trust described in section 170{b}{1)}{A}{vi). {Complete Part I1.}
An agricultural research organization described in section 170(b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 arganizations described in section 509(a)(1) or section 509{a}{2). See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that contral or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hll nen-functionally integrated. A supporting organization operated in connecticn with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations
g _Provide the following information about the supported organization{s).
g - Py TWJ 15 RE Biganaatan 51ed
e e e a5 o v
above {see instructions)) | _Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 o9-21.16  Schedule A {Form 920 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 NATTIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page2
- Support Schedule for Organizations Described in Sections 170{b}{1){(A){iv) and 170(b){T){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 |11, If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,036 688, 5,048 555, 10 673 954, 10 098 528, 10 619 113, 48 476 838,
2 Taxrevenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 : 8,036 688, 9,048 555, 10,673,954, 10 098 528, 10,619 133.] 48 476 838,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnd{l) 20 276,580,
6_ Public suggort Subtract ling 5 from line 4. : 28 200 258
Section B. Total Support
Caiendar year (or fiscal year beginning in) - {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts fromlined 8 036 688, 9,048 555,/ 10 673,954, 10 098 528 | 10 619 113 ] 48 476 838,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2.717.085,| 2 661 926,) B6T7,777. 708,278.| 584,225, 7 539 291.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 13,095, 52,784.] 33,482.] 46.669.1 146,030.

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in Partvi) 9,272. 1,373, 31. 1,189.] 200,034.] 211,899.
11 Total support. Add lines 7 through 10 56,374 058,
12 Gross receipts from related activities, etc. (see instructions) | 12 | 68,787,167,
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or {nfth tax year asa sectlon S501(ci3)

organization, check thisboxand stophere ... e oy (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) e a 50.02 =
15 Public support percentage from 2015 Schedule A, Partll, line14 15 45.26 %
16a 33 1/3% support test - 2016, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o e [iﬂ

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thus box
and stop here, The organization qualifies as a publicly supporied organization e i [___]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - |j
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization > :!
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons ........ | l:]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 NATTONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Pagea
[Part lll TSupport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total

1 Gifts, grants, centributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included an lines 2 and 3 received ,
fram cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtmet ine 7c from ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) > {b) 2013 {c) 2014 (d} 2015 (e) 2016 {f) Total

(a) 2012

9 Amounts from line 6

10a Gross income from interast,
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 arter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carried on

12

13
14

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI
Total support. (sdd ines 8, 10c, 11 and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

]

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 %
16__Public support percentage from 2015 Scheduls A, Part lll, line 15 . | 16 %
Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2016 {line 10c, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

18a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

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

[
> ]

832023 09-21-18
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Scheduls A (Form 930 or 990-€2) 2016 NATTONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Pages
Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported crganizations are designated. Jf designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If *Yes,* answer
{b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {6) and
satisfied the public support tests under section 509(a)}{2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization*)? I
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c} below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes., 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document). | Sa

b Type | or Type Il only. Was any added or substituted supported organization par of a ciass already
designated in the organization's organizing document? 5b

< Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedufe L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? Iif “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part VI. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type Ill nen-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. |__10a

b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.} 10b

832024 09-21-10 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Pages
[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or (b) abova?lf "Yes* to a, b, or ¢, provide detail in Part Vi.

Yes

No

-
ad
1]

o

|
- [
3]

Section B. Type | Supporting Organizations

1 Did tha directors, trustees, or membership of one or more supporied organizations have the power to
reguiarly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 8890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appeinted or elected by the supported
arganization(s) or {ii} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization is the parent of each of its supporied organizations. Complete fine 3 befow.

c \:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yas," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes, " describe in Part VI_the role piayed by the organization in this regard.

Yes

No

2b

3a

3b

832025 09-21-18 Schedule A (Form 990 or 980-EZ) 2016

17
13250413 745960 24142

2016.05070 NATIONAL SCIENCE TEACHERS A 24142 2



Schedule A (Form 990 or 990-E7) 2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Pages
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

: B) Current Y
Section A - Adjusted Net Income {A} Prior Year b (ot.l;r:;or;al) =

Net short-term capital gain
Recoveries of prior-year distribulions
Other gross income (see instructions)

Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___ Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e | [N |

D | &) [N |-

L]

-

; B) Current Year
Section B - Minimum Asset Amount (A) Prior Year @ (olgtrional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets 2

OD.OB’LJ

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Yaar
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 _ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions),

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 960-E2) 2016 NATIONAT: SCIENCE TEACHERS ASSOCIATION 52-6055229 pagey
PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations. in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
& Other distributions [describe in Part VI). See instructions
7 __ Total annual distributions. Add lines 1 through &
8 Distributions 10 attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line &
10__Line 8 amount divided by Line 9 amount

0] (i) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess utions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C. line 6
2 Underdistributions, if any, for years prier to 2016 {reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover. if any, to 2016:
a
_b
c_From 2013
d_From 2014
e From 2015
f Total of lines 3a through e
___g_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i_Carryover from 2011 not applied (see instructions) S
j Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4  Distributions for 2016 from Section D,
ling 7: %
___a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b _Excess from 2013
c_Excess from 2014
d Excess from 2015
—& Excess from 2018

Schedule A (Farm 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.€7) 2016 NATTONAL, SCIENCE TEACHERS ASSOCIATION 52-6055229 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part Il line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Parl V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions )

832028 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:r"‘grg"o?gg)’ 990-E2, P Attach to Form 890, Form 980-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of tha Treasury . . .
Internal Revenus Service its instructions is at www.irs.gov/form890

OMB No. 1545-0047

2016

Name of the organization

NATIONAL SCIENCE TEACHERS ASSOCIATION

Employer identification number

52-6055229

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501cH 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)}{1) nonexempt charitable trust treated as a private foundation

0000 H

501(c)(3) 1axable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instruclions,

General Rule

|:| For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

L“}Zl For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}1)(A)(vi), that checked Schedule A (Form 590 or 890-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il,

|:| For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

D For an organization described in section 501(c)(7), {8}, or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nanexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . .

>3

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) {2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of erganization

Page 2

Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION

Part |l

52-6055229
Contributors (See instructions). Use duplicate copies of Part | if additional space i needed.

{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
1

{d)
Type of contribution

Person @
Payroll E:l
$_ 4,208,039, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)
Type of contribution

Person II]
Payroll ]
3 2,547 ,581. Noncash [
{Complete Part Il for
noncash contributions.)
{a)

b} (c}
No. Name, address, and ZIP + 4

Total contributions
3

{d)
Type of contribution

Person li]
Payroll D

$ 1,251,237, Noncash [ |
{Complete Part Il for
noncash contributions.)

{a} {b) {c)

No. Name, address, and ZIP + 4 Total contributions

4

(d}
Type of contribution

Person [E

Payroll  [_|
$ 650,000. Noncash [__]

(Complete Part Ii for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)
Type of contribution

Person I}'ﬂ

Payroll :l
$ 500,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

&

(d)
Type of contribution

Persan E

Payraoll |:|
$ 363,434. Noncash [ ]

{Complete Part Il for
noncash contributions )
823452 10-18-18
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Schedule B (Form 990, 990
Name of organization

-EZ, or 990-PF) (2016)

Page @

NATIONAT, SCIENCE TEACHERS ASSOCTIATION

Part |
(@)

Employer identilication number

(b}

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,

52-6055229

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d}

7

Type of contribution

Person [E
Payroll I:I

{a)

$ 243,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

Person D
Payroll |:|
$

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person D
Payroll [ |
$

(a)

(b)

Noncash [ |

(Complete Part Ii for
nancash contributions.)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:]
Payrall |:I
$

{a)

(b)

Noncash [ ]
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payroll  [_]

E)]

Noncash [ ]
{Complete Part i! for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:'
Payroll |:]

823452 10-18-18

Noncash !:]

(Complete Part || for

13250413 745960 24142
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

2-6055229

NATTONAT, SCIENCE TEACHERS ASSOCIATION
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed,

(a)
{c)
No.
fro?n D it i (b,a n . FMV {or estimate) D d) ived
escription of noncash property given (See instructions) ate receive
Part |
3
(@)
{c)
No.
fro‘:n Description of norfb, h proy i FMV {or estimate) Dat . ived
crip cash property given {See instructions) ate receive
Part |
$
)
{c)
No.
o o {b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
{See instructions)
Part |
3
(a)
{c)
No.

o o (b ) FMV {or estimate) (@
from Description of noncash property given . . Date received
Part | {See instructions)

$
{a)
{c)
No.
fro:n D ioti . (b) h 5 FMV (or estimate) Dat (d) ived
o escription of noncash property given {See instructions) ate receive
%
(@
{c)
No.
o o ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
{See instructions)
Part|
$

823452 10-18-18

13250413 745960 24142
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229
art ([} Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){(7), (B), or (10) that total more than $1,000 for
the year from any one confributor. Complele columns (a) through (e) and the following ling entry. For organizations
completing Part 1%, enter the total of exclusively religious, charitable, elc, contributions of $1,000 or fess for the year, {Enter this inlg. once ) b 5

Use duplicate copies of Part |l if additional space is needed.

{a) No.
I!'r:rrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;':rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!":rrt"l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-16-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities S 15 oY
g .
(Form 850 or 960-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o Cotthe P Complete if the arganization is described below. P> Attach to Form 990 or Form 990-EZ. Ovan i Potis
Inf::;:n;:v;l:a?s;:?c?ry P Information about Schedule C (Form 990 or 990-E2) and its instructions is at www. irs.gov/form990. ‘I,:spection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c}3) organizations: Complete Parts i-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 501(c){3)) organizations: Complete Paris |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complate Part I'A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3} organizations that have filed Form 5768 {election under section 501(h)): Complete Par Il-:A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filted Form 5768 (election under section 501{(h}): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part (ll.

Name of organization Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229

| PartI-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures s

3 Volunteer hours for palitical campaign activities

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

1 Enter the amount of any excise tax incurred by the crganization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . Yes No
43 Was a correction made? O T e imin e |:| Yes D No

b If “Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activilies & i s s i bnppmesnrmepearaarmse s P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D et >3
4 Did the filing organization file Form 1120-POL for this year? ! Yes No

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

{a) Name (b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's | contributions recaived and
funds. if none, enter -0-, promptly and directly

delivered to a separate
politica! organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-18
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Schedule C {Form 990 or 990-E7) 2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page2
| Part lI-A

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ ] itthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o,;:,’,;:{;gn-s ) Afﬁ:':::lg group
(The term "expenditures" means amounts paid or incurred.) tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) S 0.
b Total lobbying expenditures to influence a legislative body (diract lobbying) . 184,109,
¢ Total lobbying expenditures (add lines taand 1b) . ... .. . 184,109.
d Other exempt purpose expenditures ... o i, 125,999,386,
e Total exempt purpose expenditures (add lines 1cand 1d) . o ... 126,183,495,
t Lobbying nontaxable amount. Enter the amount from the following table in both colurmns. 1,000,000.
| It the amount an line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000.000 but not over $1.500,000 $175.000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 T 250,000.
h Subtract line 1g from line 1a. if zero or less, enter Q- . 0.
i Subtract line 1f from line 1c. if zero or less, enter -0~ R L 0.
i !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... i iiesnassss s sk [::’ Yes I:l No

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

Lobbying Expenditures During 4-Year Averaging Period

- ﬁsc‘;:‘;zgfi’e’;‘?s;ing o (a} 2013 (b} 2014 (¢} 2015 (d) 2016 e} Total

2a Lobbying nontaxable amount 1,000,000.f 1,000,000. 1,000,000, 1,000,000./ 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 6,000,000.
¢_Tolal lobbying expenditures 51,775. 53,820. 158,203. 184 ,109. 447,907,
d_Grassroots nontaxable amount 250,000. 250,000. 250,000, 250,000./ 1,000,000,
e Grassroots ceiling amount

{150% of line 2d, column (&)} 1,500,000,

{ _Grassroots Iobbying expenditures|

Schedule C (Form 290 or 890-EZ) 2016

832042 11-10-16
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Schedule C (Form 890 or 980-E7) 2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Pagea
[Part u-Bf i ization i i i

Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768
{election under section 501(h}}.

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

bs LTl R e S —

Paid staff or managemem (snclude cornpensanon in expenses reported on Ilnes 1c through 1|)? .

Media advertisements?

Maiiings to members, leglslalors ar the pubhc?

Publications, or pubiished or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

Other activities? s

Total. Add llnes1c!hrough 1 S

Did the activities in line 1 cause the organlzallon lo be not descnbed in secnon 501(c)(3)? SRy

If “Yes,” enter the amount of any tax incurred under section 4912 | . L
c If "Yes," enter the amount of any tax incurred by organization managers under secllon 4912 _________
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? ...

|Part li-A] Complete if the organization is exempt under section 501{(c){4), section 501(c){5), or section

= 0 = 0o 0 0 O

N

[
o

o

501(c}(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expendnures from the prior vear? _3
|Part liI- B] Complete if the organization is exempt under section 501(c){4)}, section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | .. ..o e |1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527{f) tax was paid).

a Currentyear R S — R ey A R A M R e TR e T || 2D
b Carryover from last year i i e e enane s e o o R« et BN e e e Ea R TR R e e s |l
¢ Total ... .. Gy | 2C
‘3 Aggragale amount reponed in secuon 6033(9)(1)(A) nollces of nundeductlble sectlon 162(9) dues e e s 3

4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nexl year? R SR R TR | S
Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons) ........................................................ 5

]Ert IV { Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions}; and Part {I-B, line 1. Alse, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2016
BX2043 11-10-18
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- . OMB No. 15450047
Supplemental Financial Statements ~

- Complete if the organization answered "Yes" on Form 930, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b. o
Departmen of the Treasury P Attach to Form 990, pen to Public
Internal Revenus Service Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form280. Inspection

Name of the organization Employer identification number

NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

SCHEDULE D

{Form 990)

{a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... ... ... ... . ... 1

2 Aggregate value of contributions to [during year) . 0.

3 Aggregate value of grants from (during year) . 7,956,

4 Aggregatevalueatendofyear . ... 54,544.

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | Py ) [E Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. g m Yes No
[Part Il [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organizaticn {check all that apply).
Praservation of land for public use {e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat I:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation @asemeNtS . .............cooermeiroeriieseensens T I |
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure included in {a) _ i 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L I:l Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolauons and enforcmg conservatlnn easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on lina 2(d) above satisty the requirements of section 170(h)(4)(B}{i)
AN SECHON 1 TOMMANBIUMY ;s s e SR e VS AT e T Cves [Cno

9 In Part Xlil, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. __

| Part I}l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization slected, 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 Xil,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 890, PantVill, lined . ... PS5
{ii) Asselsincluded in Form 980, PartX ]

2 If the organization received or held works of art, hlstoncal lreasures, or other su‘mlar assels for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 . i P B
b _Assets included in Form 990, Part X T T | ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 290) 2016

832051 08-2¢-18
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Schedule D (Form 990) 2016 NATIONAL SCIENCE TEACHERS ASSOCTATION 52-6055229 Page?2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b |:I Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves I | No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S ST
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:|No

Amount
¢ Beginning balance L G e 2 18
d Additions during the Year | .. . oo i i s B e dsb s e T o s emt s 1d
e Distributions during the year e |1
f Endingbalance ... 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

.|:| Yes [:| No
If “Yes." explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart X0 ... . ... ... |:l

b
PartV | Endowment Funds. Complets if the organization answered "Yes®" on Form 990, Part IV, line 10.
{a] Current year {b} Prior year {c} Two vears back l]gﬂhree years back

{e) Four years back

1a Beginning of year balance
Contributions . ...,
Net investment earnings, gains, and losses
Grants or scholarships ... .. .
Other expenditures for facilities

and programs

LT - N+ B -

...
>
Q
=l
2
w
3
ol
=
=
@
o
b3

h ]
@
3
o
@
w

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:
a Board designated or quasi-endowment - e
b Permanent endowmeant p= %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations L . | 3ali}
(i) related organizations . L R R T R e e e s | Sl
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

Ta Land | 1,889,697, 1,889,697,
b Buidings _ 7,578,858.] 4,108,492, 3,470,366.

¢ Leasehold improvements
d Equipment 991,600. 872,650. 118,950.
e Other . ... ... 1,042,905. 345,973, 696,932,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8}, line 10¢c.) | 6,175,945,
Schedule D (Form 980) 2016

632052 08-29-18
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Schedule D (Form 990) 2016 NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 pPage3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valueg

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

(A

{B)

©

[(2)]

(3]

(]

(G}

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p-
ﬁ Investments - Program Related.

Compiete if the organization answered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1

{2}

{3)

(4}

{5}

(6}

7

(8)

_ @

Total, {Col. {b) must equal Form 990, Part X, col. (B) line 13.}
| Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1}
{2}
{3)
(4}
{5}
{8)
(7]
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) lIIE T5.) oooiiiiiii oo ettt et emne s |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25.
1. {a) Dascription of liability {b) Book value

{1} Federal income taxes
2) POSTRETTIREMENT BENEFIT OBLIGATION 4,932,889,
{3y DEPQSITS 674,434,
4}
{5)
{8
]
(8
9)
Total. (Column (b) must equal Form 990, Part X col. (B)line 25.) ... W 5,607,323.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's iiabHity for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote bas been provided in Part Xl | z |
Schedule D (Form 990} 2016

832053 08-28-18
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Part XI

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

Schedule D (Form 980) 2016 NATIONAL SCIENCE TEACHERS ASSQOCIATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

52-6055229 Page4d

1 Total revenue, gains, and other support per audited financial statements 1 |1 27,187,398,
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Netunrealized gaing (losses) on investments 2a 602,432,

b Donaled services and use of faciliies ... ... ... . 2b

¢ Recoveriesof prioryeargrants 2¢

d Other{DescribeinPart XIL) . ..., 2d

e Add lines 2a through 2d S Tty s 2e 602,432,
3 Subtractline 2efromling 1 3 | 26,584,966,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 76~ 4a 829.

b Other (Describe in Part XIit) 4b

¢ Addlinesd4aanddb T 4c 829.

Total revenue. Add lines 3 and ac. (Th:s must equal Form 990 F'arﬂ fine 12J N 5 | 26,585,795,
| Part ] | Reconciliation of Expenses per Audited Flnanclal Statements With. Expenses per Return.
Complete if the organization answered "Yes" on Form §90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 26,367 ,462.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... ... 23

b Pricr year adjustments e 2b

€ Oherlosses e, | 2B

d Other (Describe in Part XILY e 2d

e Add lines 2a through 2d 2e 0.
3 Subtractline 2e fromline I e 3| 26,367,462,
4  Amounts included on Form 930, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b _ |_4a 829.

b Other (Deseribe in Part XULY e, 4b

c Addlines 4a and 4b oo ima, i Enash - DEENE S, S R R 4c 829.
5 _ Total expenses. Add fines 3 and dc. (This must equal Form 990, Part I, line 18.) 5 1 26,368,291.

Part XIll| Supplemental Information.

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

PART X, LINE 2:

FOR_THE YEAR ENDED MAY 31, 2017, THE ASSOCIATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

632054 08-28-18
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Schedule | (Form 990) NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229 Page2
[Part IV] Supplemental Information

~VERIFY THE DEVELOPMENT OF THE SUBGRANT DOCUMENTS TO ENSURE INCLUSION OF

ALL APPROPRIATE REGULATIONS, REQUIREMENTS, AND DISCLOSURES

- REVIEW ALL CERTIFICATIONS, REPORTS AND CORRESPONDENCE CONCERNING AUDIT
COMPLIANCE

- MONITOR PERIODIC PROGRESS REPORTS AND INVOICES (IF APPLICABLE) FROM

SUBGRANTEES FOR COMPL.TANCE WITH THE TERMS OF THE AGREEMENT

- DISSATISFACTION WITH_ SUBGRANTEE PROGRESS OR INVOICING METHODS IS REPORTED

TO APPROPRIATE NSTA ASSOCIATE DIRECTOR FOR DISCIPLINARY ACTION

- MONITORING SUBGRANTEE BUDGETS, WHICH INCLUDES REQUESTING SUPPORTING

DOCUMENTATION TO DETERMINE WHETHER EXPENSES ARE ALLOWABLE AND WITHIN THE

SCOPE OF THE PROJECT.

Schedule | (Form 990)
832201
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

2016

Department of tha Treasury b Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gav/form990. Inspection
Name of the organization Employer identification number
NATIONAL SCIENCE TEACHERS ASSQOCTATION 52-6055229
tPart| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions :l Payments for business use of personal residence
Tax indemnification and gross-up payments |:_| Health or social ciub dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, ragarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committes [__i,_] Written employment contract
D Independsnt compensation consultant [X] Compensation survey or study
|I| Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 43 X
b Participate in, or receive payment from, a supplemental nonqualifisd retirerment plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part III
Only section 501(c}{3), 501{c){4}, and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ..., Sa X
b Anyrelated organization? .. ... 5b X
If “Yes" on line 5a or 5b, describe in Part lIl.
€ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The crganization? 6a X
b Any related organization? 6b X
It "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VIl, Section A, kine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part Il _ ) o 7 X
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a conlract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Partil 8 X
9 If"Yes” on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(e)? ... .. . SralNvcbocb oo IR RSEY 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 08-09-18
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SCHEDULE M Noncash Contributions OMB No, 15430047

{Form 990} 20 1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
tnternal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229
Part| | Types of Property
(a} {b) {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990. Pan VI, line 1g

Art-Worksofant

Art - Historical treasures

Art - Fractiona! interests

Books and publications T

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests SRS

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures . . . .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commetrcial R

17 Realestate-Other ... ...

18 Collectibles ... . ... ...

18 Food inventory S oo

20 Drugs and medical supplies |

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

0O O~ O M A W=

-
o

-
-k

25 Other P ( AIRLINE TKTS ) X 1 28,000.FMV
26 Other P )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? i e s S e eemams eanonsenecsmeneme e agnsesenesnmreens |30 X
b If "Yes,"” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonslandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. | 822 X
b If "Yes," describe in Part I
33  If the organization didn’t repert an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

032141 08-23-16
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Schedule M (Form 990) {2016) NATTONAT, SCIENCE TEACHERS ASSQCIATION 52-6055229 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTORS.

832142 08-23-18 Schedule M (Form 990) (2016)
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OMB No. 15458-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury ' Attach to Form 990 or 990-EZ. OpEﬂ to Public
Internal Revenue Service P> information about Sehedule O (Form 990 or 990-EZ} and its instructions i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229

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

ALL ACTIVITIES IN FURTHERANCE THEREQOF, TO PROMOTE THE IMPROVEMENT OF

EDUCATIONAL SYSTEMS AND PROCESSES IN THE SCHOOLS IN ANY MANNER TO

ASSIST SUCH STIMULATION AND COORDINATION OF SCIENCE TEACHING, TO

APPRISE THE GENERAL PUBLIC OF POSSIBLE MEANS OF IMPROVING SCIENCE

TEACHING WITH THE SCHOOLS, AND GENERALLY TQO DO ANY AND ALL ACTS AND

THINGS WHICH MAY INCREASE, THROUGH EDUCATION, THE KNOWLEDGE OF SCIENCE

DEVOLVING UPON THE GENERAL PUBLIC THROUGH KNOWLEDGE OF SUCH SCIENCE.

FORM 390, PART IIJ, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ON-LINE E-P.D. OPPORTUNITIES. PARTICIPATING SCHOOL DISTRICTS

COMPETITIONS - HOSTED AND ADMINISTERED 8 LARGE-SCALE, NATIONALLY-KNOWN
COMPETITIONS AND GRANT PROGRAMS FOR SCIENCE EDUCATORS AND STUDENTS

INCLUDING STUDENT TEAMS THAT DESIGNED AND COMMUNICATED INNOVATIVE

TECHNOLOGIES THAT COULD EXIST IN 20 YEARS, INNOVATED PROJECTS DEVELOPED

BY SCIENCE TEACHERS THAT ENHANCE SCIENCE EDUCATION IN THEIR SCHOOLS OR

SCHOOL DISTRICTS.

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

PROFESSIONAL DEVELOPMENT INSTITUTES-FOCUSED, CONTENT-BASED, PARTNERED

PROGRAMS THAT EXPLORE KEY TOPICS IN SIGNIFICANT DEPTH. THESE DAY-LONG

PROGRAMS OFFER PARTICIPANTS A UNIQUE LEARNING OPPORTUNITY THAT INCLUDES

A PERSONALTIZED PATHWAY THROUGH THE FULL CONFERENCE AGENDA.

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

PERIODICALS
LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2016)
832211 09-25-14
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Schedule O (Form 990 or 980-EZ) (2016) Page 2

Name of the organization Employer identification number
NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229
EXPENSES S 2,003,647. INCLUDING GRANTS OF S 0. REVENUE $ 578,035.

PROFESSIONAL DEVELOPMENT

EXPENSES § 977,375. INCLUDING GRANTS OF $ 0. REVENUE & 932,880.

MEMBERSHIP SERVICES

EXPENSES § 638,601. INCLUDING GRANTS OF § 0. REVENUE § 3,237,962,

JOURNAL ADVERTISING

EXPENSES § 465,243. INCLUDING GRANTS OF $ 0. REVENUE & 43,147.

AWARDS

EXPENSES 5 228,899. INCLUDING GRANTS OF § 77,733, REVENUE § 0.

LEGISLATIVE AFFAIRS

EXPENSES $ 386,622. INCLUDING GRANTS OF § 0. REVENUE § 0.

SCILINKS

EXPENSES 19,394. INCLUDING GRANTS OF 0. REVENUE 37,968.

U.S5. REGISTRY OF TEACHERS

EXPENSES § 64,015. INCLUDING GRANTS OF § 0. REVENUE & 0.

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

NSTA HAS INDIVIDUAL, INSTITUTIONAL, AND OTHER DESIGNATED MEMBERSHIP

CATEGORIES. ALL INDIVIDUAL MEMBERS IN GOOD STANDING IN ANY ESTABLISHED

CATEGORY ARE ELIGIBLE TQ VOTE.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (20186)
43
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Schedule O {Form 990 or 990-EZ} (2016) Page 2
tName of the crganization Employer identification number

NATIONAL SCIENCE TEACHERS ASSOCIATION 52-6055229

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

DIRECTORS ARE ELECTED BY ELECTRONIC BALLOTS. BALLOTS ARE EMAILED TO EACH

VOTING MEMBER OF NSTA AT LEAST THIRTY DAYS PRIOR TO THE LAST DATE FOR

RETURN OF BALLOTS.

FORM 950, PART VI, SECTION A, LINE 7B:

BYLAW CHANGES MUST BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DIRECTOR OF ACCOUNTING/CONTROLLER COMPILED THE NECESSARY DATA TO

PREPARE THE FEDERAL FORM 990 WHICH WAS REVIEWED BY THE COO/CFQO. NSTA THEN

ENGAGED AN INDEPENDENT CPA FIRM TO PREPARE THE 990. THE DRAFT FORM 990 WAS

FIRST REVIEWED BY THE DIRECTOR_OF ACCOUNTING/CONTROLLER AND THE COO/CFO.

THE NEXT LEVEL OF REVIEW CONTINUED TO NSTA'S AUDIT COMMITTEE. THE FINAL 990

WAS PROVIDED TO THE BOARD. ONCE REVIEWED AND APPROVED, THE 990 WAS SENT

BACK TO THE CPA FIRM IN ORDER TO BE FINALIZED AND SUBMITTED TO TO THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

FOR NSTA EMPLOYEES ALL, NEW EMPLOYEES AND EXISTING EMPLOYEES ARE ASKED TO

READ THE POLICY AND STIGN AN ACKNOWLEDGMENT THAT THEY HAVE READ THE POLICY

AND AGREE TQO ABIDE BY ITS TERMS, AND TO FILL OUT A DISCLOSURE STATEMENT

EITHER AFFIRMING NO CONFLICTS OR LISTING CONFLICTS OF INTEREST. THESE TASKS

ARE_COMPLETED BY EACH EMPLOYEE INITIALLY AT THE TIME OF HIRE. WHEN OTHER

DOCUMENTS ARE COMPLETED IN THE FALL EACH YEAR, HUMAN RESQURCES (HR) SENDS

OUT THE POLICY AND STATEMENT AGAIN TO EACH EMPLOYEE REQUESTING THAT THEY

UPDATE THEIR FILES BY LISTING ON THE STATEMENT ANY NEW POTENTIAL CONFLICTS

OR TQ AFFIRM THEY HAVE NO CONFLICTS AND ALSO BY RESIGNING THE

ACKNOWLEDGMENT AND RETURNING TO HR. HR FORWARDS ANY COMPLETED DISCLOSURE
£32212 08.25-18 Schedule O (Form 990 or 990-EZ) (2016)
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STATEMENTS WHICH LIST CONFLICTS TO THE EXECUTIVE DIRECTOR FOR HIS REVIEW

AND APPROPRIATE ACTION. FOR NSTA BOARD AND RELEVANT COMMITTEE MEMBERS, THE
BOARD MEMBERS ARE GIVEN THE CONFLICT OF INTEREST POLICY DURING THE SUMMER

BOARD MEETING. THEY ARE ASKED TO READ AND PRINT THE SIGNATURE PAGE AND

RETURN THE_FORM DURING THE MEETING. THIS MEETING IS THE FIRST OPPORTUNITY

FOR THE ENTIRE GROUP TO VIEW, SIGN AND THEN RETURN IT. THE SIGNED FORMS ARE

FILED IN THE EXECUTIVE OFFICE. COMMITTEES ARE PROVIDED THE POLICY AT THEIR

FIRST MEETING OF EACH FISCAL YEAR OR AT THE BEGINNING OF THE FISCAL YEAR BY

MATL OR E-MAIL,

IF A CONFLICT ARISES, THE INTERESTED PERSON HAVING A CONFLICT OR POTENTIAL

CONFLICT OF INTEREST DISCLOSES ALL FACTS MATERIAL TO THE CONFLICT OF

INTEREST. THE INTERESTED PERSON DOES NOT PARTICIPATE IN OR HEAR THE BOARD

OF DIRECTORS' OR COMMITTEE'S DISCUSSION OF THE MATTER EXCEPT TO DISCLOSE

THE MATERIAL FACTS AND TO RESPOND TO QUESTIONS.

THE BOARD OF DIRECTORS OR COMMITTEE, IF APPLICABLE, DETERMINES WHETHER THE

DISCLOSED INTEREST IS SUCH THAT NSTA (I) SHOULD NOT PROCEED WITH THE

PROPOSED CONTRACT, TRANSACTION OR ARRANGEMENT, (II) SHOULD MODIFY THE

PROPOSED CONTRACT, TRANSACTION OR ARRANGEMENT TO ELIMINATE THE CONFLICT,

(II1) SHOULD SEEK ANOTHER EQUALLY ADVANTAGEOUS CONTRACT, TRANSACTION OR

ARRANGEMENT THAT DOES NOT PRESENT A CONFLICT OF INTEREST, OR (IV) SHOULD

TAKE SUCH OTHER MEASURES DEEMED TO BE IN THE INTEREST OF NSTA.

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

FOR EQUITABLE SALARY ADJUSTMENTS AT HIGHER TIER LEVELS OF MANAGEMENT, THE

HR DIRECTOR PROVIDES SALARY COMPARISONS OF STIMILAR POSITIONS, USUALLY DRAWN

FROM THE MOST RECENTLY PUBLISHED NON-PROFIT SURVEYS, AND/OR COMPARISONS
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WITH SIMILAR EXECUTIVE POSITIONS' COMPENSATION INFORMATION AS DRAWN FROM

PUBLICLY ACCESSIBLE 990 FORMS FILED BY SIMILAR NONPROFITS. THESE

COMPARISONS ARE PRODUCED IN SPREADSHEET FORM AND ARE PROVIDED TO THE

EXECUTIVE DIRECTOR AND EXECUTIVE STAFF AT NSTA FOR INTERNAL SALARY

DECISTIONS AND TO THE BOARD FOR EXECUTIVE DIRECTOR SALARY DECISIONS.

CURRENTLY THE BOARD ONLY APPROVES THE EXECUTIVE DIRECTOR SALARY, IN CLOSED

SESSION. THE PRESTDENT THEN PROVIDES THE HR DIRECTOR WITH A LETTER

AUTHORIZING ANY CHANGE TO THE EXECUTIVE DIRECTOR SALARY. THE EXECUTIVE

DIRECTOR HAS APPROVED THE SALARIES OF THE CFO AND QOTHER EXECUTIVE STAFF.

THE SALARY COMPARTISONS FOR THE CFO AND THE OTHER ASSOCIATE EXECUTIVE

DIRECTOR POSITIONS ARE PROVIDED TQ THE EXECUTIVE DIRECTOR FOR REVIEW PRIOR

TO ANY COMPENSATION REVISTIONS OTHER THAN ORGANIZATION-WIDE COST OF LIVING

ADJUSTMENTS. THE LAST SALARY REVIEW TOOK PLACE IN NOVEMBER 2016.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT, FL,GA,HI,IL,KS,KY MD MA ,MI MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN

UT, VA, WV, WI

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

NSTA'S BYLAWS, OPERATING CONFLICT OF INTEREST, AND WHISTLEBLOWER POLICIES
ARE AVAILABLE TO THE PUBLIC ON ITS MAIN WEBSITE. ALL GOVERNING DOCUMENTS

AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

ACTUARIAL GAIN ON POSTRETIREMENT BENEFITS 61,330.

FORM 590, PART VII, SECTION A:

SOME BOARD MEMBERS RECEIVE STIPENDS FROM NSTA FOR THEIR WORK RELATED TO
832212 05-25-18 Schedule O {Form 990 or 990-E2) (2016}
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STUDENT COMPETITIONS. THIS COMPENSATION IS NOT RELATED TO EITHER

INDIVIDUAL'S POSITION ON THE BOARD. THE PRESIDENT, PRESIDENT-ELECT, AND

RETIRING PRESIDENT, HOWEVER, DO RECEIVE COMPENSATION RELATED TO HIS/HER

POSITION ON THE BOARD. THIS COMPENSATION HAS BEEN REFLECTED ON PART

VII, SECTION A.
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Provide additional information for responses to questions on Schedule R. See ingtructions.
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