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990 Return of Organization Exempt From Income Tax
Form Under section 301(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Depariment of the Freasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

B Gheck ¥t

C Name of organization
applicable: Please g

we s NATIONAL ASSOCIATION OF SCHOOL
fidress |lebe o b SYCHOLOGI STS

D Employer identification number

E‘ﬁ&; ¥ee 1 Doing Business As 23-7044121
e See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamin- [SP°T4 340 EAST WEST HIGHWAY

402

(301)657-0270

e 2?| ®ns | City or town, state or country, and ZIP + 4 G Gross receipts § 7,189,855,
s BETHESDA, MD 20814 Hia) Is this a group retum

andain:
P ¥ F Name and address of principal officer SUSAN GORIN for affiliates? L Jves [XINo

SAME AS C ABOVE

Hib) Are all affiliates included? __Jves [ INo

I Tax-exempt status: [X] 501(c) ( [ ) {nsert no) [ 4947{a)(1) or [ Is27

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

J Website: p» WWW . NASPONLINE . ORG

H(c) Group exemption number

[ L Year of formation: 197 0] M State of legal domicile: OH

ril| Summary

K Type of organization: Corporation | ] Trust [ | Associaion || Other»

o | 1 Briefly describe the organization's mission or most significant activittes: REPRESENT SCHOOQL PSYCHOLOGY
% /PSYCHOLOGISTS TO ENHANCE LEARNING & MENTAL HEALTH OF CHILDREN.
g 2 Checkthisbox W 1 fifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 MNumber of voting members of the governing body (Part Vi, fine 12y 3 57
Gla 4 55
al 5 5 40
s 6 1050
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 257 ' 583,
b Net unrelated business taxable income from Form Q90-T, INe 34 .. e 7b 13,654.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, inev}
E 9 Program service revenue (Part Vill, ine2g) 4,652,481, 5,055,955,
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) ... 449,430. 122,799.
11 Other revenue (Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 11¢) 1,058,316. 882,873.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12} ... 6,160,227. 6,061,627,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,000. 21,478.
14 Benefits paid to or for members (Part IX, column (&), fine4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) | 2,797,572, 2,776,310.
g 16a Professional fundraising fees (Part X, column {A), line 1) .~
2| b Total fundraising expenses (Part IX, column (D), line 25) e R =
Y117 Otherexpenses (Part IX, column (8), fines 11a-11d, 11524% 3,364,710. 2,922,842,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) 6,164,282, 5,720,630,
12 Revenue less expenses. Subtract line 18 fromline 12 . o <4,055.b 340 , 997,
E§ Beginning of Year End of Year
B3| 20 Totalassets (PartX, line16) 7,260,963.] 6,833,041.
22| 21 Totalliabilities (Part X, fne2e) 3,581,771, 3,705,517.
25| 22 Net assets or fund balances. Subtract line 21 from Hne 20 .. ... 3,679,192, 3,127,524.
[Part 1T [ Signature Block

and complete. Declaration of preparer (o 3

Under penafties of perjury, | declare that } have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belied, it is true, correct,
than officer} is based on all infermation of which preparer has any knawledge.

[ (/rv/m

Sign }
Here

2 PILER—. Date 1
=
Jostod N ANELA, CHGE Opiréna OpLILER
Type or printhame and fitle ” !
. Preparer's } Dafe Check if Preparers identifying number
Paid . self- {see instructions)
Prelparer's slgnature Q H" kk—' sTivliv |omployed » []

Firm"
o onty [ e RAFJA, BC

sell-amalayed), 1899 L STREET NW, SUITE 900

address, and

P+ 4 WASHINGTON, DC 20036

EIN

Phoneno. ™ 202-822-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................... LXJ Yes |_! No

gaza01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



NATTONAL ASSOCIATION OF SCHOOL
Form 990 {2008) PSYCHOLOGISTS 23-7044121 pPage2
‘Part lll | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO INFORM THE PUBLIC ABOUT THE SERVICES AND PRACTICES OF PSYCHOLOGY IN
THE SCHOOLS AND TO ADVANCE THE STANDARDS OF THE PROFESSION OF SCHOOL
PSYCHOLOGY. THIS IS DONE THROUGH EDUCATIONAL/INFORMATIONAL MATERIALS
AVATLABLE TO THE GENERAL PUBLIC ON OUR WEBSITE, THROUGH PROFESSIONAL

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

the prior Form 990 or 990-622 et e e e ee oo [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4847(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ including grants of $ ) Y(Revenue $ }
INFORMATION SERVICES: INFORMATION SERVICES PROVIDES INFORMATION FOCUSED
ON THE PROFESSION AND PRACTICE OF SCHOOL PSYCHOLOGY BY PUBLISHING
COLLEGE AND GRADUATE LEVEL TEXTBOOKS, PROFESSIONAL RESEARCH PAPERS,
MONOGRAPH BOOKS, AND BOOKS DEALING WITH SPECLFIC TOPICS RELATED TO
SCHOOL PSYCHOLOGY INTENDED FOR SCHOOL PSYCHOLOGISTS, ALLIED
PROFESSIONALS AND THE GENERAL PUBLIC. INFORMATION SERVICES PUBLISHES A
SCHOLARLY JOURNAL QUARTERLY ("SCHOOL PSYCHOLOGY REVIEW") AND A NEWS
JOURNAL EIGHT TIMES A YEAR ("COMMUNIQUE"). 1IN 2007 THE ASSOCIATION
INTRODUCED AN E-JOURNAL GEARED TOWARDS SCHOOL PSYCHOLOGY PRACTITIONERGS
AND UPDATES IT SEVERAL TIMES A YEAR. THE ASSOCIATION MAINTAINS AN
EXTENSIVE WEBSITE FOR ITS MEMBERS AND THE PUBLIC AT WWW.NASPONLINE.ORG.

4b  (Code: }{Expenses including grants of $ ) (Revenue $ )
PROFESSIONAL DEVELOPMENT: THE ASSOCIATION HOSTS AN ANNUAL CONVENTION
QF SCHOOL PSYCHOLOGISTS. THE CONVENTION LASTS SEVERAL DAYS AND
INCLUDES HUNDREDS OF SCHOLARLY PRESENTATIONS RELATED TO PRACTICE,
TRAINING, AND RESEARCH. NUMERQUS WORKSHOPS ARE AVAILABLE FOR

CONTINUING PROFESSIONAL DEVELOPMENT. THE CONVENTION INCLUDES KEYNOTE
AND FEATURED PRESENTATIONS ON TIMELY TOPICS. THE CONVENTION ALSO

PROVIDES AN INTRODUCTION AND FORUM FOR GRADUATE STUDENTS IN SCHOOL

PSYCHOLOGY TO GATHER AND LEARN ABOUT THE PROFESSION. A PLACEMENT
SERVICE IS OFFERED FOR JOB SEEKERS. AN EXHIBIT HALL IS SPONSORED AND

EXHIBITORS REPRESENTED INCLUDE TEST AND TEXTBOOK PUBLLSHERS, TRAINERS
OF SCHOOL PSYCHOLOGISTS, COMPUTER AND SOFTWARE MANUFACTURERS ETC. THE

ASSOCIATION FORMS INTEREST GROUPS AMONG ITS MEMBERS TO FACILITATE

4c  (Code: ) (Expenses $ including grants of $ Y(Revenue $ }
LEADERSHIP: LEADERSHIP CONSISTS OF THE DELEGATE ASSEMBLY (DA) AND THE
EXECUTIVE COUNCIL (EC). THE DA CONSISTS OF ONE DELEGATE FROM EACH

STATE, COMMONWEALTH, AND THE DISTRICT OF COLUMBIA. THE DELEGATE
ASSEMBLY ESTABLISHES THE POLICIES OF THE ASSOCIATION AND SERVES AS THE

CORPORATE BOARD OF DIRECTORS. THE EC CONSISTS OF THE ELECTED OFFICERS

(PRESTDENT, PRESIDENT-ELECT, PAST PRESIDENTS, TREASURER, AND
SECRETARY ), ONE PROGRAM MANAGER FROM ADVOCACY, INFORMATION SERVICES,

PROFESSIONAL DEVELOPMENT, PROFESSIONAL STANDARDS, TWO DELEGATE
REPRESENTATIVES FROM EACH OF THE FOUR REGIONS OF THE COUNTRY, THE

STRATEGIC PLANNING AND ORGANIZATIONAL DEVELOPMENT COORDINATOR, AND THE
THE ASSOCIATION EXECUTIVE DIRECTOR. THE EXECUTIVE COUNCIL ESTABLISHES

PROCEDURES TO IMPLEMENT THE POLICIES OF THE ASSOCIATION. THE EXECUTIVE

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

4e Total program service expenses P~ $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12:18-08
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NATIONAL ASSCCIATION OF SCHOQL
Form 990 (2008) PSYCHOLOGISTS 23-7044121 Ppagel
2art V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes, " complete SCREAUIE A | e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 -Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Scheduie C, Partl 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partii | 4 | N/A
5 Section 501(c){4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
©n the distribution or investment of amounts in such funds or accounts? #f *Yes, " complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
Schedule Dy PAtIT e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If “Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 )
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or Xas applicable .. ... e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xilt i 12 X
13  Is the organization a school as described in section 170(b)(THA)i)? # "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theU. 8.2 .~~~ 14a X
b Did the organization have aggregate raventies ar expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part{ 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Partff 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Part ifl 118 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? f "Yes," complete Schedule G, Part ] 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Parf il 18 | X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes, " complete Schedule G, Partit . 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 i "Yes, " complete Schedule I Partsland if 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? /f "Yes," complete Schedule |, Parts land il | | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J . .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer questions 24b-24d and complete Schedule K.
IFINO", GO RO QUESHION 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year?
25a Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part ! . 25a | N/A
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete Schedule L, Partl . 26b | N/A
26  Was aloan to or by a curenit or former officer, director, trustee, key employee highly compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partdl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person refated to such an individual? If "Yes," complete Schedufe L, Part Il .o 27 X
Form 990 (2008)
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NATIONAL ASSOCIATION OF SCHOOL
Form 990 (2008) PSYCHOLOGISTS 23-7044121 Paged
art IV | Checklist of Required Schedules {continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes: S
a Have a direct business relationship with the organization {(other than as an officer, director, trustes, or employee), or an S
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other [T I :
person(s} listed in Part VI, Section A)? If "Yes," complete Schedula L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedUle L, PartiV e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedufe L, Part IV ... 23c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M | e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons’)
i "Yes,” complete Schedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SONEOUIE N, PAIEIT ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes, " complete Schedule R, Part I 33 X
Was the arganization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts I, 1, IV, and Vo lINe 1 s 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
It "Yes, " complete Schedule B, Part Vi line 2 ..., 35 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabte related organlzatlon’?
If "Yes, " complete Schedule B, Part V, i€ 2 36 | N/A
37 Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part VWl ..................... 37 X
Form 990 (2008)
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NATIONAL ASSOCIATION OF SCHOOL
Form 990 (2008) PSYCHOLOGISTS 23-7044121 pageb
| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of s B
U.S. Information Returns. Enter -0-if not applicable ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(yambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transimittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yedr covered by this return? 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a

b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

S5a

5h
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e e e 5c
6a Did the organization solicit any contributions that were not tax deductible? .. 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutions ar gifts
Were nOt tax dedUCHDIEY || e
7 Organizations that may receive deductible contributions under section 170(c} N/A
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM B2B2T e e
d If "Yes,” indicate the number of Forms 8282 filed durlng the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract’?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A

9 Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4986? N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A
10  Section 501(c)(7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501(c){12) organizations. Enter: N/A
_ a Gross income from members or shareholders t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromther) t1b S
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in ieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b | e e A
Form 990 (2008)
832005

12-18-08
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NATIONAL ASSOCIATION OF SCHOQOOL
Form 990 (2008) PSYCHOLOGISTS 23-7044121 Pags6
Part VI [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code,)

Section A. Governing Body and Management

Yes | No

Foreach "Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custormnarily perforrned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

1]

Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

D ||

& Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following: '
8 The goVeIMING DOUYT | oo ee e e e e ee e oo
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters, aﬁlllates

and branches to ensure their operations are consistent with those of the organization? . Sh
10 Was a copy of the Form 990 pravided to the organization’s govemning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ” provide the names and addresses in Schedle © ... 11 X
Section B. Policies
Yes | No
12a Doesthe organization have a written conflict of interest policy? If "No," gotofine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O COMMIGIST | ettt ettt ettt ee e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O hOW this IS TONE | e 12c) X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wiitten document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
a The organization's CEQ, Executive Director, or top management official? . ...~ o |1a| X

b OCther officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) T T R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
it joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations { |
exempt status with respect 10 SUCh arTangemEN S ? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MD

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [} Another's website [X] Upen request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

JOE JANELA - 301-657-0270
4340 EAST WEST HIGHWAY, %402, BETHESDA, MD 20814
ms Farm 990 (2008)

16a X
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NATIONAL ASSOCIATION OF SCHOOL
Form 990 (2008) PSYCHOLOGISTS 23-7044121 Page7
‘Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

* | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (B}, and (F) if no compensation was paid. ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B} (c) {D} E) {F)
Name and Title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|s 3 organization {W-2/1099-MISC) from the
g2 " g (W-2/1099-MISC) organization
|8 g |24 and related
% E 3 § g—? g organizations
GENE CASH
PRESIDENT 37.50(X X 51,322. g. 0.
PATTI HARRISON
PAB CHAIR/PRES.-ELECT 5.00|X X 45,201, 0. 0.
RHONDA J. ARMISTEAD
PAST PRES/PRG. MANGR. 4,00(X X 0. 0. 0.
TOM DELANEY
TREASURER 5.00|X X 0. 0. 0.
JENNIFER KITSON
SECRETARY 4,.00(X X 0. 0. 0.
DON BLAGG
DELEGATE REPRESENTATIVE 3.001|X 0. 0. 0.
ROSSELLA FANELLI
DELEGATE REPRESENTATIVE 3.00|X 0. 0. 0.
REGINA KIMBREL
DELEGATE REPRESENTATIVE 3.00|X 0. 0. 0.
MARCIA MARTIN
DELEGATE REPRESENTATIVE |- 3.00|X 0. 0. 0.
ROBB MATTHEWS ‘
DELEGATE REPRESENTATIVE 3.00|X 0. 0. 0.
JEAN RAMAGE
DELEGATE REPRESENTATIVE 3.00{X 0. 0. 0.
CAROLE SORRENTI
DELEGATE REPRESENTATIVE 3.00(X 0. 0. 0.
LYNNE THIES
DELEGATE REPRESENTATIVE 3.00|X 0. 0. 0.
KATHLEEN LEIGHTON
PROGRAM MANAGER 3.00(X 0. 0. 0.
MARSHA HUFF MILLER
PROGRAM MANAGER 3.00(X 0. 0. 0.
KATHY PLUYMERT
EXECUTIVE COUNCIL 3.001X 0. 0. 0.
DIANE SMALLWCOD
EXECUTIVE COUNCIL 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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16390510 786783 NASP

NATIONAL ASSOCIATION OF SCHOOL

Form 990 {2008) PSYCHOLOGISTS 23-7044121 Page8
|PartVlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A} (B) (© D) (E} F)
Name and title Average Position Reportable Reporiable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
A % crganization {W-2/1099-MISC) from the
HE 2 |E (W-2/1098-MISC) organization
= 1{E z gg and related
=E k2 E:L %’;EE E organizations
AMY R. SMITH
PROGRAM MANAGER 3.00|X 0. 0. 0.
SALLY B2AAS
DELEGATE ASSEMBLY 1.00({X G. 0. 0.
DEDE BAILER
DELEGATE ASSEMBLY 1.00]X 0. 0. 0.
PEGGY BERGLUND
DELEGATE ASSEMBLY 1.00% 0. 0. 0.
STEPHEN BROCK
DELEGATE ASSEMBLY 1.00|X 0. 0. 0.
DIXTIE BRYSON
DELEGATE ASSEMBLY 1.00[X 0. 0. 0.
CANDACE CARTWRIGHT DEE
DELEGATE ASSEMBLY 1.00]|X 0. 0. 0.
SYLVIA ANN CCHEN
DELEGATE ASSEMBLY 1.00(X 0. 0. 0.
STEPHANIE CORCORAN
DELEGATE ASSEMBLY 1.00(X 0. 0. 0.
MILTON J. DEHN
DELEGATE ASSEMBLY 1.00|X 0. 0. g.
T Fotal o . > 347,798, 0.l 103,501.
2  Total number of individuals (including those in ta) who received more than $100,000 in reportable
compensation from the organization ... ... | 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S _|
line 127 I "Yes, " complete Schedule J for such individval e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e D
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e 1|
the organization? /f "Yes, " complete Schedule J for SUCH PEISOM ... ... @ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization.
(A (B) €}
Name and business address Description of services Compensation
PORT CITY PRESS PRINTING AND
1323 GREENWOOD ROAD, PIRESVILLE, MD 21208 [PUBLISHING 342,993,
MARRIOTT INTERNATIONAL
10400 FERNWOOD ROAD, BETHESDA, MD 20817 LODGING 108,038.
LETTER DIRECT, 4640 WEDGEWOOD BLVD, SUITE
101, FREDERICK, MD 21703 MATLING AND PRINTING 105,397.
2  Totat number of independent contractors (including these in 1) who received more than $100,000 in compensation
from the organization P _ _ _ e onit
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTLNUATION Form 990 (2008)

832008 12-18-08

8

2008.05060 NATIONAL ASSOCIATION O

COFY.:




NATIONAL ASSOCIATION OF SCHOQOL
Farm 990 (2008) PSYCHOLOGISTS 23-7044121 Page9

[Part VIII | Statement of Revenu
B T T LT T ™ ) © He\(,':e’)‘ue
Total revenue Related or Unrelated excluded from
o exempt function business tax under
42..2 1 a Federated campaigns LC 1 R R
gg b Membershipdues 1b
;.-;g ¢ Fundraisingevents _ . 1c
'E,_@ d Related organizations 1d
gE e Govemment grants (contributions} | 1e
-2 g T Al cther contributions, gifts, grants, and
_-é% similar amounts not included above 1f
E"g 9 Noncash cantributions included in lines 1a- 11 §
oa h Total. Addlines1a1f ... L I o R ey e
Business Code| = T T T T T
8 | 2a MEMBERSHIP DUES 900099 [3,188,221.[3,188,221.
'gu, b CONVENTICN 900099 |1,280,751.[1,280,751.
wg ¢ CERTIFICATION FEES 900089 | 379,943.] 379,943,
§3 o SUBSCRIPTION REVENUE _ | 900099 82,234.] 82,234.
g o PREPARE 900099 81,902. 81,902,
o 1 All other program service revenue 500004 42,904, 42,904,
g Total. Addlines2a2f ... ... ... p 5,055,955, [ i TR R 5|
3  Investmentincome (including dividends, interest, and
other similaramountsy » 166,598, 166,598,
4 Income frominvestment of tax-exempt bond proceeds
5 Rovyallies ...
{i) Real
6a GrossRents .~
b Less:rentalexpenses
¢ Rental income or (loss)
d Netrentalincome or{loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory 1647 ,303.
b Less: cost or other basis
and sales expenses 691,102,
¢ Ganor(oss) <43 ,799.
d Netgainor(loss) ...,
o | 8 a Grossincome fram fundraising events (not
£ including $ - of
g contributions reported on line 1c). See
5 PartIV,linet8 _ ... a
g Less: directexpenses . b
¢ Met income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... a
b Less: directexpenses b :
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums S
and allowances al232,864.} ¢
b Less:costofgocdssold b437,126. - o ook RS B R B
¢_Net income or {loss} from sales of inventory ... . 495,738. 495,738.
Miscellanecus Revenue Business Code| ... ~ . -0 i T S e R
11 a ADVERTISING 541800 214,679. 214,679,
b MATLING LIST REVENUE 900099 91,571. 91,571,
¢ SUBLEASE RENTAL INCOME | 900058 31,781, 31,781.
d Allotherrevenue 900089 49,104, 45,104,
e Total Add lines 11af1d > 387,135.1 S T B
12 Total Revenue. adc mes 1h, 2, 3, 4, 5,6d, 7d, 8c, 8¢, 1oc,and11e.~ P (6, 061,627 .5 ,013,051.1 257 ,583.] 790 ,993.
R Form 990 (2008)
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Form 890 {2008)

NATIONAL ASSOCIATION OF SCHOOL

PSYCHOLOGISTS

23-7044121 Page10

[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total e()?p))enses Progra?t)sewice Manage(a%)ent and FuncsEa}ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and T T e
organizations in the U.S. Ses Part IV, line 21 17,478.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 4,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, linest5andi6
4 Benefits paid toorformembers |
5 Compensation of current officers, directors,
trustees, and key employees 547,753,
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 1,749,189,
8 Pension plan eontributions {include section 401(k)
and section 403(b) employer contributions) 125,061.
9 Ctheremployee benefits 202,872,
10 Payrolitaxes ... 151,435.
11 Fees for services (hon-employees):
a Management
boLegal o, 4,833.
€ ACCOUNEING || oo, 26,133.
d Lobbying . ]
e Professional fundraising services. See Part Y, lina 17 A
f investment management fees 18,678.
g Other . e 290,305.
12 Advertising and promotion 1 . 980.
13 Officeexpenses 283,685,
14 Informationtechnology 95,262,
15 Royalties
16 OCCUPANGY ... 287,621,
7 Teavel .., 428,096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 331,447,
20 Interest )
21 Payments to affiliates
22  Depreciation, depletion, and amortization 178,932,
23 Inswrance ... 31,032.
24  Other expenses. ltemize expenses not covered B N
above. (Expenses grouped together and fabeled
misceflaneous may not exceed 5% of total S a
expenses shown on line 25 below.) ... .. RN
a UBI TAXES 10,333,
b PUBLICATION PRINTING 415,908,
¢ PUBLICATION DELIVERY 254 ,286.
d SALARY REPLACEMENT 149,014.
e HONORARTIA 35,950.
f Al other expenses 79,347.
25  Total functional expenses. Add lines 1 through 24f 5,720,630.
26  Joint Gosts. Chack here B [__] if following
S0P 98-2. Complete this line only if the organization
reported in column {B) joint cosis from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10 C
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Form 990 (2008)

NATIONAL ASSOCIATION OF SCHOQOL
PSYCHOLOGISTS

23-7044121 Pageld

-{ Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-noninterestbeadng . 323,439, 1 1,552,145,
2 Savings and temporary cash investments 986,045, 2 421,036.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net ... 209,678.] 4 55,767,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties, Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section |0 -7 T R R T e
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complate S
Partllof Sehedule L 6
B 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsalearuse 296,173. s 294,292,
< | @ Prepaidexpenses and deferred charges 137,455, 9 145,831.
10a Land, buildings, and equipment: cost basis | 10a 1 566,763. R e e e
b Less: accumulated depreciation. Complete S EE TV Gy R LT
Part Vi of SchedweD 10b 1,096,150. 581,100. 10 470,613,
11 Investments - publicly traded securites 4,702,340.[ 11 3,868,424,
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 1 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 24,733.] 15 24,933,
16 7,260,963.] 16 6,833,041,
17 584,327, w7 532,445,
18 18
19 2,279,121.] 10 2,464,652,
20
g 21 Escrow account liability. Complete Part IV of Schedule D
E 22  Payables to current and farmer officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part It
- of Sohedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loanspayable . 24
25  Other liabilities. Complete Part X of Scheduled 718,323, 25 708,420.
26 Total lfabilities. Add lines 17 through 25 ... 3,581,771, 26 3,705,517,
Organizations that follow SFAS 117, check here B [ %] and complete R S S
» lines 27 through 29, and fines 33 and 34. SNSRI R R B
% 27 Unrestricted netassets 3,679,192.| o7 3,127,524,
E 28 Temporarily restricted net assets
'g 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds
i:’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Totalnetassets orfund balances 3,679,192, 33 3,127,524,
Total Hiabilities and net assets/fund balances 7,260,963, 34 6,833,041,
i Part X Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual  [_| Other L ]
2a Were the organization’s financial statements compiled or reviewed by an independent aceountant? 2a X
b Were the organization’s financial statements audited by an independent aceountant? 2 | X
¢ If "Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? ..~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AT3B? e e 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
16390510 786783 NASP 2008.05060 NATIONAL ASSOCIATION OF S NASP_ 1



. - . . aes OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 _ZQOB_-
Department of the Treasury » To be completed by organizations described below. " 'Opentol o
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501{c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part FA only.

If the organization answered "Yes," to Form 290, 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 (glection under section 501(h}): Complete Part I1-A. Do not complete Part I1-B,
# Section 501 (c}(3} organizations that have NOT filed Form 5768 {election undsr section 501{h}): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax}, then
® Section 501(c)4), (5), or (6) organizations: Complete Part lll.

MName of organization NATIONAL ASSOCIATION OF SCHOOL Employer identification number

PSYCHOLOGISTS 23-7044121
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political expenditures i
3 Volunteer hours

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section495 >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes [ INe
4aWas acomection made? . [Cdves [ INo

b If "Yes," describe in Part IV.
BiEl | 10 be completed by all organizations exempt under section 501(c), except section 501(c){3).

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function aGtivities ) >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b

4 Did the fiing organization file Form 1120-POL for this year? ] [ Tves [_InNe

6 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part V.

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

delivered to a separate
political organization.
If none, enter -O-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008
832041 12-18-08
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NATIONAL ASSOCIATICN OF SCHOOL
Schedule C (Form 990 or 990-E7) 2008 PSYCHOLOGISTS 23-7044121 page2
AT To be completed by organizations exempt under section 501(c)a) that filed Form 5768
(election under section 501{h)). See the instructions for Schedule C for details.
A Check P L_J if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures orglx(:%izg{i‘gn's (b} Aﬁ'{’;} :lg group
(The term “expenditures”" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots tobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying}y ..
¢ Total lobbying expenditures {add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1c and 1d)

i Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on ling te.
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 19 ...
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtractline 1ffromline 1c. Enter-0-iflinefismorethanline ¢
i lf there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720

reporting section 497171 tax for this YEAIT ... e et aa e s [ Yes [ INo
’ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.}
Cobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 {(b) 2006 {c) 2007 (d} 2008 (e} Total

{or fiscal year beginning in)

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e)}

¢ Total lebbying expenditures

d Grassroots hon-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 9380 or 980-EZ) 2008

832042 12-18-08
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NATIONAL ASSOCIATION OF SCHOOL
Schedule C (Form 990 or 990-E7) 2008 PSYCHOLOGISTS 23-7044121 pPage3

Part II-B [ To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768
(election under section 501{h})). See the instructions for Schedule C for details.

(a) (b}

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:
VORINEEEIS? et et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Medla advertlsements"»‘

Grants to other organizations for lobbYing PUNROSES T
Direct contact with legislators, their staffs, government officials, or a legistative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV
j Totallines 1c through 1i
2a Did the activities in line 1 cause the organization tc be not described in section 501(c)(3)?
b I "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... Lt
To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501{c){6). See the instructions for Schedule C for details.

JTGOa -0 a0 T o
=
o
=
Q
]
-+
=]
3
o
3

3 o
4]
=
o
@
Q,
2
2
=3
Q
o
Q
=
—
=y
(D
kel
c
g
O
-3

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2 X
3 Dld the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

To be completed by all organizations exempt under section 501(c){d}, section 501(c)(5), or section
501(c){6) if BOTH Part HI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1] 3,188,221,

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

B CUMBIEYAT | oo oo e oo oo oo e 20,581.

b Carryover from last year <108,323.>

¢ Total <B7,742.>
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . ... 18,811.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENARUNe MO YA T e e,
Taxable amount of lobbying and political expenditures fline 2c total minus 3and 4} ... 5 <106,553.>
|Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 920-EZ) 2008
832043 12-18-08
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Schedule D . . OMS No. 1645.0047
(Form 990) Supplemental Financial Statements 200 8

P Attach to Form 990. To be completed by organizations that
Department of the Treasury )
Internal Revenve Service answered "Yes," to Form 920, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization NATIONAL ASSOCIATION OF SCHOOL Employer :identif}cation n'umbe.r
PSYCHOLOGISTS 23-7044121

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCoUnts. Complets if the
organization answered "Yes"” to Form 980, Part [V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? .~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes |:| No
I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).

Iil Preservation of land for public use (e.g., recreation or pleasurs) |:| Preservation of an historically important land area

|:l Protection of natural habitat |:] Preservation of certified historic structure

|:’ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Kb WN

727 Held at the End of the Year
a Total number of conservation easements ] 2a
b Total acreage restricted by conservation easements ST 2b
¢ Number of conservation easements on a certified historic structure included'in{a) 2c
d Number of conservation easements included in (c) acquired after 8417/06 2d
3 Number of gonservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? [ 1 Yes [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B){i}
and section T70MMANBNN? . . e Cves [CIne
9  In Part XiV, describe how the organization repatts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 fellowing amounts relating to
these items:

(i} Revenues included in Fdrrn 990, Part VI, line 1 |
(i} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items: .
a Revenues included in Form 890, Part VIl line 1 >3
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D [Form 990) 2008

832051
12-23-08
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NATIONAL ASSOCIATION OF SCHOOL
Schedule D (Form 990) 2008 PSYCHOLOGISTS ' 23-7044121 Page2
| Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):

a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e Ej Other

c l:| 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., |:| Yes D No

!'P‘aﬂKIV‘I Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes [ INo

b If "Yes,” explain the arangement in Part XIV and complete the following table:

Beginning DalANCe e ettt ettt

Additions during the year

Distributions during the year

ENGING DAIANGCE || ettt e et
2a Did the organization inciude an amount on Form 890, Part X, line 217 . l::l No

b if "Yes," explain the arrangement in Part XIV.
rfi_?aﬁ v i Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year ‘i (e} Two years back

- ot 0o 0

{d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses

Grants or scholarships ..

GCther expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance ..

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

[ = R+ B~

-h

a Board designated or guasi-endowment %
b Permanent endowment p» %
¢ Term endowment %
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 3al(i}
(it} refated OFGANIZANONS || . ... 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
Ta Land
b Buildings ...
¢ Leasehold improvements 447 ,657. 134,783. 312,874,
d Equipment ... 471,162. 388,423, 82,739.
€ OMer ..., 647,944, 572,944, 75,000.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, coiumn (B), fine 10(c).) ....... s > 470,613,
' Schedule D {Form 990) 2008
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NATIONAL ASSOCIATION OF SCHOOL

Schedule D (Form 980) 2008 PSYCHOLOGISTS 23-7044121 pPage3d
‘Part Vli| Investments - Other Securities. See Form 990, Part X, line 12.

(a) De_scri ptipn of security or cEategory (b) Book value (c} Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

Col (b} should equal Form 990, Part X, col {B) ling 12.) p» .
‘Part VHll] Investments - Program Related. See Form 990, Part X, line 13.

- . . b) Book value {c) Method of valuation:
{a) Description of investment type {b) Cost or end-of-year market value

Total (Cnl (b) should egual Form 990, Part X, col (B) line 13. )>

(a) Description {b} Book value

Total. (Column (b) should equal Form 990, Part X, COIBIRE T5.) ...\ oooooeeeeeeeeee e »
‘Part X | Other Liabilities. See Form 990, Part X, line 25.

{a} Déscription of iability {b) Amount S T e R
Federal income taxes :
DEFERRED COMPENSATION 330,010.|
DEFERRED RENT AND LEASE INCENTIVES ' 378,410.
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.)...._....... > 708,420.) . % SR
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S l:ahllzty for uncertaln tax posmons
under FIN 48.
e Schedule D (Form 990) 2008
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NATTIONAL ASSOCIATION OF SCHOOL

Schedule D (Form 990) 2008 PSYCHOLOGISTS 23-7044121 pPaged
]T=artXl| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) ) 1 6,061,627,

2  Total expenses (Form 990, Part 1X, column (A), line 25) 2 5,720,630.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 340,997,

4 Netunrealized gains (lossesjoninvestments 4 <B92,665.>

& Donated services and use of facilities 5

6 Investment eXpenses e 6

T Priorperiod adiustments e 7

8 Other Descrbe in Part XIV) e 8

9 Total adjustments (net). Add lines 48 _ ... 9 <892,665.>
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... 10 <551,668.>
|T' Xl TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12 e
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV}
Add lines 2a through 2d

3

4 Amounts included on Form 990, Part VIHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other {Describe in Part XIV) 4b

¢ Addlines 4aand 4b

Pa 1 Reconcmatlon of Expenses per Audited Fmancual Statements With Expenses per
1 Total expenses and losses per audited financial statements

2  Amounts included on fine 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities | 2a
b Prior year adiustments e 2b
¢ Losses reported on Form 990, Part B line 25 2c
d Other(Describe in Part XIV) e 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b OCther (Describe in Part XiV} 4b o

€ AADIINES 4aand 4B | e et e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 890, Part LIine 18) . ...oooioiioiieeeieeee, 5

rt XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part
X; Part Xl, line 8; Part X[I, lines 2d and 4b; and Part Xlll, lihes 2d and 4b.

PART X: THE ASSOCIATICN HAS ELECTED TO DEFER THE APPLICATION

OF FIN 48 FOR THE YEAR ENDED JUNE 30, 2009.

Schedule D {Form 990} 2008
832054 :
12-23-08
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SCHEDULE J Compensation Information O No. 16150047
(Form 990) For certain Officers, Difectors, Trustees, Key Employees, and Highest 2008
— Z

Compensated Employees

Department of the Treasury P Attach to Form 990. To be compieted by organizations that

Internal Revenua Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization NATIONAL ASSOCIATION OF SCHOOL mber
PSYCHOLOGISTS 23-7044121

Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed in Form 990, B R
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

|:| Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is 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 Ml to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Exscutive Director, regarding the items checked in line 1a?

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only 501(c)(3} and 501(c)(4} organizations must complete lines 5-8.
5 For persons listed in Form 290, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
8 The OrGaNIZAtIONT ||| e 1ot e et re e et
b Any related organization? et L vttt et e e e e ee e et et ee e e et en e oot
If “Yes," to line 5a or 5b, describe in Part HF.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments

not described inlines 5 and 67 If *Yes," describe in Part 1N 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a caontract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ...........ooooooorv oo 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980} 2008
832111

12-23-08

21
16390510 786783 NASP 2008.05060 NATIONAL ASSOCIATION OFCSQ}PN SP 1



>m o o A 80°E3-Z1 ITLTEB

8002 (066 Wuod) P ainpayag

(u}
]
()
0]
)]
1]
m
0]
(n)
]
{n)
{1)
)
m
)
0]
n
0)]
0]
)]
(1}
{8
(3]
m
m
]
{n)
{1)
(0]
1]
‘0 ‘0 ‘0 0 ‘0 ‘0 ‘0 m NTHOD NWV¥SNS
0 *8Z6°9LC *L08'¥T "TZL'89 ‘000’9 *000°S ‘000°ELT L))
23086 wio4 ucresusdwon
40 06§ Wiod uopesuadwos aARUasU| uonesuadwoo awieN (v)
1oud u) pauodsl {a)r-mig) s)jeueq uolesuaduios BUYI0 :_: B snuog () aseg (1) v
uojyesuadies SUWIN|OD JO (810 3|BXBIICN peleag
{d) E]] _ (aj (o) uoesuadwos OSIN-660 | 10/PUB Z-M JO UMOpHea.g {g)

"E| BUI “|IA HBe ‘066 Lo UD Slunowe (3) uwnod Jo () uwnjod s|geaidde sy enba 1snw (u)-0)g) suwnjoa jo wns ay), *3joN

: IlA HRd "066 W04 U0 peys|j 1ou aJe jeuy) s[enpiapy Aue jsll Jouog

(i) MO1 Uo ‘SUOLONASUL UL Ul PaOLOSaR ‘SUOEZIUBBIO palelal Woly pue (1) Mol uo uaieziuebio Ayl woJy uoijesuadwon podal ' aNPaYog Ul papedel 9q 1SNW UolEsuaduoD ssoym {EnpIAIpu; yoea Jo4

'Papasu s| soeds [BUOPPE )| |- 8|NPAYOS ash) ‘sesdoldug pejesusduon 1soyB|H pue ‘sesfojdwz Aay| ‘seaisnd] ‘sioloeli(] ‘sleoll0 __u liied.

2 obeg TZIPP0L~€2 SLSTOOTOHIAST 800Z {066 uMo4) P 9Npayog
"TTOOHDS J0 NOILVIDOSSVY TYNOILYN




, >m o o £e 80-02-ZL ElL228

8002 (066 Wio4) ¢ s|npayog

T0Z'499S (VHVEIVYIV 40 ALISHAAINAN) ‘IOHTH-SHAL ¥ HIVHD g¥d 'NOSIVYYH ILLVd

ZTE'T1S5 (ALISHEAINN NMALSVEHINOS VAON) 'INEZAISH¥d 'HSYD HENIAD

NOILVIDOSSY HHI ¥04 SHILNG ¥IHHL ONITIIATAL

NI SHHAOTIWH ¥IHHL A9 ILNHZdS HAWIL HHL OL JILVTIY SLIAANHG NV AYVYIVS

¥O0d SNOILY¥ZINYDOYUC DONIMOTIOA HHI JASYNAWIHY NOILVIDOSSY HEHL

*€07'€9S SYM ¥YVYHX STHI ¥0J INAOWY NOILASIMINOD HHI "HOVW SI N¥Id (d).LS%

HHIL OL NOILNGIVNLNOD TYANNY NV ‘¥YOLOEA¥Id FAILADEXE HHL ANV NOILVIDOSSY

JHL NIEMLIE LNIWETFYOV NOILYSNAJWOD HHL 40 L¥V¥d SY 9% ENIT ‘I 149vd

"UQIBLLIoM [BUOIIPPE Aue 1o} Led syl 819|dwoD oSy '8 pue °Z ‘a9 '8¢ ‘ag "G ‘O 'ql B[ S8U|| ‘| Hed Jo} painbal suonditasap 10 ‘Ucieuridxe ‘uoewIol ay) epiacid o} Wed siy) sedwon

uopew oy jeyusweiddng [iy3ed |
“gabed TZIvv0L-€C SLSIDOTOHOASA 800z (066 WHo) I sInpaLios
TOOHDS 40 NOILVYIDOSSY TYNOILYN




SCHEDULE J-2 . . OMB No. 1545-0047
(Form 860} Continuation Sheet for Form 990 _ 2008
Departmert of the Treasury P Attach to Form 990 to list additionat information for Form 920, Part VI, Section A, line 1a. L g
Name of the Organization NATIONAL ASSOCIATION OF SCHOOL Employer Identification number
PSYCHOLOGISTS ' 23-7044121
{Part'l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {B) (C} (D) (E} {F}
Mame and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
£ s organization {W-2/1099-MISC} from the
"§ . = (W-2/10998-MISC) organization
sz 2 and related
£l g1¢g organizations
BERNADET'I'E DELGADO
DELEGATE ASSEMBLY 1.00(X 0 0. 0
MARY DUHOQUX
DELEGATE ASSEMBLY 1.00|X 0 0. 0.
MARDIS D. DUNHAM
DELEGATE ASSEMBLY 1.001X 0. 0 0
KAREN ESTES
DELEGATE ASSEMBLY 1.001X 0 0. 0.
JANET M. FRIEDMAN
DELEGATE ASSEMBLY 1.00(X 0 0. 0.
ERIN GROSS
DELEGATE ASSEMBLY 1.001X 0 0. 0.
LTINDA HAIGH .
DELEGATE ASSEMBLY 1.00|x 0. 0. 0
RICHARD HALL
DELEGATE ASSEMBLY 1.00|X 0. 0. 0
KATHY HANEBUTT
DELEGATE ASSEMBLY 1.00]X 0. 0. 0
CARLEN HENTNGTON
DELEGATE ASSEMBLY 1.00}X 0 0. 0.
CANDIS HOGAN '
DELEGATE ASSEMBLY 1.00(X 0. 0. 0
RAY JAMES
DELEGATE ASSEMBLY 1.00|x 0 0. 0.
THOMAS JAMROG
DELEGATE ASSEMBLY 1.00(X 0 0 0.
NATHANTIEL JONES
DELEGATE ASSEMELY 1.00|X 0 0. 0.
ELL.EN KRUMM
DELEGATE ASSEMBLY 1.001X 0 0. 0.
JULIETTE MADIGAN
DELEGATE ASSEMBLY 1.00|X 0. 0. ]
MICHELLE MALVEY
DELEGATE ASSEMBLY 1.00(X g. 0. ]
THERESA MCFARLAND
DELEGATE ASSEMBLY 1.00]|X 0. 0. 0.
SHELLEY OSWOOD
DELEGATE ASSEMBLY 1.001X 0. 0. 0.
JOE PALLADINO
DELEGATE ASSEMBLY 1.00(X 0. 0. 0.
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 9920) 2008

832201 12-18-08
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2008
Dopartment o the Trassury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. i I'!SF;
Mame of the Crganization NATIONAL ASSOCIATION OF SCHOOL Employer Identification number
PSYCHOLOGISTS 23-7044121
|Partl ! Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €} (D) (E} {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ %oa; the organizations compensation
= B organization (W-2/1029-MISC) from the
§ B (W-2/1099-MISC) organization
2 2 and related
£ £l g organizations
PAM PARKINSON
DELEGATE ASSEMBLY 1.001]X 0 0. 0
SHIRLEY PITTS
DELEGATE ASSEMBLY 1.00|X 0 G. 0
E. JEANNE POUND
DELEGATE ASSEMBLY 1.00|X 0. 0. 0.
FRED PROVENZANO
DELEGATE ASSEMBLY 1.00|X 0 0. 0.
VALERIE ¥, RIVERS-BETHEL
DELEGATE ASSEMBLY 1.001X% 0 0. 0
STEVEN SCHWARTZ
DELEGATE ASSEMBLY 1.00(X 0 0 0.
DEBRA SCHWIESOW
DELEGATE ASSEMBLY 1.00|X 0. 0. 0.
SONJA SHANNON
DELEGATE ASSEMBLY 1.00{X 0. 0. 0.
NICKOLAS P. SILVESTRI
DELEGATE ASSEMBLY 1.00]X 0 0. 0
CHARLOTTE SMITH
DELEGATE ASSEMBLY 1.001X 0 0. 0
JULIE STARESNICK
DELEGATE ASSEMBLY 1.000X 0. 0. 0
ROBERT P. TRANT
DELEGATE ASSEMBLY 1.00|X 0. 0 0.
SARAH VALLEY-GRAY
DELEGATE ASSEMBLY 1.001X 0 0. 0.
LOUISE VOJTISEK
DELEGATE ASSEMBLY 1.00|X% 0 0. 0
BEVERLY WINTER
DELEGATE ASSEMBLY 1.00(X 0. 0. 0.
SUSAN GORIN
EXECUTIVE DIRECTOR 37.50 X 184,000. 0.] 92,928.
JOSEPH JANELA
COO/CFO 37.50 X 67,275, g.] 10,573.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990} 2008

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 T Y T
{Form 990} P Attach to Form 990. To be completed by organizations fo provide 2008
Daparttnent of tha Treasury additiorlz:aI information for responses to_ :-:.pecif_ic questi‘ons for the e toPubl
Internal Reverue Servica orm 990 or to provide any additionat information. nspe e
Name of the arganization NATIONAL ASSOCIATION OF SCHOOL Employer identification number
PSYCHOLOGISTS 23-7044121

FORM 930, PART ITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT OPPORTUNITIES AVAILABLE AT THE ANNUAL CONVENTION, THROUGH

EDUCATIONAL PUBLICATIONS WRITTEN BY AND FOR SCHOOL PSYCHOLOGISTS,

THROUGH OUR ADVOCACY LEADERSHIP WORKING TO BUILD, PORTRAY, AND ADVOCATE

FOR THE PROFESSION OF SCHOOL PSYCHOLOGY, THROUGH THE NATIONALLY

RECOGNIZED CERTIFICATION OF THE PROFESSION, AND THROUGH GROWTH IN QUR

MEMBERSHIP REPRESENTING THE FIELD OF SCHOOL PSYCHOLOGY, SUPPORTING

MEMBERSHIP PROGRAMS AND SERVICES.

FORM 3380, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

RESEARCH AND COMMUNICATION AROUND SPECIFIC TOPICS. ADDITIONALLY NASP

DEVELOPS CONTINUING PROFESSIONAL EDUCATION COURSES FOR SCHOOL

PSYCHOLOGTSTS TO MAINTAIN THEIR STATE AND NATIONAL CERTIFICATION. THE

ASSOCIATION HOSTS SUMMER WORKSHOPS; DEVELOPS CRISIS INTERVENTION AND

PREVENTION MATERIALS AND HOSTS CRISIS AND CRISIS PREVENTION TRAINING

SESSIONS; AND PROVIDES LEADERSHIP AND "TRAINING OF TRAINERS" PROGRAMS

FOR THESE CRISIS PROGRAMS.

FORM 330, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

COUNCIL CONDUCTS THE CONTINUING AFFAIRS OF THE ASSOCIATION BASED ON THE

POLICIES OF THE DELEGATE ASSEMBLY. PROGRAM SERVICE AREAS ARE

ADMINISTERED BY PROGRAM MANAGERS APPQINTED BY THE PRESIDENT. THE DA

TYPTCALLY MEETS TWICE A YEAR. REGIONAL MEETINGS ARE TYPICALLY HELD

ANNUALLY IN EACH OF THE FOUR REGIONS OF THE COUNTRY. THESE REGIONAL

MEETINGS ARE ATTENDED BY THE STATE DELEGATES AND THE REGIONS INVITEES.

THE EC TYPICALLY MEETS FOUR TIMES A YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008
832211
12-18-08
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OMB Np. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epariment o 2 Jreasury - ey - -
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization NATIONAL ASSOCIATION OF SCHOOL Employer identlflcatlon nuﬁber
PSYCHOLOGISTS 23-7044121

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS THE FOLLOWING

TYPES OF MEMBERS: REGULAR MEMBER, HONORARY MEMBER, STUDENT MEMBER, RETIRED

MEMBER, INTERNATIONAL AFFILIATE MEMBER, DEPARTMENT OF DEFENSE EMPLOYEES,

AND AFFILTIATE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: ALL INDIVIDUAL MEMBERS, WITH

EXCEPTION OF INTERNATIONAL AND AFFILIATE MEMBERS, HAVE THE RIGHT TO VOTE

CONSISTENT WITH THEIR STATE AFFILTATION. INTERNATIONAL MEMBERS ARE

ELIGIBLE TO VOTE ONLY IN ELECTIONS FOR NATIONAL OFFICERS. AFFILIATE

MEMBERSHIPS DO NOT INCLUDE VOTING PRIVILEGES IN THE ASSOCTATION.

FORM 990, PART VI, SECTION A, LINE 8B: THE ASSOCIATION HAS ANSWERED THE

QUESTION 'NO' BECAUSE IT DOES NOT HAVE ANOTHER CCMMITTEE WITH THE AUTHORITY

TO ACT ON BEHALF CF THE GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 10: TAX RETURN WORK PAPERS ARE PREPARED

BY THE ACCQUNTING DEPARTMENT AND REVIEWED BY THE C0OO, BEFORE BEING

SUBMITTED TO THE ACCOUNTING FIRM WHO PREPARES THE CORPORATE RETURNS. THE

ACCOUNTING FIRM PREPARES THE 990 AND RETURNS A DRAFT COPY TO THE

ASSOCIATION FOR REVIEW. THE DIRECTOR OF FINANCIAL OPERATIONS AND THE COO

REVIEW THE RETURN AND NOTIFY THE ACCOUNTING FIRM OF ANY CHANGES. THE DRAFT

I8 REVISED BY THE FIRM, RETURNED TO THE ASSQCIATION, REVIEWED AGAIN BY THE

DF AND CCO. ONCE THE ASSOCIATION FEELS IT IS COMPLETE, IT IS PRESENTED TO

THE FINANCE ADVISORY COMMITTEE FOR REVIEW AND APPROVAL, AND IS MADE

AVATLABLE TO THE FULL BOARD FOR REVIEW, BEFORE IT IS OFFICIALLY FINALIZED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

{Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Pepartitent of the Treasury Form 990 or to provide any additional information.

Name of the organization NATIONAL ASSOCIATION OF SCHOOL Employer “id.é;{t‘lﬁc;a't.lon numt.J.e.r
PSYCHOLOGISTS 23-7044121

AND FILED BY THE ACCOUNTING FIRM. THE FINANCE ADVISORY COMMITTEE WILL

REPORT ON THEIR REVIEW OF THE TAX RETURNS TO THE FULL GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS SUGGESTED THE POLICY BE

REVIEWED AT THE QOPENING OF EACH MEETING BUT IT IS PRESENTED AND SIGNED ON

AN ANNUAL BASIS BY EACH OF THE DELEGATE ASSEMBLY AND EXECUTIVE COUNCIL

MEMBERS AT THE SUMMER MEETING. IT IS MATLED FOR SIGNATURE TO EACH OF THE

CHILDREN'S FUND AND EDUCATION AND RESEARCH TRUST OFFICERS IN THE SUMMER OF

EACH YEAR. NEW BOARD MEMBERSVMUST SIGN THE POLICY AT THE TIME THEY ARE

APPOINTED TO THE BOARD. THEY ARE ADVISED TC DISCUSS THE COI POLICY AND

OBTAIN ACKNOWLEDGMENT FROM ALL PRESENT THAT THEY UNDERSTAND IT AND AGREE TO

ABIDE BY IT AT THE BEGINNING OF EVERY BOARD MEETING. THE BOARD MEMBERS ARE

ADVISED TO DOCUMENT THIS ACKNOWLEDGMENT IN THE MINUTES OF THE MEETING.

THE REASON FOR THE POLICY IS EXPLAINED TO THEM AS FOLLCOWS: 1IN THE

POST-ENRON ERA HAS GIVEN RISE TO A HEIGHTENED AWARENESS OF POTENTIAL

CONFLICTS OF INTEREST SITUATIONS WHEN INDIVIDUALS ARE INVOLVED IN MAKING

DECISIONS IN THEIR CAPACITY AS BOARD MEMBERS OF ORGANIZATIONS. THERE HAVE

BEEN A NUMBER OF HIGHLY VISIBLE CASES WHEREBY BOARD MEMBERS HAVE ACTED IN

THE BEST INTEREST OF THEMSELVES INSTEAD OF THEIR RESPECTIVE ORGANIZATIONS.

IN THE LAST FEW YEARS THE IRS HAS ALSO BEGUN TO SCRUTINIZE NON-PROFIT

ORGANTIZATIONS IN MORE DEPTH FOR MANY REASCNS, INCLUDING CONFLICT OF

INTEREST SITUATIONS. AS PART OF THEIR QVERSIGHT PROCEDURES, THE IRS NOW

REQUIRES NON-PROFIT ORGANIZATIONS TO REPORT ANNUALLY AS TO WHETHER THEY

HAVE A COI POLICY. PRESUMABLY, ORGANIZATIONS THAT DO NOT HAVE SUCH A POLICY

WILL BE AT A HIGHER RISK FOR AUDIT BY THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the s o =
epartient of the Treasury Form 990 or to provide any additional information. hs

Name of the orgamization . NATIONAL ASSOCIATION OF SCHOOL Employer identification mumber
PSYCHOLOGISTS 23-7044121

A COI POLICY IS NOT INTENDED TO DISCOURAGE PARTICIPATION IN AN

ORGANIZATION'S ACTIVITIES. RATHER, BY REQUIRING THOSE INVOLVED IN THE

DECISION-MAKING PROCESS TO DISCLOSE ACTUAL AND APPARENT CONFLICTS OF

INTEREST, A COI POLICY ENCOURAGES TRANSPARENCY AND SAFEGUARDS THE INTEGRITY

OF AN ORGANIZATION'S MISSION.

WHEN MAKTING RECOMMENDATIONS AND DECISIONS ON BEHALF OF THE ORGANIZATION

BOARD MEMBERS MAY NOT USE THEIR RESPECTIVE POSITIONS, INFORMATION THEY

POSSESS ABOUT THE ORGANIZATION OR THE PROPERTY OF THE ORGANITZATION, IN A

MANNER THAT ALLOWS THEM TO REALIZE A MONETARY OR OTHER MATERIAI, BENEFIT FOR

THEMSELVES OR FOR THEIR SPOUSES, PARTNERS, MINOR CHILDREN OR THOSE WITH

WHOM THETIR INCOME IS DIRECTLY SHARED. ACCORDINGLY, NO SUCH INDIVIDUAL MAY

USE HIS OR HER POSITION AT THE ORGANIZATION FOR PERSONAL GAIN OR TO BENEFIT

ANOTHER AT THE EXPENSE OF THE ORGANIZATION, ITS MISSION OR ITS REPUTATION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR HAS A

CONTRACT WITH THE EXECUTIVE COUNCIL. THE CONTRACT STATES THE SALARY WILL

BE INCREASED BY 4% OR MORE EACH YEAR, AND SHALL NOT BE DECREASED. THE

AGREEMENT ALSO STATES THERE WILL BE AN ANNUAL CONTRIBUTION TO A 457(F)

PLAN. THE CONTRIBUTION AMOUNT WILL BE DETERMINED WITH THE HELP OF A

COMPENSATION CONSULTANT USING THE FORMULA AS WAS USED TO CALCULATE THE 2005

CONTRIBUTION. IF THE ASSOCIATION DOES NOT WISH TO CONTINUE THE PRACTICE OF

AN ANNUAL STUDY BY A COMPENSATION CONSULTANT IN A GIVEN YEAR, THE

CONTRIBUTION FOR THAT YEAR SHALL BE 4% GREATER THAN THE LARGEST

CONTRIBUTION MADE UP TO THAT TIME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

83221%
12-18-08

29 P
16390510 786783 NASP 2008.05060 NATIONAL ASSOCIATION Oé%&? NASP 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990}

P Attach to Form 920. To be completed by organizations to provide
- additional information for responses to specific questions for the
opertment of the Treasury Form 990 or to provide any additional information.

Name of the arganization NATIONAL ASSOCIATION OF SCHOOL Employer identification number
PSYCHOLOGISTS 23-7044121

THE EXECUTIVE COUNCIL PROVIDES A RECOMMENDATION TO THE DELEGATE COMMITTEE

REGARDING THE ANNUAIL COMPENSATION INCREASES FOR ENTIRE STAFF. THE DELEGATE

ASSEMBLY APPROVES THE BUDGET AS PRESENTED BY THE EXECUTIVE COUNCIL. THE

ALLOCATION OF THE TQOTAL COMPENSATION INCREASE BETWEEN EACH STAFF IS

DETERMINED BY THE EXECUTIVE DIRECTOR.

FORM 980, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, INCLUDING

THE CONFLICT OF INTEREST AND FINANCTAL STATEMENTS, ARE AVAILABLE TO MEMBERS

AND CAN BE ACCESSED ON THE ASSOCIATION'S WEBSITE, UNDER THE SECTION NAMED

LEADERSHIP TOCOLS.

THE 990 IS AVAILABLE FOR VIEWING BY ANYONE WHO SO CHOOSES ON THE

ASSOCATION'S WEBSITE, UNDER THE SECTION NAMED ABOUT THE ASSOCIATION. IT IS

ALSO AVATILABLE FOR REVIEW IN THE OFFICE. A COPY WILDL BE MAILED TO ANY

INTERESTED PARTY UPON REQUEST.

PART XI, LINES 2B AND 2C: THE ASSOCIATION'S FINANCIAL STATEMENTS WERE

AUDITED AS PART OF THE CONSOLIDATED FINANCIAL STATEMENT AUDIT OF THE

ASSOCTATION AND ITS AFFILIATES. THE FINANCE ADVISORY COMMITTEE (FAC), A

SUBGROUP OF THE EXECUTIVE COUNCIL, IS RESPONSIBLE FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT AUDITOR. THE FAC MEETS WITH THE

INDEPENDENT AUDITOR BEFORE AND AFTER THE AUDIT, INCLUDING AN EXECUTIVE

SESSION WITH THEM AT THE CONCLUSION OF THE AUDIT. STAFF OF THE

ASSOCIATION DO NOT ATTEND THE EXECUTIVE SESSTON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 5368 (Rev. 4-2009)
* l{you are ﬁling for an Additionzl (Mot Automatic) 3-Month Extension, somplete only Part I and check this box o EK]

Nate. Only complete Part 1) i you have already been granted an automatic 3-maonth extansion on a praviously filed Form 8868,
® |t you are fling for an Automatic 3-Month Extensian, compiete only Part i (on page 1).

g Part il Additional {Not Automatic} 3-Month Extension of Time. Cniy file the original {no copies needead).

Typo or Name of Exempt Crganization Employer identification number
* orint NATIONAL ASSOCIATION OF SCHOOL

: PSYCHOLOGLSTS 23-7044121

wentor | Number, street, and room or suite no. If a PO, box, see instructions. For IRS use only

pecsi 4340 EAST WEST HIGHWAY, NO. 402

rewn. Seo o Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

s BETHESDA, MD 20814

Cheek type of return to be filed {Fila a separate appfication for each return):
(X1 Fom9s0 L_Jrormog0Ez [ Form 9307 (sec. 4013} or 208y tusy [ Form 10414 [ Jrorms227 [ Form 8870
l:] Form 990:81 G Form 930-PF [::] Form 99C-T {trust other than abova) !:l Farm 4720 E,] Form 6069

$TOP! Do not compiete Part ) If you were not already granted an automatic 3-month extensicn on a previousty fited Form 8868,

THE ORGANIZATION
* Tnebooksareinthe carsof b 4340 EAST WEST HIGHWAY, #402 - BETHESDA, MD 20814
Teigphene No.9 301-657-0270 FAX No, b
& If the organization does not have an office or place of business in the United States, check this box U - = |
" # Ifthis Is fora Group Retum, enter the organizalion’s four digit Group Exemption Number (GEN) - I this Is for the whole group, check this
ox b L. ititis for part of tha group, check this box B» £ and attach a fst with the names and EINS of ai members tha extension s for,

4 l'request an additional 3-menth extension of time untit MAY 15, 2010 .

5 Forcalendar year . orother tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2009

6§  Ifthistaxyearls lor lass than 12 months, chack reason: D fnilial relum L_:l Final retum L._.j Changa In accounting perod
7 Statein detail why you need the extension

ADDITIONAL TIME TS5 NEEDED TO GATHER INFORMATION NECESSARY TO FTILE A
COMPLETE AND ACCURATE RETURN.
8a I this application is for Form990-BL., 990-FF, 990-T, 4720, of 6068, enter the tantative tax, lass any
nonrefundable credits. See Instructions. 8ai{§
b I this application is for Form 990-PF, 880-T, 4720, or 6063, enter any refundabla credits and astimated
lax payments mada. inciude any pricr year overpayment aliowed as a credit and any amount paid

praviously with Form 8868, 8b] 8
¢ Batance Due, Subtract line 8b from line 8a. Includa your payment with this form, or, i required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8c | & N/A

Signature and Verification

Undes penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and slaterments, and to the best of my knowiedge and belied,
iLis true, correct, and complete, and that | am avthorized to prepare this form,

Signatuze P Q }:,\_,, Title - CPA Date b ?‘}’R‘-I iy
o = Form 8868 {Rev. 4-2009)

g23832
05.26.08
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rorm 990-T

Dgpartment of the Treasury
Intsmal Ravenue Service

For calendar year 2008 or other tax year beginning JUL 1

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(g))
2008

, and ending

JUN 30,

OMB Na. 1545-0687

Opan to Punlic Inspection for
2 0 0 9 501{c)3) Orgamzat:ons Only

A || Check box if

address changed

B Exempt under section

Print

X1s0tc 6 ) or

Mame of organization { |1 Check box if name changed and see instructions.)
NATIONAL ASSOCIATION OF SCHOOL
PSYCHOLOGISTS

DEmployer jdenthcation number
(Employees' trust, see instructions
for Block [ on page 9.)

23-7044121

Number, street, and room or suite no. If 2 P.0. box, see page 9 of instructions.

E Unrelated business activity codes

[J40ste) [_J220(e)| ™P® {4340 EAST WEST HIGHWAY, NO. 402 Cpagasy o BleckE
[ l4o8a [_Is30(3) Gty or town, state, and ZIP code
[_]529(a) BETHESDA, MD 20814 541800 900004
C Book value of all assets F Group exemption: number {See instructions for Block E.) P>
atend of year @ Check organization type B [ X1 501(c) corporation [t 501(c) trust L | 401(a) trust .I Other trust
6,833,041,
H Describs the organization’s primary unrelated business activiy, » ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Ives [XinNo

If "Yes," enter the name and identifying number of the parent corporation, >

J The books arein care of = JOE JANELA

Telephone number P+ 301-657-0270

[Part 1] Unrelated Trade or Business Income {A) income (B} Expenses {C) Net
1a Gross receipts or sales BRI
b Less refurns and allowances cBalance . P | ¢
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subfractline 2 from line 1¢ 3
4a Capital gain net incomea (attach Schadule DY 4a
b Netgain (loss) (Form 4797, Partll, line 17) (attach Form 4797) ... | 4b
¢ Capital loss deduction for frusts .
5 Income (loss) from partnerships and S corporaﬂons (attach statement) _________ 1
6 Rentincome (Schedule C) e et B
7 Unrelated debt-financed income (Schedule E) __________________________________________ 7
8 Interest, annuities, royaities, and renis from conirolled organizations (Sch. F) 8
9  Investment income of a section 301(c)(7}, (9), or {17} organization
{Schedule G) | USSR J. )
10 Exploited exempt actnnty income (Schedule l) __________________________________________ 10 42,904. 24,846, 18,058.
11 Advertising imcome (Schedule y 1 214,6%79. 100,581. 114,098.
12 Other income (See instructions; attach schedule.) 12 e :
Total. Combine lines Srough 12 . ono 13 257,583, 125,427. 132,156.
Deductions Not Taken Elsewhere {see instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrefated business income.)
14 Compensation of officers, directors, and trustees (SCNBAUIE K) e i, 14
T8 SBIANES ANA WADES e e e et 15
16  Repairs and maintenance 16
17  Bad debts 17
i8  Interast (attach schedule) _____________ i8
19 Taxesandlicenses ... OO [ (. 1,306.
20  Charitable contributions (Ses instructions fer imitationrules)  SEE STATEMENT 1 | 20 1,517.
21 Depreciation (attach Form 4562} T I |
22  Less depreciation claimed on Schedule A and elsewhere on return 223 22k
23 Depletion 23
24  Conftributions to deferred compensation plans 24
25  Employee benefit programs ... 25
26  Excess ekempt expenses (Schedule 1) 28
27  Excess readership costs (Schedule J) 27 114,679.
28 Other deductions (BHaCh SCREAUIBY 28
23  Total deductions. Add lines 14 through 28 - 29 117,502.
30  Unrelated business taxable incoma before net operating joss deduction. Subtract line 29 from fine 13 30 14,654.
31 Net operating loss deduction (limited to the amount on line 30) H
32  Unrelated businass taxable income before specific deduction. Subtract line 31 from I:ne 30 32 14,654,
33 Specific deduction {Generally $1,000, but see instructions for exceptions) 3 1,000.
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 s greater than !lne 32, onter the smaller
of zero or line 32 .. 13, 654
E?.?_gg LHA  For Prwacy Act and Papemork Fleductmn Ae! Nom:e see msirm:tluns Form 990-T (2003}

16390510 786783 NASP
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Formos0-T(2008)  PSYCHOLOGISTS

23-7044121 Page 2

|-1P'a'rt,lllﬁ-| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Conirofled group members {sections 1561 and 1563) check here [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (int that order);
m s | @l | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  {$ |
{2) Additional 3% tax (not more than $100,000) ... |8 1
¢ Income fax on the amounton line 34 .| 85 2,048.
36 Trusts Taxable at Trust Rates. See mstructmns for tax compulatmn Income tax on the amount on Iane 34 from i
[ Taxrate scheduleor  [_| Schedule D{Form 3041) e
37 PIOXY bRX. SOB ISt TUCONS e
BB ARSINAIVE MU K et et ee st n e nn et en e annenennnnes
38 Total Add Enes 37 and 38 to fine 35¢ or 36, whichever applies 2,048,
[Part V] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1146) ... .. ... 40a
b Other credits {See InstructionS) e 1. 40D
¢ General business credit. Attach Form 3800 ] A
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d e
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 39 2,048,
42 Other taxes. Check if from; || Form 4255 L Form 8641 L] Form 8697 L] Form 8866 || Other (ttach schecule)
43 Totalta AGE INES A1 N0 A2 2,048.
44 a Payments: A 2007 overpaymentcreditedto 2008 14 7,008
b 2008 estimated taX payments e 44b
¢ Tax deposited with Form 8868 . .. 44c
d Foreign organizations: Tax paid or withheld at source (see mstructmns) 44d
e Backup withholding (See InStrUCHONSY e dde
f Other credits and payments: [ Form 2439
[ Form 4136 [_1 other . Total P | 441 L
45 Total payments, Add INes 448 0UGN A0 45 7,008.
46 Estimated tax penaity (see instructions). Gheck if Form 2220 is attached I |:| | 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed N B
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... B[ 48 4,960.
49 Enter the amount of line 48 you want Credited to 2009 estimated tax > 4,960.] Refunded B [ 49 0.
: ing Gertain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > S By
2 During the tax year, did the arganization recsive a distibution from, or was it the grantof F o, & Transieror 10, a fareign rust? X
If YES, see page 5 of the instructions for other forms the organization may have tofHB. ... i e s e e e
3 _Enter the amount of tax-exempt interest received or accrued during the tax yearp-$ |
Schedule A - Gost of Goods Sold. Enter method of inventery valuation P>
N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 s
3 Costoflabor 3 from line 5. Enter here and in Partl, line2 . 7
4a Additional sectlon 263A costs 1 4a 8 Do the rules of section 263A (with respect to ' Yes | No
b Gther costs (attach schedule) 4 property produced or acquired for resale) apply to REE Pt
5 Total. Add lings 1 through4b ..., 5 the organization? X
Under penalties of perjury | declare that | have examined this retumn, including accompanying schadules and statemenw, and to 1he best of my knowladge and bellaf itis true,
corect, and ti preparer (other than taxpayer) is based on aM information of which preparer has any knowledge.

Sign |(/,-,/° | 06

May the RS discuss this retum with
the preparer shown below (see

Here ’

Title instructionsy? [ X | Yes [ | No
Preparer’s o~ tate Check if Preparer's SoN of PTIN
Paid si natu:} ’ - \Q”' -
Preparer’s g < { s {{U” (o |seff-employed [ |

UseOnly | rimememe@ RAFFA| DC
eroioyed. B 1899 L STREET NW, SUITE 900

address, and

2ZIP cads WASHINGTON, DC 20036

En 52-1511275

Phone no.

202-822-5000

823711 03-09-08

Form 990-T {2008
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NATIONAL ASSOCIATION OF SCHOOL

Form 990-T {2008)

PSYCHOLOGISTS

23-7044121

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sez instr. on pg 19)

1 Deseription of property

(1}

@

3

4

2 Rent received or accrued
3{a)Deductions directly connected with tha incoma in
From personal property {if the percentage of Fi 1 and al {iF thy centa
(a) rent for persanzﬂ pruzr;yﬂy is mgre than 9 (h)ofr:nn‘tr?:r ;relrsgr?: ;’:opgrrg'p::geeds g&zfor if % columns 2{a} and 2(b) {attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1)

2

(3}

4

Total 0. | Tou 0.
{¢) Total income. Add totals of columns 2(2) and 2(b). Enter (b) Total deductions.

Enter here and on pags 1,
here and on page 1, Part |, fine 6, column (A) . 0 . |Partl, tine 5, coumn (&) P 0.

Schedule E - Unrelated Debt- Fmanced Income (See instructions on page 19)

i Deseription of debi-financed property

2 Gross incoms from
or allocable to debt-
financed property

3 Deduciions directly connected with or allocable
1o debt-financed property

{2} Straight tine depreciation
(attach schedule)

(b) otner deguctions
(attach schedule}

)

@

8

é

4 Amount of average acquisition § Average adjusted basis

6 Cofumn 4 divided

7 Gross incoms

8 Allocable deductions

debt on or allocable to debt-financed of o allecable 10 by coluran 5 repeortabla {column {column § x total of columns
property {attach schedule) debi-financed propesty 2 x column 8) 3{a) and 3(by)
{attach schedule)
{1} %
2 %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, Ene 7, column (A). Part |, line 7, column (8).
Totals .. ... > 0. 0.
Total dmdends—received deductmns mcluded in column 8 - 0.

Schedule F -

Interest, Annuities, Royaltles, and Flents From Controlled Orgamzatlons (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled organization 2
Ernployer identification
number

Nat unratated income
{loss) (see instructions)

Total of specified
payments made

4 5 Part of calumn 4 that is
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

1)}

@

&)

)

Nonexempt Controlled Organizations

7 Taxable Income B Net unrelated incoma {loss)

{see instructions)

9 Total of specified payments

made

10 Part of column 9 that is inctuded
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

1
@
3
@
Add columns S and 0. Add columns 6and 11,
Enter here and on page 1, Part [, Enter here and on page 1, Part !,
line 8, column (A) line 8, column (B}
823721 03-09-09 Form 990-T {2008}
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NATIONAIL ASSOCIATION OF SCHOOL
Formgs0-12008h  PSYCHOLOGISTS 23-7044121 Page 4

Schedule G - Investment Income of a Section 501{(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions . 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides d set-asid
{atiach scheduiz) (attach schadule) (o0, 3 plus ool 4
1)
@
3
(4)
Enter herg and on page 1,] .= - -1 Enter here and on page 1,
Part |, line 9, colurnri (A). | [ Part 1, ling 9, columin (B).
Tolals > 0. 0.
Schedu!e ! - Explo:ted Exempt Actwnty Income, Other Than Advertising Income
(see instructions on page 21)
STHT A
Exp enses et income (ioss) . 7 Excess exempt
1 Description of umelaztsedrmnsss directly “%“"‘if“’d M snece Eﬁﬂlm’a“ ﬂ‘-jmﬁr:z:\.lv?t;ot;ln:k 6 Expenses gxpanses (column
exploited activity incora fram W'Df Srzgel:tcedon mi_nus column 3). fa is not unrelated amnglu’trﬁglg @ b$I:gtsn(:grleTr?a?1'
trade or business business income gain, compute cols. & business income column 4).
through 7.
{) CAREER CENTER
2)— JOB WEB
3 ACTIVITY 42 ,904. 24,846. 18,058.
4)
Enter here and on Enter here and on Enter hare and
page 1, Part], page 1, Parti, on page 1,
fine 19, col. (A) line 10, col. {B). Partll, line 26,
Tolals .. .. > 42,904, 24,846 0.
Schedule J - Advertlsmg Income (see instructions on page 21)
‘ Partl: l Income From Periodicals Reporied on a Consolidated Basis
2 Gross - 4 Agvertising gain o ) 7 Excess readership
™ . Direct or (loss) (col. 2 min 8 Circulat 6 Readersh ts {ool 6
1 Name of periodical ac;:?;n:g advertising costs | col. 8). i a gain, uomgite iI;DCl;T:BI o costs v g:?lzm:ncg,iﬂ? no?qurrl]clnlri
cols. 5 through 7. than colummn 4).
4]
)
3)
(4
Totals carry to Partl, fine (5) .. B 0. 0. 0.

ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.}

2 Gross 4 Advertising gain T Excess readership

1 oot precical St N oSO By Ul ool il e A
ingome cals. 5 through 7. than cofumn 4).
(1) COMMUNIQUE 213,999.] 99,320.] 114,679.] 205,491.] 324,918. 114,679.
& SPR 680. 1,261. <581 .p
{3)
{4
{5) Totals from Partl 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, on page 1,
line: 14, ocl. (A). fine 11, eol. B).  |* Partll, line 27.
Totals, Part 1 {lines 1-5) ............... »| 214,679.| 100,581 ERR LR 114,679.
ompensation of ﬁ?’cers, irectors, and Trustees (see lnstructlons on page 22)
d Percent of 4c tion attributabl
1 Name 2 Title “mi‘,g;‘!‘“;;"éd to tgi‘alr?rz?:taedug;inle:sm y
ol
%
%
%)
N T 0.
Form 990-T (2008)
823731
03-09-09
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NATIONAL ASSOCIATION OF SCHOOL PSYCHOLOG

23-7044121

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CASH ONLY ' N/A 12,000.
TOTAL TQ FORM 9%0-T, PAGE 1, LINE 20 12,000.

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH
PRODUCTION OF UNRELATED BUSINESS INCOME

STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
JOB WEB EXPENSES ’ 24 ,846.
- SUBTOTAL - 1 24,846.
TOTAL: OF FORM 990-T, SCHEDULE I, COLUMN 3 24,846,

39

ST

WXS) i, 2
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