990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the Treasury
Internal Revenue Service

0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2622
foundation§) po not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning 07-01-2022 , and ending 06-30-2023

C Name of organization

B Check if applicable: | ™ \ 1Nl ASSOCIATION OF SOCIAL WORKERS

[ Address change
[ Name change

D Employer identification number

13-5643515

E Telephone number

|_ Initial return Doing business as
Final
|_return/terminated
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

750 FIRST STREET NE 800

[ Application pendinglj

(202) 408-8600

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20002

G Gross receipts $ 38,014,271

F Name and address of principal officer:

H(a) Is this a group return for

DR ANTHONY ESTREET subordinates? [ Yes|w¥ No
750 FIRST STREET NE 800 H(b) Are all subordinates
(b) / [ Yes[ No
WASHINGTON,DC 20002 included?
I Tax-exempt status: I_ 501(c)(3) I? 501(c) ( 6 )  (insert no.) I_ 4947(a)(1) or I_ 527 If "No," attach a list. See instructions.

J Website:® WWW.SOCIALWORKERS.ORG

H(c) Group exemption number

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other =

L Year of formation: 1955 | M State of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:
SUPPORT PROFESSIONAL DEVELOPMENT, ADVANCE SOUND SOCIAL POLICIES AND MAINTAIN PROFESSIONAL
3 STANDARDS FOR SOCIAL WORKERS.
g
5
:_‘:’5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 21
E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . . . . 5 256
g 6 Total number of volunteers (estimate if necessary) 6 200
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,004,641
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 438,393
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 4,681,550 928,120
E 9 Program service revenue (Part VI, line 2g) 33,251,066 33,674,830
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,184,363 746,585
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,308,688 2,550,897
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 41,425,667 37,900,432
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 87,076 15,725
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,414,059 20,523,899
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®0
fn 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 15,694,965 17,629,938
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 35,196,100 38,169,562
19 Revenue less expenses. Subtract line 18 from line 12 . 6,229,567 -269,130
B $ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 94,164,838 113,605,476
=8 |21 Total liabilities (PartX, line 26) . 18,621,691 32,284,460
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 75,543,147 81,321,016

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete. Declaration of preparer (
preparer has any knowledge.

other than officer) is based on all information of which

[2024-05-13
Signature of officer Date
Sign
Here SEKOU MURPHY CHIEF FINANCIAL OFFICER
’Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2024-05-13 | Check [ if | pogoagats

Pa|d self-employed

Firm's name B RSM US LLP Firm's EIN ® 42-0714325
Preparer
Use 0n|y Firm's address ® 100 INTERNATIONAL DRIVE SUITE 1400 Phone no. (410) 246-9300

BALTIMORE, MD 21202

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2022)
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

THE NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC.'S (NASW) EXEMPT PURPOSE IS TO IMPROVE AND EXTEND THE SOCIAL
WORK PROFESSION THROUGH ADVANCEMENT OF SOUND SOCIAL POLICIES AND PROGRAMS, PROVISION OF MEMBERSHIP
SERVICES, AND CREATION AND MAINTENANCE OF PROFESSIONAL STANDARDS AND TO ENSURE THE PROFESSIONAL
DEVELOPMENT OF MEMBERS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

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

SEIVICES? v v v e h e e e e e e e e e e e [ Yes [+ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

POLICY/PROGRAM:- CREATED A SERIES OF PRACTICE BRIEFS CALLED 'TIPS AND TOOLS' THAT ADDRESSED TOPICS INCLUDING WORLD ELDER ABUSE DAY, PTSD
MONTH, SOCIAL MEDIA ETIQUETTE FOR SOCIAL WORKERS, REIMBURSEMENT CODES, MEDICARE AND MEDICAID, ENVIRONMENTAL JUSTICE, AND MENTAL HEALTH
AWARENESS- UPDATING 5 PRACTICE STANDARDS ON CLINICAL SOCIAL WORK PRACTICE, PALLIATIVE AND END OF LIFE CARE, SOCIAL WORK SAFETY, LONG TERM
CARE, AND SCHOOL SOCIAL WORK- SUBMITTED COMMENTS ON NUMEROUS LEGISLATIVE AND REGULATORY ISSUES INCLUDING ACCESS TO MEDICAID SERVICES,
PAYMENTS TO SKILLED NURSING FACILITIES, MEDICARE ADVANTAGE, THE NO SURPRISES ACT, STUDENT LOAN DEBT, 2024 PROPOSED PHYSICIAN FEE SCHEDULE,
AND IMPROVING THE HEALTH CARE WORKFORCE- CONTINUED TO LEAD A TASKFORCE DEVOTED TO ISSUES, UPDATES, AND STRATEGIES RELATED TO THE
EVOLVING ENVIRONMENT AROUND SOCIAL WORK EXAMS, LICENSURE, AND THE INTERSTATE COMPACT FOR SOCIAL WORKERS- CONTINUED TO ADVOCATE FOR
HIGH PRIORITY LEGISLATION FOR SOCIAL WORKERS INCLUDING THE IMPROVING ACCESS TO MENTAL HEALTH ACT AND COMMUNITY MENTAL WELLNESS AND
RESILIENCE ACT- PARTICIPATED IN OVER 50 COALITIONS AND STAKEHOLDER GROUPS COVERING ISSUES INCLUDING MEDICARE AND MEDICAID, AGING AND
OLDER ADULTS, MENTAL HEALTH AND SUBSTANCE USE DISORDERS, HEALTH CARE, CLIMATE CHANGE, HUMAN NEEDS, AND SOCIAL JUSTICE- PRESENTED AT
MEETINGS, CONFERENCES, AND ON WEBINARS ON TOPICS INCLUDING AN HOUR WITH PRIVATE PRACTICE- HELD SOCIAL WORK LEADERSHIP SUMMIT WITH
PARTICIPATION OF OVER 800 SOCIAL WORK PROFESSIONALS- THE NASW ONLINE CE INSTITUTE DELIVERED OVER 80,000 STREAMING HOURS TRAINING, LIVE AND
ON-DEMAND

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBER ENGAGEMENT:- PROVIDED TECHNICAL ASSISTANCE TO MEMBERS, EMPLOYERS AND CHAPTERS.- SERVED MORE THAN 120,000 SOCIAL WORKERS AND
SOCIAL WORK STUDENTS WITH QUALITY NATIONAL AND STATE-BASED PROGRAMMING.- PRODUCED SIX DIGITAL ISSUES OF SOCIAL WORK ADVOCATES MAGAZINE,
EXPANDING COVERAGE OF TRENDS IN THE PROFESSION AND STATE CHAPTER ACHIEVEMENTS.- PUBLISHED WEEKLY E-NEWSLETTER TO ALL MEMBERS; INCREASED
TO 65,000 SOCIAL WORK SMARTBRIEF READERS.- ATTRACTED 13 MILLION VISITS TO SOCIALWORKERS.ORG AND 350,000+ NASW SOCIAL MEDIA FOLLOWERS.
REACHED 1.3 MILLION PODCAST DOWNLOADS.- PRODUCED ANNUAL SOCIAL WORK MONTH CAMPAIGN: "SOCIAL WORK BREAKS BARRIERS" WITH 115,000 TOOLKIT
VIEWS.- PROVIDED ONLINE DISCUSSION COMMUNITY; RESEARCH LIBRARY; AND 9AM-9PM ET MEMBER SUPPORT FOR OVER 115,000 MEMBER INQUIRIES.-
CONDUCTED IPSOS PUBLIC OPINION SURVEY OF PERCEPTIONS OF SOCIAL WORK.- ISSUED PUBLIC STATEMENTS ON VIOLENCE, ANTI-HATE, MENTAL HEALTH
ACCESS, LGBTQ RIGHTS, DEI, DISASTERS, SW ETHICS, VOTING RIGHTS AND MORE.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

NASW PRESS:- PUBLISHED FIVE, QUARTERLY, SCHOLARLY JOURNALS 1. SOCIAL WORK (FLAGSHIP JOURNAL OF NASW)2. CHILDREN & SCHOOLS3. HEALTH & SOCIAL
WORK4. SOCIAL WORK RESEARCHS5. SOCIAL WORK ABSTRACTS- PUBLISHED SIX NEW BOOKS, IN PRINT AND E-BOOK VERSIONS1. INTERACTIONAL SUPERVISION: A
TEACHING GUIDE FOR THE 4TH EDITION2. SOUTH ASIANS IN THE UNITED STATES: A GUIDE FOR SOCIAL WORKERS AND OTHER HELPING PROFESSIONALS3.
LESSONS FROM ABROAD: ADAPTING INTERNATIONAL SOCIAL WELFARE INNOVATIONS, 2ND EDITION4. SOCIAL WORK IN AN ONLINE WORLD: A GUIDE TO DIGITAL
PRACTICES. INTERPERSONAL VIOLENCE: THE SOCIAL WORK RESPONSE6. ECOSOCIAL WORK: ENVIRONMENTAL PRACTICE AND ADVOCACY- ENGAGED MULTIPLE
MARKETING CAMPAIGNS1. JULY READS; AUGUST READS; ADS IN FALL SPECIALTY PRACTICE SECTION'S NEWSLETTERS; MULTIPLE SOCIAL MEDIA ADS ON
FACEBOOK/LINKEDIN/TWITTER; EBOOK SALE; EXHIBIT AT CSWE ANNUAL CONFERENCE; HOLIDAY SALE 2. BLACK HISTORY MONTH SALE; SOCIAL WORK MONTH
SALE; EXHIBIT AT NABSW ANNUAL CONFERENCE; GRADUATION SALE; AND SPRING READS

Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses &

Form 990 (2022)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2022)



Form 990 (2022) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 595
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2022)



Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . 4 . o h e e e e e 2a 256
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctees)t)@nter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b | Yes

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . .« « « v v e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2022)



Form 990 (2022) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 21
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 21
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? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .

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

The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a | Yes

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.
[ own website [ Another's website [w Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BSEKOU MURPHY CFO 750 FIRST STREET NE 800 WASHINGTON,DC20002(202) 408-8600

Form 990 (2022)
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Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

r

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § = g (T8 organizations
=1 e 3
g gl 3
iy 5
i %]
B
[1e]
=R
(1) MILDRED C JOYNER 4.00
...................................................................................... X X 0 0 0
PRESIDENT 1.00
(2) DEBRA FROMM FARIA 1.00
...................................................................................... X X 0 0 0
VICE-PRESIDENT
(3) ROBIN ARNDT 1.00
...................................................................................... X X 0 0 0
SECRETARY
(4) S RYAN ESTES 1.00
...................................................................................... X X 0 0 0
TREASURER
(5) CINDY BAUTISTA-THOMAS 1.00
...................................................................................... X 0 0 0
DIRECTOR
(6) MONICA WILLIAMS HARRISON 1.00
...................................................................................... X 0 0 0
DIRECTOR
(7) BISRAT ABEBE 1.00
...................................................................................... X 0 0 0
DIRECTOR
(8) ALICE KAY LOCKLEAR 1.00
...................................................................................... X 0 0 0
DIRECTOR
(9) JENNY CONGER 1.00
...................................................................................... X 0 0 0
DIRECTOR
(10) KRISTI WOOD 1.00
...................................................................................... X 0 0 0
DIRECTOR
(11) ANTHONY BIBUS 1.00
...................................................................................... X 0 0 0
DIRECTOR
(12) DOROTHY SAXON GREENE 1.00
...................................................................................... X 0 0 0
DIRECTOR
(13) SYLVESTER BOWIE 1.00
...................................................................................... X 0 0 0
DIRECTOR
(14) RACHELLE JACKSON 1.00
...................................................................................... X 0 0 0
DIRECTOR
(15) LAURIE WEBB 1.00
...................................................................................... X 0 0
DIRECTOR
(16) ALEXIS GALLEGOS 1.00
...................................................................................... X 0 0
DIRECTOR
(17) YASODA SHARMA 1.00
...................................................................................... X 0 0

DIRECTOR
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = o T organization | organizations | compensation
. m
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= s 3
g B3
i £
i o
B
o
=3
(18) CAROL CAMPBELL EDWARDS 1.00
....................................................................... ! X 0 0 0
BIREGTOR el
(19) LATONYA SCRIVEN CHARLES 1.00
....................................................................... ' X 0 0 0
BIREGTOR el
(20) MICHELLE PLISKE
....................................................................... 100y 0 0 0
BIREGTOR
(21) BARBARA SHANK
....................................................................... 1.00] 0 0 0
BIREGTOR
(22) ANTHONY MCCLAIN 36.00
............................................................................................. X 458,334 0 10,250
CEO THRU 12/31/2022 1.50
(23) ANTHONY ESTREET 36.00
............................................................................................. X 0 0 0
CEO BEG 2/6/2023 1.50
(24) ANNE CAMPER 33.75
............................................................................................. X 206,395 0 27,677
GENERAL COUNSEL 3.75
(25) SEKOU MURPHY 33.75
X 134,712 0 3,900
CHIEF FINANCIAL OFFICER 3.75
(26) GAIL WOODS WALLER 1.00
....................................................................... ) X 165,578 0 30,119
CHIEF OF MMC
(27) SUSAN JASHINSKY 37.50
....................................................................... ’ X 191,769 0 42,869
CHIEF OPERATING OFFICER b
(28) CHERYL BRADLEY
....................................................................... 37.50 X 152,172 0 35,685
DIRECTOR, PUBLICATIONS T b
(29) DEBRA RIGGS
....................................................................... 37.50 X 151,989 0 40,999
EXECUTIVE DIRECTOR, VA/DC e b
(30) JULIA LENT
....................................................................... 37.50 X 158,314 0 52,150
UP, CHAPTER OPERATIONS T e
ib Sub-Total . . . . . . . . . . . . . . L3
c Total from continuation sheets to Part VII, Section A . . >
dTotal (addlinesiband1ic) . . . . . . . . . > 1,619,263 0 243,649
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization = 31
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« &« &« &« & &« a = = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « +« « &« &« &« =« = 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
COHNREZNICK LLP ACCOUNTING SERVICES 682,866
7501 WISCONSIN AVE SUITE 400E
BETHESDA, MD 20814
BRIGHTKEY INC MEMBER CALL IN CENTER & 638,153
FULFILLMENT CNTR
9050 JUNCTION DRIVE
ANNAPOLIS JUNCTION, MD 20701
RR DONNELLEY PRINTING AND MAILING SERVICES 313,309
PO BOX 824307
BOSTON, MA 02284
COMMPARTNERS INTERNATIONAL LLC COMMUNICATIONS/MEETINGS 169,546
7230 LEE DEFOREST DRIVE
COLUMBIA, MD 21046
WHEAT SHROYER GOVERNMENT RELATIONS LOBBYING 168,067
5536 32ND STREET NW
WASHINGTON, DC 20015
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 5

Form 990 (2022)
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Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P B
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . . 1c
d Related organizations 1d 410,981
e Government grants (contributions) ie 429,278
f All other contributions, gifts, grants,
and similar amounts not included 1f 87,861
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines 1a-1f . . . . . e 928,120
Business Code
2a MEMBERSHIP DUES 900099 19,370,557 19,370,557
-]
!
= 5,290,983 5,290,983
g b CE APPROVAL PROGRAMS 900099
~ | < ConFerences 900095 4,705,150 3,380,922 33,694 1,290,534
w
E
'% d PUBLICATIONS & SUB. 541800 2,771,821 2,089,144 682,677
E
o 1,536,319 1,536,319
E‘ e CERTIFICATION & CREDEN 900099
1=
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 33,674,830
|
3 Investment income (including dividends, interest, and
( 9 ! ! | 609,224 609,224
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds B
5Royalties . . . . > 644,696 644,696
(i) Real (ii) Personal
6a Gross rents 6a 169,559
b Less: rental
expenses 6b 0
c¢ Rental
income or 6c 169,559
d (\SSPental income or (loss).  +» « . . . . 169,559 169,559
(i) Securities (i) Other®™
7a Gross amount
from sales of 7a 184,882
assets other
than inventory
b Less: costor
g other basis and 7b 0 47,521
5 sales expenses
=
& c Gain or (loss) 7c 184,882 -47,521
E d Net gain or (loss) . . - 137,361 137,361
..'E 8a Gross income from fundraising events
o (not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
-
9a Gross income from gaming
activities. 9a
See Part 1V, line 19
b Less: direct expenses 9b
c Net income or (loss) from gaming activities -
10a Gross sales of inventory, less
returns and allowances . 10a 60,588
b Less: cost of goods sold 10b 66,318
=L . -5,730 -5,730
€ Net income or (loss) from sales of inventory
|
| Business Code
11aJO BLINK 541800 1,288,270 1,288,270
b OTHER REVENUE 900099 454,102 454,102
OtherRevenueMiscAmt c
d All other revenue
e Total. Add lines 11a-11d . . . . . . 2
1,742,372
Total revenue. See instructions . . . . 2
12 37,900,432 31,667,925 2,004,641 3,299,746
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . .+ . . . v
Do not include amounts reported on lines 6b, (A) ngra(:)serme Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 15,725
Part IV, line 22

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,105,844
key employees

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages . . . . . . . . 15,168,693

8 Pension plan accruals and contributions (include section 441,946
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 2,561,719
10 Payroll taxes . . . . . . . . . . . 1,245,697

11 Fees for services (non-employees):

a Management

blegal . . . . .. . . . . 72,063
c Accounting . . . . .+ . 4 ... 922,322
dLobbying . . . . . . . . . . . 718,918
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . . . . 113,725
g Other (If line 11g amount exceeds 10% of line 25, 5,369,898
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 192,888
13 Office expenses . . . . . . . 1,159,044
14 Information technology . . . . . . 1,026,072
15 Royalties . . 19,798
16 Occupancy .« .+ « & o« 4w a e 2,294,143
17 Travel . . . .« .+ . . . . ... 729,390

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 2,038,046

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 254,288
23 Insurance . . . 244,740

24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)

a BANK FEES 1,057,261
b PRINTING 620,389
c SUBSCRIPTIONS 187,001
d INCOME TAX 169,618
e All other expenses 440,334
25 Total functional expenses. Add lines 1 through 24e 38,169,562

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2022)



Form 990 (2022)

Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 346,419 1 392,152
2 Savings and temporary cash investments 11,564,087 | 2 13,317,910
3 Pledges dnd grahts Fecéivable, net 68,030 3 224,379
4 Accounts receivable, net 1,274,148 4 1,258,974
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
et
E-; Inventories for sale or use 457,757 8 484,037
& 9 Prepaid expenses and deferred charges 963,881 9 783,088
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,194,903
b Less: accumulated depreciation 10b 4,260,763 2,230,143 | 10c 1,934,140
11 Investments—publicly traded securities 14,823,054 | 11 15,853,740
12 Investments—other securities. See Part IV, line 11 61,305,120 12 65,283,297
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,132,199 | 15 14,073,759
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 94,164,838 16 113,605,476
17 Accounts payable and accrued expenses 3,604,831 17 3,320,992
18 Grants payable 18
19 Deferred revenue 10,561,261 19 10,671,170
20 Tax-exempt bond liabilities 20
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 4,455,599 25 18,292,298
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 18,621,691 26 32,284,460
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 75,543,147 | 27 81,321,016
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 75,543,147 32 81,321,016
= (33 Totalliabilities dnd het"assets/fund bdlances 94,164,838 | 33 113,605,476
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Check if Schedule O contains a response or note to any line in this Part XI [v
1 Total revenue (must equal Part VIII, column (A), line 12) 1 37,900,432
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,169,562
3 Revenue less expenses. Subtract line 2 from line 1 3 -269,130
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 75,543,147
5 Net unrealized gains (losses) on investments 5 768,822
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 5,278,177
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 81,321,016
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 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 selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2022

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
NATIONAL ASSOCIATION OF SOCIAL WORKERS
13-5643515

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . F§

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2022)

Page 2

Name of organization

NATIONAL ASSOCIATION OF SOCIAL WORKERS

Employer identification number
13-5643515

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)
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Name of organization

NATIONAL ASSOCIATION OF SOCIAL WORKERS

Employer identification number

13-5643515
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990) (2022)
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Name of organization Employer identification number
NATIONAL ASSOCIATION OF SOCIAL WORKERS

13-5643515

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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SCHEDULE C
(Form 990)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

*=Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts 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 I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization
NATIONAL ASSOCIATION OF SOCIAL WORKERS

Employer identification number

13-5643515
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L3 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlg'é organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

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

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

-0-. promptly and directly
delivered to a
separate political
organization. If none,
enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e

i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

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

(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:

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

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

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......

Other actiVities? i
j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

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

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MEMDEIS .......uuiiiiiieiiiiiiiiiiiiiiiieee e e e 1 19,370,557
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

2a 1,455,853

A CUMTENT YRAI ittt s s
D CarryOVer frOM @St YEAI ciiuuiiiiiiiiiieee e e et eee ettt s s e e e e e e e e e e e et et e ae b s seeeeeeeeeeeeeeebnebnnnnansaeeeaeaaaes 2b -2,514,322
LB e | PO PPPPPPPPTRRR 2c -1,058,469
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 774,822
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

POlitical EXPENAITUIrE NMEXE YEAI? ittt e s st s e e s et et e s e ea e e e b e s aae e san s e sa s etbesannannnraes 4 -1,833,291
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

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

Return Reference Explanation

Schedule C (Form 990) 2021
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL ASSOCIATION OF SOCIAL WORKERS
13-5643515
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

| Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

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

a4 Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . « « .« « . . . i e e e e s s e e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . « . . . . . . . . . . e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

(-1a®\A Escrow and Custodial Arrangements.

Page 2

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

[ Public exhibition

N Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs

e [ other

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

Part XIII.

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 [ No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

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

Board designated or quasi-endowment

Permanent endowment I

Term endowment

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on 3a(ii), are the related o

rganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 161,959 161,959
b Buildings 445,848 408,600 37,248
c Leasehold improvements 3,347,773 1,757,373 1,590,400
d Equipment 2,239,323 2,094,790 144,533
e Other PR

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,934,140

Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests Coe e e e e 65,283,297

(3)Other

(A)

(B)

(€)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »| 65,283,297

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) >

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)DUE FROM AFFILIATES

93,901

(2)RIGHT-OF-USE ASSET

13,979,858

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P e e e e e *

14,073,759

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [

18,292,298

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 62,430,629
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 768,822
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 23,808,782
e Add lines 2a through 2d 2e 24,577,604
3 Subtract line 2e from line 1 3 37,853,025
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 113,725
Other (Describe in Part XIIIL.) 4b -66,318
Add lines 4a and 4b 4c 47,407
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 37,900,432
Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 54,281,773
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d 16,395,554
e Add lines 2a through 2d 2e 16,395,554
3 Subtract line 2e from line 1 3 37,886,219
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 113,725
b Other (Describe in Part XIIIL.) | 4b | 169,618| |
¢ Add lines 4a and 4b 283,343
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 38,169,562

Supplemental Information

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

Return Reference Explanation

PART X, LINE 2:

MANAGEMENT EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED THAT THE
ASSOCIATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO
THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE
GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. GENERALLY, THE
ASSOCIATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.
FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2020.

PART XI, LINE 2D - OTHER
ADJUSTMENTS:

EQUITY IN EARNINGS OF ASSURANCE SERVICES, INC. 5,278,177. RELATED ENTITIES
REVENUES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS 16,923,956.
INTERCOMPANY TRANSACTIONS 1,539,507. CHAPTER PAC REVENUE 67,142.

PART XI, LINE 4B - OTHER

COST OF GOODS SOLD REPORTED ON LINE 10B -66,318.

ADJUSTMENTS:
PART XII, LINE 2D - OTHER RELATED ENTITIES EXPENSES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS
ADJUSTMENTS: 14,681,489. COST OF GOODS SOLD REPORTED ON LINE 10B 66,318. INTERCOMPANY

TRANSACTIONS 1,539,507. CHAPTER PAC EXPENSES 108,240.

PART XII, LINE 4B - OTHER
ADJUSTMENTS:

INCOME TAX EXPENSE 169,618.
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Schedule I . . . OMB No. 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2022

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,

Department of the P Attach to Form 990. Open to Public
Inspection

Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF SOCIAL WORKERS
13-5643515

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . + &« & & + + & 4 e e e e 4 e e e e e e v Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table. . . . . . . .+ + + « « « v v w4 e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2022
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1) SCHOLARSHIP 19 15,725

(1)

(2)

(3)

(4)

(5)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: THE ORGANIZATION DOES NOT MONITOR THE USE OF SCHOLARSHIP FUNDS.

Schedule I (Form 990) 2022
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
NATIONAL ASSOCIATION OF SOCIAL WORKERS

13-5643515

2022

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

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

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

v Compensation committee [ Wwritten employment contract
B Independent compensation consultant [ Compensation survey or study
[+ Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
Any related organization? . A
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes No

ib

4a No
4b No

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (i) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
C1:AgTHONYllvzl(/tg.;'\zlz)\lzz 0 453,000 0 5,334 10,250 3,303 471,887 0
EO THRU 12/31/2022 T e e e e | e cc e i | e e mme e | mmmm e mmmmmmee ] e e e oo
ii Tt --=- e e e ="
@ 0 0 0 0 0 0
2SUSAN JASHINSKY 0] 187,634 3,000 1,135 9,784 34,776 236,329 0
CHIEF OPERATING OFFICER M oo | ool eoooacoos ) me e emcccc | mmcccooo | eecaoo 0] e
(ii) Tt e e I e ="
0 0 0 0 0 0
ZéxENFEACLAENcl)FLJEl\TSEL 0] 201,025 3,000 2,370 10,177 18,438 235,010 0
(ii) Ut e i I e ="
0 0 0 0 0 0
4JULIA LENT 0] 154,996 3,000 318 4,171 49,512 211,997 0
VP, CHAPTER OPERATIONS VT m e mm e e | e mecee ) mm e e el e e e e e emee e | me e e | e oo oo
(ii) -t === e -cc= | === | TT=°==- ="
0 0 0 0 0
5GAIL WOODS WALLER 0] 162,253 3,000 325 0 30,947 196,525 0
[0 1= @ ] e e [ [ [ I R R
(i) Ut === ---- S e I -
0 0 0 0 0
6DEBRA RIGGS (i) 150,465 1,524 7,913 35,553 195,455 0
EXECUTIVE DIRECTOR, VA/DC e e e | e cccce | mmmmcecce |l mmmmeeeea ) mmeoccoo ] eceece | eee oo
(i) Tt === ---- S i I -
0 0 0 0 0 0
;?;EE(?((IJ_RB%%IE%ATIONS 0 147,708 3,000 1,464 2,600 33,855 188,627 0
(i) B === ---- S i I -
0 0 0 0 0 0 0

Schedule J (Form 990) 2022
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m Supplemental Information
part for any additional information.

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Explanation

Return Reference

Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF SOCIAL WORKERS
13-5643515

Return Explanation

Reference

FORM 990, | THE ORGANIZATION IS EXPECTED TO RECEIVE CONSOLIDATED AUDITED FINANCIAL STATEMENTS FOR THE TAX YEAR. AT
PART IV, THE TIME OF FILING THE FORM 990, THE CONSOLIDATED AUDITED STATEMENTS HAVE NOT BEEN ISSUED FOR THIS TAX
LINE 12A YEAR.

FORM 990, THE CLASSES OF MEMBERSHIP AND THEIR RIGHTS ARE AS FOLLOWS: REGULAR MEMBERS: ELECTING THE MEMBERS OF

PART VI, THE BOARD, HOLDING NATIONAL ELECTIVE OFFICE AND VOTING IN NATIONAL AND CHAPTER ELECTIONS. ASSOCIATE
SECTION A, | MEMBERS: ALL RIGHTS AND PRIVILEGES OF REGULAR MEMBERS EXCEPT THOSE OF HOLDING ELECTIVE OFFICE AND, UNTIL
LINE 6 5 YEARS OF CONTINUOUS MEMBERSHIP, VOTING IN NATIONAL AND CHAPTER ELECTIONS. STUDENT MEMBERS: ALL RIGHTS

AND PRIVILEGES OF REGULAR MEMBERSHIP EXCEPT HOLDING NATIONAL ELECTIVE OFFICE OTHER THAN SUCH POSITIONS
AS ARE SPECIFICALLY DESIGNATED TO BE HELD BY STUDENTS.

FORM 990, | THE CLASSES OF MEMBERSHIP AND THEIR RIGHTS ARE AS FOLLOWS: REGULAR MEMBERS: ELECT MEMBERS OF THE

PART VI, BOARD, HOLD NATIONAL ELECTIVE OFFICE AND VOTE IN NATIONAL AND CHAPTER ELECTIONS ASSOCIATE MEMBERS: ALL
SECTION A, [ RIGHTS AND PRIVILEGES OF REGULAR MEMBERS EXCEPT THOSE OF HOLDING ELECTIVE OFFICE AND, UNTIL 5 YEARS OF
LINE 7A CONTINUOUS MEMBERSHIP, VOTING IN NATIONAL AND CHAPTER ELECTIONS. STUDENT MEMBERS: ALL RIGHTS AND

PRIVILEGES OF REGULAR MEMBERSHIP EXCEPT HOLDING NATIONAL ELECTIVE OFFICE OTHER THAN SUCH POSITIONS AS
ARE SPECIFICALLY DESIGNATED TO BE HELD BY STUDENTS.

FORM 990, | THE DELEGATE ASSEMBLY IS COMPOSED OF 220 DELEGATES ELECTED FROM AMONG THE MEMBERSHIP, INCLUDING 20

PART VI, ELECTED MEMBERS OF THE NASW BOARD. PURSUANT TO ARTICLE IV OF NASW BYLAWS, THE DELEGATE ASSEMBLY HAS
SECTION A, | THE AUTHORITY TO TAKE FINAL ACTION ON BYLAWS AMENDMENTS RELATING TO DELEGATE ASSEMBLY AND THE

LINE 7B NATIONAL/CHAPTER DUES ALLOCATION, AS WELL AS DETERMINING THE ASSOCIATION'S MAJOR PROGRAM PRIORITIES.
FORM 990, | THE FORM 990 IS PREPARED BY NASW'S INDEPENDENT TAX CONSULTANT. THE DRAFT IS THEN REVIEWED BY NASW'S
PART VI, FINANCIAL MANAGEMENT OFFICERS AND THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. A FINAL DRAFT IS
SECTIONB, | SUBMITTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW BEFORE THE FORM IS FILED.

LINE 11B

FORM 990, [ AT THE TIME AMEMBER RUNS FOR AN ELECTED POSITION ON THE NASW BOARD OF DIRECTORS, THE PERSON IS REQUIRED
PART VI, TO REVIEW AND SIGN THE NASW CONFLICT OF INTEREST POLICY. NEW MEMBERS OF THE BOARD OF DIRECTORS OF THE
SECTIONB, | NATIONAL ASSOCIATION OF SOCIAL WORKERS ARE REQUIRED TO PARTICIPATE IN NEW BOARD MEMBER ORIENTATION. AT
LINE 12C THIS TIME THEY AGAIN REVIEW THE POLICY. THE POLICY IS REVIEWED WITH THE ENTIRE BOARD EACH YEAR, AND ALL
DIRECTORS ARE ASKED ONCE MORE TO SIGN A CERTIFICATE OF ACCEPTANCE. IT IS A BOARD MEMBER'S RESPONSIBILITY
TO BRING UP, EITHER ABOUT THEMSELVES OR OTHER MEMBERS OF THE BOARD, ANY PERCEIVED OR ACTUAL CONFLICTS
OF INTEREST. THEY ARE ALSO RESPONSIBLE FOR RECUSING THEMSELVES FROM ANY BOARD BUSINESS THAT MAY
CONFLICT WITH THEIR OTHER INTERESTS. FINALLY, BOARD MEMBERS ARE NOT ALLOWED TO ACT AS PAID CONSULTANTS
TO NASW OR ANY OF ITS AFFILIATES OR CHAPTERS.

FORM 990, | NASW HAS A COMPENSATION POLICY THAT COVERS COMPENSATION OF THE CHIEF EXECUTIVE OFFICER. FOR THE CHIEF
PART VI, EXECUTIVE OFFICER, THE NASW EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS REQUIRED TO REVIEW
SECTIONB, | COMPARABILITY DATA, INCLUDING BUT NOT LIMITED TO: EXPERT COMPENSATION STUDIES BY INDEPENDENT FIRMS; AND
LINE 15A INFORMATION OBTAINED FROM IRS FILINGS OF SIMILAR ORGANIZATIONS. THE BOARD MUST DOCUMENT HOW IT REACHED
ITS DECISION REGARDING COMPENSATION. THE DOCUMENTATION MUST INCLUDE THE TERMS OF THE COMPENSATION AND
THE DATE IT WAS APPROVED; THE MEMBERS OF THE BOARD WHO WERE PRESENT DURING THE DISCUSSIONS REGARDING
COMPENSATION THAT WAS APPROVED AND THOSE WHO VOTED ON IT; THE COMPARABILITY DATA OBTAINED AND RELIED
ON, AND HOW THE DATA WAS OBTAINED; AND ANY ACTIONS TAKEN WITH RESPECT TO CONSIDERATION ON THE
COMPENSATION BY ANYONE ON THE BOARD WHO HAD A CONFLICT OF INTEREST WITH RESPECT TO THE DECISION.

FORM 990, | NASW MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS AND TAX RETURNS AVAILABLE AT ITS

PART VI, NATIONAL HEADQUARTERS AT 750 FIRST STREET, NE, WASHINGTON, D.C FOR THE SAME PERIOD OF DISCLOSURE AS SET
SECTIONC, | FORTH IN SECTION 6104(D). UPON WRITTEN REQUEST, NASW DIRECTS THE INDIVIDUAL TO GUIDESTAR WEBSITE. IF THE
LINE 19 INDIVIDUAL DOES NOT HAVE ELECTRONIC ACCESS TO THE INTERNET, NASW WILL PROVIDE A COPY.

FORM 990, | NATIONAL ANNUAL CONFERENCE CONSULTANT 14,167. CONSULTANTS 616,083. CONTRACT SERVICES 3,493,663. PUBLIC
PART IX, AGENT 101,016. HONORARIUM 16,305. CE PRESENTERS 728,268. STAFF TRAINING 76,567. TEMPORARY STAFFING 164,373.
LINE 11G RECRUITMENT FEES 159,456.

FORM 990, EQUITY IN EARNINGS OF ASSURANCE SERVICES, INC. 5,278,177.
PART X,
LINE 9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULER
(Form 990)

B+ Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization
NATIONAL ASSOCIATION OF SOCIAL WORKERS

Employer identification number

13-5643515

IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year assets

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)NASW FOUNDATION TO ENHANCE WELL BEING BY DC 501(C)(3) LINE 7 NATIONAL ASSOCIATION OF | Yes
750 FIRST STREET NE SUITE 800 STRENGTHENING THE SOCIAL SOCIAL WORKERS
WORK PROFESSION
WASHINGTON, DC 20002
13-6128093
TO STRENGHTEN THE SOCIAL DC 527 NATIONAL ASSOCIATION OF | Yes

(2)NASW POLITICAL ACTION FOR CANDIDATE ELECTION
750 FIRST STREET NE SUITE 800

WASHINGTON, DC 20002
52-1066364

WORK PROFESSION

SOCIAL WORKERS

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

Cat. No. 50135Y

Schedule R (Form 990) 2021
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)NASW ASSURANCE SERVICES INC OVERSEE NASW'S MD NATIONAL C 7,390,177 57,676,314 100.000 % Yes
INSURANCE RELATED ASSOCIATION OF
50 CITIZENS WAY SUITE 304 PROGRAMS SOCIAL WORKERS
FREDERICK, MD 21701
26-0401714
(2)NASW INSURANCE COMPANY AN ASSOCIATION CAPTIVE MD NASW ASSURANCE [C 8,474,822 30,225,120 100.000 % No
INSURANCE COMPANY SERVICES INC

50 CITIZENS WAY SUITE 304
FREDERICK, MD 21701

26-1689940

(3)NASW LEGAL DEFENSE FUND DEFRAY THE COSTS OF DC NATIONAL T 210,496 805,445 100.000 % Yes
LEGAL EXPENSE OF ASSOCIATION OF

750 FIRST STREET NE SUITE 800 MEMBERS SOCIAL WORKERS

WASHINGTON, DC 20002

23-7370193

Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . la | Yes
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le | Yes
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e 1f | Yes
g Sale of assets to related organization(s) - - = « + « .« . 4 4 4w w w e e s aw e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
" rh pérformance’of Services or ‘membership of fuhdrdising solicitations’by related organization(s) - =« « « =« « « « o« o« 4 4 .4« . s 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in| Yes
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1lo | Yes
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q | Yes
r Other transfer of cash or property to related organization(s) - - + « « « &« « & 4 4 4 4 . a0 awa e a ir No
S Other transfer of cash or property from related organization(s) - =« « =« = « « « « .+« 4 4« aa e e e a 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)NASW ASSURANCE SERVICES INC A 644,696 CASH
(2)NASW FOUNDATION INC C 410,981 CASH
(3)NASW ASSURANCE SERVICES INC F 1,300,000 CASH
(4)NASW FOUNDATION INC L 488,206 COST
(5)NASW FOUNDATION INC N 78,000 COST
(6)NASW FOUNDATION INC o 777,889 COST
(7)NASW FOUNDATION INC Q 902,277 CASH

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 4

1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) 2021
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Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation
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