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2949304401213 1 
EXTENDED TO MAY 15, 2020 

Return of Organization Exempt From Income Tax 0MB No 1545 0047 

Form 990 2019 Under section 501(c), 527, or 4947(aM11 al the Internal Re\18f1Ue Code (except pnvate foundarb4' 
{Re\l Janoary 2020) .... Do not enter social secunty numbers on ttus form as 1t may be made pub11\C, i' ""t!"" to Puonc [)gpartmenl of lhe Traesury 

~ Go to WWW 1rs aov/Form990 for instructions amd the latest rnformataon Inspection lnl•nal ReVDnue ~ice 

A For the 2019 calendar year, or tax year beginning JUL 1, 2u1-R and ending JUN :rn, .!UJ.9 
B Chackof C Name of organizabon D Employer 1denbficahon number 

applicable THE~NAL NETWORK 
DAdd'8S8 OF STATE TEACHERS OF THE YEAR change 

DNarne 
change Do1na business as 48-1035353 

o1n11,111 Number and street (or PO box 1f ma1l 1s not delivered to street address) I: Room/surte E Telephone number rftlurn 

oF,nel 614 s. 4TH STREET 335 (609)576-8349 '""'of term1n-
Crty or town, state or province, country, and ZIP or foreign postal code G Gross rgc-aipl6 S 946,515. '"' DAml'l!'dftd PHILADELPHIA, PA 19147 H(a) Is this a group return return 

DApphoe F Name and address of pnnc1pal officer JOHN H • OSWALD for subordinates? Dves OONo 110n 
pending 1311 VISTA DEL MONTE, SAN ANTONIO, TX, 78.216 H(b) Ive 1111 suba-d111&lee 1ocruded?DYes D No 

I Tax-exemnl status _XJ 501(c)(3) I I 501(c)( )<Ill (insert no) I I 4947(a)( ti orll • 1);27 If "No,~ attach a hst (see instructions) 

J WebS1te- .. WWW, NNSTOY, ORG -. H(c) Grouo exemotlon number .... 

K Form of oraarnzatlon X l Corporation l l Trust l I Assoc1atmn I I OtllOI .. .l IL Year offormahon 2 0 0 11 M Slate ol leoal dom1C1le KS 
I Part I I Summary J 

G 1 Bnefly descnbe the orgaruzatton's mission or most significant acttvllles TO CONNECT, SUPPORT, AND 
u MOBILIZE EDUCATORS, C • Check this box .... LJ If the orgamzatron d1scont1nued rts operations or disposed of more than 25% of Its net assets C 2 " ~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 14 

" 4 Number of independent voting members of the governing body (Part VJ, line 1 b) 4 14 .. .. 5 Total number of H1d1v1duals employed 1n calendar year 2019 (Pa 5 3 G '' .... ,,_RECEIVED j 6 Total number of volunteers (estimate If necessary) 6 161 

1 7a Total unrelated busrness revenue from Part VIII, column (C), llne 1;?. 1 0 7a o. 
b Net unrelated business taxable income from Form 990-T, llne 3S 01 ' • _, '11 .Li - " 

\!_) 7b 0. 

<{ L~~-·-,, ., " ,.u ~ Year Current Year 

G B Contnbullons and grants {Part VIII, line 1h} 0:: 0, 535,582, 
~ 

9 Program service revenue (Part VIII, IR1e 2g) OGDEN I 0, 410,93::S, C • > 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d} u. u. • a: o. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9c, 10c, and 11e) u. 
12 Total revenue-add Jrnes 8throuah 11 (must onual Part VIII, column IA\ line 12) 0. 946,5.L5, 
13 Grants and slfflllar amounts paid (Part IX, colull'I) (A), hnes 1 3) o. 3,000, 
14 Benefrts paid to or for members (Part IX, column (A), llne 4) o. . 

• 15 Sa lanes, other compensabon, employee benefits (Part IX. column (A), lines 5 10) o. 3b2,73' . 
G • 16a Professional fundra1s1ng fees (Part IX. column (A), lme 11e) o . C . • .. o . D. b Total fundra1s1ng expenses (Part IX, column (D), line 25) X 
w 17 Other expenses (Part IX, column (A), hnes 11a 11d, 11124e) 0. 485,434, 

18 Total expenses Add hnes 13 17 (must equal Part IX, column (A), hne 25) o. 851,1!>9, 
19 Revenue less exoenses Subtract l11e 18 from hne 12 u. 95,34&, 

0~ 
l/lC 

Beginning of Current Year End of Year 
20 o. 260,091, w-"' Total assets (Part X, line 16) ~~ 

~ 21 T ota1 hab1hties (Part X, \me 26) 0, ln4,74'i, 
~ 22 Net assets or fund balances Subtract line 21 from line 20 o. 9!>, .><lb, 
I Part II I ,,,gnature cmck 
Under penalties of periury, I declare that I have exarmned !his return, Including accompanying schedules and statements, and to the best of my knowledge and belief, n t~ 

Sign 
Hen, 

Preparer 

Use Only 

TREASURER 

Prmt/Type preparer's name Preparer's signature 

EN CROSSWHITE CPA EN CROSSWHITE CP 

Firm'saddress .. 19 5 DEERFIELD AVE,, STE 02 
LANSDOWNE, VA 20176 

May the IRS discuss thlS return wrth the preparer shown above? (see 1nstruct1011s) 

002001 o, 20-20 LHA For Paperwork Reducbon Act Nobce, see the separate instrucbons 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 

Firm's EIN 

Phone no ( 571) 495-2227 
Yes No 

Fonn 990 (2019) 

CONTINUATION 



THE NATIONAL NETWORK 
Forrn990 2019 OF,. STATE, TEACHERS OF THE YEAR .48-1035353 . Pa e2 
Part Ill Statement of Program Service Accomp ishments 

· Check If Schedule O contains a response or note to any hne 1n this Part Ill 

1 Bnefly describe the organization's m1ss1on • , • 
. FOUNDED IN 2007, THE NATIONAL NETWORK OF STATE TEACHERS OF THE YEAR 1~ 

("NNSTOY") IS A 50l(C)(3)PUBLIC CHARITABLE ORGANIZATION DEDICATED TO 
CONNECTING, SUPPORTING, AND MOBILIZING EDUCATORS SO THEY CAN ADVOCATE 
FOR THE ISSUES AND PRACTICES THAT PROVIDE ALL STUDENTS WITH 

2 Did the orgamzat1on undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes,· descnbe these new services on Schedule 0. 
' . 

3 , Did the orgamzat1on cease conducting, or make significant changes 1n how it conducts, any program services? . 

Dves OONo 

Dves OONo 
If "Yes," descnbe these changes on Schedule 0 - ... .. . 

4 Descnbe the orgamzat1on's program service accomplishments for each of its three largest program services, as measured by exper;ises 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocation~ to others, the t<?_tal expenses, and 

revenue, If any, for each program service reported. , 

4a (Code ) (Expenses$ 219 , 512 • 1nclud1ngg-entsof $ 3 , 0 0 0 •':) (Revenue$ , •• 3 6 7 , 6 9 2 • ·) 
NNSTOY HOSTS THE THE NATIONAL TEACHER LEADERSHIP CONFERENCE, WHICH IS 

-~-AN ANNUAL IN-PERSON CONFERENCE. THE PROGRAM IS THE ONLY IN-PERSON 
MEMBERSHIP 
CONVENING AND IT PROVIDES PROFESSIONAL DEVELOPMENT AND NETWORKING; 
OPPORTUNITIES FOR EDUCATORS. ACTIVITIES INCLUDE: KEYNOTE SESSIONS, 
BREAKOUT SESSIONS, FOCUS GROUPS, AND SERVICE OPPORTUNITIES • 

... 
4b (Code ) (Expenses$ 6 3 , 4 4 2 • 1nclud1ng g-ents of$ ) (Revenue$ 

NNSTOY'S lOOKINlO EXEMPLARY STEM EDUCATION GRANT SUPPORTS.~A-R~E~s=E=AR___,.c=H-,___,. 
TEAM AND TEACHER LEADER FELLOWS IN THE RESPONSE TO THE FOUR SUBJECTS\ 
l)EXEMPLARY SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH (STEM) LEARNING; 
2)CONDITIONS SUPPORT EXEMPLARY STEM.LEARNING; 3)THE COLLECTIVE 
LEADERSHIP OF TEACHERS AND ADMINISTRATORS FACILITATE EXEMPLARY STEM. 
LEARNING; AND 4)THE BARRIERS TO EXEMPLARY STEM LEARNING. THE FINDINGS 
WERE· COMPILED INTO A RESEARCH REPO~T AND EXEMPLARY STEM TEACHING 
TOOLKIT FOR OTHER EDUCATORS AND ADMINISTRATORS TO USE. 

,·~ 
' I 

4c (Code ) (Expenses $ 2 6 , 8 2 6 • including g-ents of$ ) (Revenue$ 

MT. HOLYOKE COLLEGE PROGRAM PROMOTES TEACHER LEADERSHIP AND~~S-U_P_P-O_R_T-S~-
.EMERGING TEACHER LEADERS IN IMPROVING THEIR PRACTICE. NNSTOY PROVIDES 
CURRICULUM AND INSTRUCTIONAL SERVICES TO MT. HOLYOKE. 

., . 

. . 

4d Other program services (Describe on Schedule O ) " 

(Expenses$ 6 7 , 4 2 9 • onclud,ng g-ents of$ <. 

4e Total program service expenses 1111:: 3 7 7 , 2 0 9 • 
43,241.J 

. ' 

_ F:_orrn 990 (2019) 

932002 01-20·20 • t. 
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~ 48-1035353 

THE NATIONAL NETWORK 
Form 990120191 OF STATE TEACHERS OF THE YEAR 
I Part IV I Checklist of Required Schedules 

1 Is the organizabon descnbed 1n section 501(c)(3) or4947(a)(1) (other than a pnvate foundabon)? 

\If "Yes,• complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbuto/"$1 

3 Did the organization engage 1n direct or 1nd1rect polrtJcal campaign act1Vrbes on behalf of or in opposrtion to candidates for 

Paae3 

Yes No 

1 X 
2 X 

pubhc office? If "Yes,• complete Schedule C, Part I . . 1--3-1----t"'"""X_ 

4 Section 501(cK3) organizations. Did the organizabon engage 1n lobbying act1v11:les, or have a section 501(h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II . . .. . .. . . . . .. . .. 1--4"-1-----1 ....... X-

5 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 Revenue Procedure 98-19? If "Yes,· complete Schedule C, Part Ill i--5-+---+--X-
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the nght to 

'. provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If 'Yes,· complete Schedule D, Part I 6 
i--.;;._+---+---

X 
7 Did tt:ie organization receive or hold a conservabon easement, including easements to preserve open space, 

8 

the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes,• complete 

Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, hne 21, for escrow or custodial account habllity, serve as a custodian for 

amounts not hsted m Part X. or provide credit counsehng, debt management, credit repair, or debt negobabon services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets m donor·restncted endowments 

or 1n quasi endowments? If "Yes, " complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as apphcable 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments· other secunt1es m Part X, hne 12, that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? If "Yes," complete Schedule D, Part VII .. 

c Did the organization report an amount for investments· program related in Part X, hne 13, that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? If "Yes," complete Schedule D, Part VIII .. . .. . . . 

d Did the organization report an amount for other assets m Part X. hne 15, that 1s 5% or more of its total assets reported in 

Part X. hne 16? If "Yes,· complete Schedule D, Part IX 

e Did the organization report an amount for other hablllt1es 1n Part X, hne 25? If "Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's habllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 

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

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No' to !me 12a, then completing Schedule D, Parts XI and Xll 1s optional 

13 Is the organization a school descnbed m section 170(b)(1)(A)OQ? If "Yes,• complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1Smg, business, 

.. investment, and program service act1vit1es outside the United States, or aggregate foreign investments valued at $100,000 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

or more? If 'Yes,' complete Schedule F, Parts I and IV • . . . . . . . . . . . 14b -----+---X 
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts II and IV . . .. . . ... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If 'Yes, " complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on Part IX, 

column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 _ Did the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut1ons on Part VIII, hnes 

1c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1vlt1es on Part VIII, hne 9a? If "Yes,' 

complete Schedule G, P8!t Ill 

20a Did the organization operate one or more hospital facllit1es? If "Yes,· complete Schedule H 

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column /Al. hne 1? If "Yes," comolete Schedule I, Parts I and II 

932003 01-20-20 

4 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 

13520507 141292 NNSTOY 2019,03040 THE NATIONAL NETWORK OF STA NNSTOY_l 



THE NATIONAL NETWORK 
Form 990120191 OF STATE TEACHERS OF THE YEAR 48-1035353 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

22 · Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No, • go to /me 25a . . .. .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? . . .. . .. . . . .. . . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section 501(cK3), 501(cK4), and 501(cK29) organizations. Did the organization engage in an excess benefit 

transaction wrth a disqualified person dunng the year? If "Yes," complete Schedule L. Part I 

b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,· complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer. director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons? If "Yes,• complete Schedule L. Part II 

27 Did the organizatlOll provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see 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 contnbutor? If 

"Yes, • complete Schedule L, Part IV 

b A family member of any individual descnbed 1n line 28a? If 'Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b?/f 

'Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 

30 

31 
32 

33 

34 

Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified conservation 

contnbubons? If "Yes,• complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes,· complete 

Schedule N, Part II 

Did the organization own 1000.A, of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction wrth a controlled entity 

within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V. /me 2 .. 

36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,• complete Schedule R, Part V. /me 2 

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vl, lines 11 band 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule O contains a response or note to any line in this Part V .. 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . I 1a I 69 
b Enter the number of Forms W-2G included in hne 1 a. Enter -0- 1f not applicable I 1b I 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

laamblinal winninas to onze winners? .. 

~es No 

22 X, 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c X 
932004 01-20-20 Form 990 (2019) 
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THE NATIONAL NETWORK 
Fonn990C2019l OF STATE TEACHERS OF THE YEAR , 48-1035353 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) ri 

r Yes No 

2a Enter the number of employees reported on fol'T!l W-3, Transmittal of Wage and Tax Statements, .l I 1-
- _ -filed for the calendar year ending wrth or wrth1n the year covered by this return . ' , · . • • _2a_..__' ______ 3-1 
o b If at l~ast one 1s reported on line 2a, did the organization file all required federal employment tax returns? _2b __ x ___ _ 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 
I 

3a D1d the org~12at1on have unrelated business gross income of $1,000 or more dunng the year? .. 

b If "Yes," has rt filed a Fonn 990-T for thlS year? If "No" to line 3b, provide an explanation on Schedule O .. 

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over; a 

financial account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? . 

b If 'Yes,• enter the name of the foreign country ~ ---------------------------See instructions for filing requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a proh1brted tax shelter transaction at any time dunng the tax year? .. 

~ b ' D1d any taxable party notify the organization that rt was or 1s a party to a proh1brted tax shelter transaction? 

c If "Yes· to line 5a or 5b, did the organization file Fonn 8886-T? 

6a . Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization solicrt 

any contnbi..t1ons that were not tax deductible as chantable contnbut1ons? ' · 

b If "Yes,". did the organization include wrth every solicrtation an express statement that such contnbut1ons or gifts 

were not tax deductible? 

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

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a ,x 

6b 

X a D1d the orgamzat1on receive a payment m excess of $75 made partly as a contnbut1on and partly for goods and services provided to the payer? 7a 

- ' ----------b If 'Yes,• did the organization notify the donor of the value of the goods or services provided? .. , _7_b-+--t--
c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Fonn 8282? .. 7c X 
d If .''.Yes,: indicate the number of Fonns 8282 filed dunng the year _ ,_ I 1d I - ··· 
e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?_" 7e X 
f ., D1d the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? 7f X 
g If the organization received a contnbut1on of qualified intellectual property, did the organization file Fonn 8899 as required? 7g 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? _7_h-+--+--

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund maintained by the 

9 
sponsonng organization have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

__ a D1d the sponsonng organization make any taxable d1stnbut1ons under section 4966? 

b D1d the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(cK7) organizations. Enter-

a lnrt1ation fees and caprtal contnbut1ons included on Part VIII, line 12 ... 

b : Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club fac1lrt1es 

11 Sectio'!_ 501(cK 12) organizations. Enter-

a ' Gross income from members or shareholders · 

b Gross 1ncor;ne from other sources (Do not net amounts due or paid to other sources agarnst 

10b 

11a 

amounts d1;1e or received from them) _ . _11_b~--------1 

'8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fonn 990 1n lieu of Fonn 1041? i--;.;12a=-+--+---
b If "Y~s." enter the amount of tax-exempt interest received or accrued dunng the year . . . . • I 12b I .___.._ ______ -I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a [s the organization licensed to issue qualified health plans 1n more than one state? 13a 
• Note: See the instructions for addmonal infonnat1on the organization must report on Schedule 0 

b I Enter the amount of reserves the organization 1s required to maintain by the states in which the 

I organ1zat1on 1s licensed to issue qualified health plans . . . I 13b I 
c Enter the amount of ~eserves on hand 13c .. 

14a D1d the organization receive any payments for indoor tanning'services dunng the tax year? 14a X 
b If "Yes," has rt filed a Fonn 720 to report these payments? If "No," provide an explanation on Schedule 0 14b 

15 Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) dunng the year? . . . ' 15 X 
If "Yes," see instructions and file Fonn 4720, Schedule N 

16 Is the organization an educational 1nstrtut1on subJect to the section 4968 excise tax on net investment income? "16 X 
If "Yes " comolete Fonn 4720 Schedule O 

Form 990 (2019) 
< I 

--
932005 01-20-20 
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THE NATIONAL NETWORK 
Form990 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e6 

art VI Governance, Management, and Disclosure For each "Yes" ~sponse to lines 2 through 7b below, and for a "No" response 
to f,ne Ba, 8b, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Bodv and Management 

1a Enter the number of voting members of the govem1ng body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive commrttee or s1m1lar commrttee, explain on Schedule 0. 

1a 14 

14 b Enter,the number of voting members included on line 1a, above, who are independent . . ~1_b~------
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 

5 

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 

Did the organization become aware dunng the year of a significant d1vers1on of the organ12ation's assets? 

6 Did the organization have members or stockholders? 

7a Did the organfZ8t1on have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? .. 

s Did the organization contemporaneously document the meetings held or wrrtten ac!Jons undertaken during the year by the following: 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If ."Yes "orov1de the names and addresses on Schedule O 

Section B. Pohc1es (This Section B requests information about pohc1es not reqwred by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," 9id the organ12at1on have written policies and procedures governing the act1Vlt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organ12at1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 

12a Did the organfZ8t1on have a written conflict of interest policy? If "No, " go to f,ne 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

,n Schedule O how this was done 

13 Did the organ12at1on have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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

persons, comparability data, and contemporaneous substant1at1on of the deliberation and decision? 

a The organ12at1on's CEO, Executive Director, or top management official 

b Other officers or key employees of the organfZ8t1on ... 

If "Yes" to line 1 Sa or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, contnbute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement With a 

taxable en!ity dunng the year? . . . . 

b If "Yes," did the organization follow a wntten policy or procedure requ1nng the organization to evaluate its participation 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

00 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 LJst the states with which a copy of thlS Form 990 IS required to be filed~ KS -------------------------18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 99CH (Section 501 (c)(3)s only) available 

f~blic 1nspect1on Indicate how you made these available Check all that apply. 

LJ Own website D Another's website [X] Upon request D Other (exp/am on Schedule 0) 

19 Descnbe on 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 organ12at1on's books and records ~ 
ANDREA LAUREN CANTELL - (609)576-8349 ~~~~~-

2115 S 4TH STREET #3 PHILADELPHIA, PA 19148 
932006 01-20-20 

13520507 141292 NNSTOY 
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THE NATIONAL NETWORK 
Form990 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
.__ _ _,... Employees, and Independent Contractors · 

Check 1f Schedule O contains a response or note to any hne m this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete th IS 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- m columns (D), (E), and (F) 1f no compensation was paid 1 

• List all of the organization's current key employees, If any. See instructions for definrt1on of "key employee " 

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

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

• List all of the organization's former directors or trustees that received, 1n 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 instructions for the order 1n which to hst the persons above · 

0Ch I ed ed ffi d eek this box If neither the oraanization nor any re at organization comoensat any current o 1cer, 1rector, or trustee 

(A) - (B) - (C) (D) (E) (F) 

Name and trtle Average Posrt1on Reportable Reportable Estimated (do not check more than one -
hours per box, unless person as both an compensation compensation amount of 

- . 
week officB" and a director/trustee) from from related other 

(hst any Jai the organizations compensation 
~ -

- -· -

(1) ERIC M ISSELHARDT 

ACTING CEO 

( 2) MEGAN MALLEN 

DIRECTOR OF PARTNERSHIPS 

-

-
I 

-

-

-

. 

932007 01-20-20 

13520507 ,141292 NNSTOY 

hours for ~ 
related I I organizations i 

1!i ~ i below 
~ I i hne) ~ ~ 

40.00 
X 

40.00 

li! organization (W-'2/1099-MISC) from the 

I (W-'2/1099-MISC) organization 
if and related 

ii ~ organizations 
=a 
S!'E x~ ,£ 

155,000. o. o. 

X 102,683. o. o. 

-

-

' : 

--
- -

-

-

Form 990 (2019) 
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THE NATIONAL NETWORK ~, 
Fonn99012019l OF STATE TEACHERS OF· THE YEAR , . - 48-1035353 Paae8 

I Part VII ( Section A. Officers, Directors. Trustees Kev Em ,lovees and Hiahest Comnensated Emolovees (continued) 

(A) (B) (C) I (D) •I, ' (E) 

• Name and trtle Average Posrt1on Reportable Reportable Est1mat~d . . . 
hours per 

(do not check more than one -
box, unless person Is both en compensation . compensation amount.of 

week offic« and a drector/trustee) 
from from related other 

(hst any 2 . the organizations , compensation 
hours for ~ 

organization (W-2/1099-MISC) from the ~ I!! 
related ; ~ (W-2/1099-MISC) organization 

j s organizations ... ~ e and related 
below ~ i "2i. 8~ organizations 

I i !ii !(ii;' § hne) ~ =-a 
~ S!'E 
~ cc m ,£ 

' 

' 

1b Subtotal 257,683. 0. o. 
c Total from continuation sheets to Part VII, Section A o. o. o. 

-d Total (add lin-;,s 1b and 1c) · . : .. . . 257,683. 0. o. 
2 __ Total number of individuals Qncluding but r:iot hmrted to those hsted above) who received more than $100,000 o! reportable _ 

2 comoensation from the oraanizat1on • : 
I Yes No - . 

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on 

hne 1 a? If "Y~." complete Schedule J for such md1v1dual 3 X 
4 For any ind1v1dual hsted on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes'.• complete Schedule J for Sf!Ch md1v1~ual 4 X . .. . .... 
5 Did any person hsted on line 1 a receive or accrue compensation from any unrelated organiza~on or 1ndiv1dual for services 

rendered to the oraanizatlon? If "Yes " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

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

the oraanizat1on Reoort comoensatlon for the calendar vear end ma wrth or wrthm the oraanizatlon 's tax vear 

- (A) - (B) (Cl 
Name and business address NONE Descnpt1on of services Compensation· 

I --
- - - -· . . 

' 

- - --
I 

. -
' 

. , -
2 Total number of independent contractors Qncluding but not limited to those hsted above) who received more than 

$100 000 of comoensation from the oraanization • 0 
·- . 

932008 01-2()..20 

_ • Fonn 990 (2019) 
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THE NATIONAL NETWORK 

I Part VI I I Statement of Revenue 
Form990i2019l OF STATE TEACHERS OF- THE YEAR 48-1035353 Page9 

• C Sc 10 heck 1f hedue contains a resoonse or note to anv hne 1n this Part VIII D 

. 

l.l en 1 a Federated campaigns 1a c1: 
Ss b Membership dues .. 1b 

. E c Fundrais1ng events 1c en,ct = ... d Related organizations 1d a~ . -
oiE e Government grants (contnbut1ons) 1e 
§en f All other contributions, gifts, grants, and ·- ... -; . 

similar ~mounts not included abo'{e 1f 535,582. ~8 
C"'O g NC?ncash contr1but1ons included rn lines 1&-1f 1a $ 
8; h Total. Add hnes 1a-1f ... . .. ... 

Business Code 

• 2a CONFERENCE 611710 u -~. b COURSEWARES COMBINED (>11710 
~~ C 
E~ d IQ c» 
l;itr 

e 
G. f All other p~gram service revenue 

g Total. Add hnes 2a-2f ... 
3 Investment income ~nclud1ng dividends, interest, and 

other similar amounts) .. .... 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ... 

00 Real ~Q Personal -
6a Gross rents 6a .. 

b Less rental expenses 6b 
c Rental income or {loss) _ 6c 

d Net rental income or Qoss) ... 
7a Gross amount from sales of ro Securities ~Q Other 

assets other .than inventory• 7a 
b Less· cost or other basis -c» and sales exp~n__ses . 7b ::, 

·c 
g? c Gain or Ooss) 7c 
• Net gain or {loss) ... a: d 
m Sa Gross income from fundra1sing events (not 

6 including$ of 

contnbut1ons roportod on hne 1c:) !'°.P.A 

Part IV, hne 18 8a . . . 
b t.,ess direct _expenses .. 8b 

- - C Net income or (loss) from fundra1sing events .... 
9a _Gross income from gaming activities See . 

Part IV, hne 19 .. .. 9a 
b Less direct expenses 9b 
C Net income or Ooss) from gaming activities .... 

10 a Gross sales of inventory, less returns 

and allowances 10a -
b Less cost ~f goods sold llOb .. -
C Net income or (loss\ from sales of inventorv ... 

en Business Code . ::, 

i• 11 a 
C::, b IQ C 
=~ •• C 
ia: 

d All other revenue :i 
e Total. Add hnes 11a-11d .... 

12 Total revenue. See instructions ... 
932009 01-20-20 

. 

(AJ (BJ 11..1 
Revenu~u/xcluded Total revenue Related or exempt Unrelated -

function revenue business revenue from tax under C 

seclJOns 512 -514 

5-35 ,-582: 

367,692. 367,692. 
43,241. 43,241. 

. 

410,933 . . 

-

-

I 

. 
' 

946,515. 410,933. 0 •. o. 
Form 990 (2019) 
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THE NATIONAL NETWORK • I• 

OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e10 
xpenses 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

LiJ , Check if Schedule O contains a resoonse or note to anv hne 1n this Part IX .. 
Do not Include amounts reported on fines 6b; 
7b, 8b, 9b, snd 10b of Part VIII. 

1 Grants and other assistance to domestic orgamzatJOns 
and domes!Jc governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Comp!'nsat1~ of current officers, d~recto~. 
- -
_!~stees, and key employees . . 

6 CompensatJOn not included above to d1squahf1ed 
. - . 

persons (as defined under section 4958(f)(1)) and 

persons described 111 ~ectmn 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contr1but1ons) 

9 Other employ~ benefits 
10 Payroll taxes . . . . 
11 Fees for serv1ces (nonemployees) -

a Management .. 

b Legal .. .. 
c Accounting 

d Lobbying I . . .. 
e Professional fundra1smg services. See Part IV, lme 17 

f 1nvestment manag~ll]~nt fees . . . 
g Other (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, list lme 11g expenses oii Sch 0.) 

12 Advertising and promotion 

13 Office expenses .... 
14 Information technology .. 
15 Royalties 

16 Occupancy . -
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest . . . 
21 Payments to affiliates .. 
22 Depreciation, depletion, and amortization 

23 Insurance .. . . 

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

a NVF DEBT PAYMENT 
b COURSEWARE 
C BANK CHARGEE 
d ADJUSTMENT FOR DEPRECIA 
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 

26 Joint costs. Complete this lme only 1f the organization 

r~po_rt~n ~lumn (8) jo1~ costs from a combm_ed 
educational campaign and fundra,smg sohc1tat1on. 
Check.ha-& 1111,- D ~fallow,ng SOP 98-2 (ASC 958-720) 

932010 01-20-20 

(AJ 
Total expenses 

. 3,000. 

- . -- --
- C. 

. -
340,292. 

~ - -

- 22,443. 

10,985. 

I 

134, 448'~ 
17,854. 

2,314. 
751. 

I 

22,201. 

219,512. . 
' 

266. 

. 

60,000. 
17,576. 

169. 
-642. 

851,169. 

..,. - - ' 

(t:SJ lvJ 
FunJ~1sing· Program service Management and 

exPenses aeneral exPenses exoenses 

• . -

3,000. 

' 

. -- - . -

- . 
. 

. 
340,292. 

- . 
-

22,443. 
, . 

I 10,985. ' 

126,996. 7,452. 
, 17,854. 

2,314. 
'\, 75T. 

-
10,125. 12,076. ' 

' . . 
219,512. . 

' . 266. '. 

I 

60,000. 
17 ,-576. 

169. 
-642. 

377,209. 473,960. o. 
-

Form 990 (2019) 
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THE NATIONAL NETWORK ,: 1 • ' 

Form 990 (20191 OF STATE TEACHERS OF THE YEAR . 48 1035353 - Paae 11 
I Part X I Balance sneet .. 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part X .. LJ 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-beanng ... 1 240,261. 
, 

2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 18,679. 
5 Loans and other receivables from any current or former officer, director, [' 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 5-

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons descnbed in section 4958(c)(3)(B) . 6 • 
•Ill 7 Notes and loans receivable, net . 7 t '' .. . .. . . . .. 
! 8 lnventones for sale or use 

. 
8 •" l .. 

cs: 9 Prepaid expenses and deferred charges_ ., . 9 
-* 

10a Land, buddings, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 1,417. 
b Less , accumulated deprec1at1on 10b : 266. . 0. 10c l, 151. 

11 Investments - publicly traded secunbes .. 11 
12 Investments - other secunties See Part IV, hne 11 . •, 12 . . . . .. 
13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets - 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 0. 16 260,091. 
17 Accounts payable and accrued expenses ... 17 -, 4,595. .. . . .. 
18 Grants payable 18 . -· .. 
19 Deferred revenue ' 19 . . .. 
20 Tax-exempt bond liabdrt:1es 20 . . . . . ... 
21 Escrow or custodial account habdrt:y Complete Part IV of Schedule D • - ' 21 . 

Ill 22 Loans and other payables to any current or former officer, director, I 
GI 
~ trustee, key employee, creator or founder, substantial contnbutor, or 35% ·= -.a controlled entity or family member of any of these persons 22 L ' Ill 
:J 23 _ . Secured mortgages and notes payable to unrelated third parties 23 . 

24' Unsecured notes and loans payable to unrelated third parties 24 160,150. 
25 Other liabdrt:1es (1nclud1ng federal income tax, payables to related third 

parties, and other liabdrt:1es not included on lines 17-24). Complete Part X 

of Schedule D 25 .. . . .. 
26 Total liabilities. Add lines 17 throuah 25 .. 0. 26 164,745. 

Ill 
Orga11i'lations that follow FASB ASC 958, check here ... LJ 

G> and complete lines 27, 28, 32, and 33. u 
C 
Ill 27 Net assets without donor restnct1ons 27 
iij .. 
m 28 Net assets with donor restnct1ons 28 
"O 

... 
..;. [X] C Organizations that do not follow FASB ASC 958, check here :I 

LL and complete lines 29 through 33 . .. 
0 

29 Caprt:al stock or trust pnnc1pal, or current funds o. 29 o. J!l 
5l 30 Paid-in or caprt:al surplus, or land, building, or equipment fund o. 30 o. 
Ill o. 95,346. cs: 31 Retained earnings, endowment, accumulated income, or other funds 31 .. o. 95,346. GI 32 Total net assets or fund balances 32 z 

33 Total liabdrt:1es and net assets/fund balances o. 33 260,091. 
Form 990 (2019) 

932011 01-20-20 
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THE NATIONAL NETWORK 
Form 990 2019 OF STATE TEACHERS OF THE YEAR:_ 48-1035353 Pa e12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to any line 1n this p X art I . . 

1 Total revenue (must equal ~art Vl!I, column (A), line 12) . . . . .. 1 

2 Total expenses (must equal Part IX, column (A)!...line 25) 2. 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 ~et assets or fund balances at beginning of year (must equal Part X. line 32, column (A)) 4 . 
5 . Net unrealized ga~ns Qosses) on investments .. . . 5 . 
6 Donated services and use of fac1ht1es . 6 ' . ... 
7 Investment expenses .. . . .. 7 

8 Pnor period adJustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) " 9 

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 32, . 
column (Bl) 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any 1ne 1n tt11s Part XII 

1 Accounting method used to prepare the Form 990 00 Ca~h D Accrual D Other 

If the org~~ization c~anged it~ method of accounting from a pnor year or checked "Other," explain 1n Schedule 0. 

2a Were the organization's financial ~tements com~_iled or reviewed by an independent accountant? 

If "Yes," che<:k a box below to indicate whether the _financial statements for the year were compiled or reviewed on a 

~rate basis, consolidated basis, or both , 

LJ Separate basis D Consolidated basis' D Both consolidated and separate basis 

b,.. Were the organization's financ~al statements aud_ited by an independent accountant? 

__ I! ~'Yes,': ch~~ b~x belo~ t!) 1n~1cate wheth~_r:.!he rinanc1al statements for the year were audit~~ on a separate basis, 

consolidated basis, or both. • 

q Separat!.. basis q ConsOl(dated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have'a committee that assumes respons1bllrty for oversight of the audit, 

~ !ev1ew, ~ ?O.mp1~tl?n of its financial statem:nts and selection of an independent accountant? . . . . . 

If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule 0 . 

.... a;- As a ~esult of~ fed8ral award, was the ~rganlZation required to undergo an audrt or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

'"I 

b If "Yes," d_1d the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain why on Schedule O and descnbe anv steps taken to underao such audits 

..... -

I· 

932012 01-20-20 
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... . . D 

946, 5l.5. 
851,169. 

95,346. 
0. 

0. 

95,346. 

D 
Yes No 

2a X 

2b X 

2c 

3a X 

3b ' 
Form 990 (2019) 
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SCHEDULE A• 
(Form 990 or 990-EZ) 

Department of the Treasury 
lnternat R8venue Service -

:! " 

Public Charity Status and Public Support · 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
• ~ Attach to Form 990 or Form 990-EZ. • 

~ Go to ~-i~.qovl_F.c;,r_,"!990 for instructions and the latest information. 

0MB No 1S45-0047 

., 2019 
Open to Public 

Inspection , 

N~!"e of the organiza_!ion THE NATIONAL NETWORK Employer identification number 

OF STATE TEACHERS OF THE YEAR 
atus (All organizations must complete this part) See 1nstruct1ons 

The ~nizat1on is not a pnvate foundation because it 1s: (For Imes .1 through 12, check only one box) 

1 LJ A church, convention of churches, or assoc1atton of churches descnbed 1n section 170(b)(1)(A)(i). 

2 D A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hosprtal or a cooperative hosprtal service organization descnbed 1n section 170(b)(1)(A)(iii). 

48-1035353 

4 D A medical research organization operated in con1unct1on wrth a hosprtal descnbed 1n section 170(b)(1)(A)(iii). Enter the hosprtal's name, 
' 

crty, and state·------------------------------------------
5 D An organization operated for the benefit of a college or umversrty owned or operated by a governmental unrt descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [X] 

sD 
sD 

An organization that normally recerves a substantial part of its support from a governmental unrt or from the general public descnbed 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II) 

An agncultural research organization desc~bed in section 170(b)(1)(A)(ix) operated 1n con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agnculture (see 1nstruct1ons) Enter the name, crty, and state of the college or 

unrversity· ----------------------------------------------
10 D. An organization that normally receives (1) more than 33 1/3% of its support from contnbut1ons, membership fees, and gross receipts from 

act1vrt1es related torts exempt functions· subJect to certain exceptions, and (2) no more than 33 1/3"A, of rts support from gross mvesb'nent 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by tl1e organization after June 30, 1975 • 

See section 509(a)(2). (Complete Part Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in 

Imes 12a through 12d that descnbes_t~e type of supporting organ1zat1on and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported orgamzat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

bD 

• C D 

d0 

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

Type II. A supporting organization supe~1sed or controlled 1n connection wrth its supported organizat1on(s), by having i 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C . • 

Type Ill functiona!ly integrated. A supporting organization operated in connection wrth, and functionally integrated wrth, 

rts supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with rts supported organization(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stnbution requirement and an attentiveness _ 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. · 1 

e D Check this box rf the organization recerved a wntten determination from the IRS that it 1s a Type I, Type II, Type Ill 

fu~ct1onally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

g Provide the following information about the suooorted organ1ZBt1on(s) I 

(I) Name of supported ,(ll)EIN (Ill) Type of organ120t1on 11•1 ,s me orgamzauon "''"'" 
,n vour novem,nn do•ument? 

1· 

(v) Amount of monetary (vi) Amount of other 

c:: 

organ1zat1on (descnbed on lines 1-10 
Yes No support (see 1nstruct1ons) support (~ 1nstruct1ons) 

above rsee 1nstruct1onsll 

I 

' 
' -

- - - - . - -- . - - ·-
~ r . 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-2s-10 Schedule A (Form 990 or 990-EZ) 2019 
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u o or - rgamz ions 1v -ancl 11lf(6TflJ(Al{vi) -- --
(Complete only rf you checked the box on hne 5, 7, or 8 of Part I or rf the organization failed to qualify under Part Ill If the organization 
falls to qualify under the tests listed below, please complete Part Ill ) · ' 

Section A. Public Support . 
Calendar year (or fiscal year beginning in) .... (al 2015 (bl2016 tel2017 ldl2018T fe) 2019' I (f) Total 

1 Gifts, grants, contnbut1ons, and I ' 
membership fees received (Do not 

- - - -. . 
include ·any "unusual grants ") 535,582. 535,582. 

2 Tax revenues levied for the organ-

izat1on's benefit and either paid to . 
or expended on Its behalf '"I 

3 The value of services or fac1llt1es . 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 535,582. 535,582. 
5 The portion of total contnbut1ons . 

by each person (other than a 

governmental unit or publicly 

supported organization) included ,. 
on line 1 that exceeds 2"A, of the 

amount shown on line 11, 

column (f) 

6 Public SUDD0rt. Subtract line 5 from line 4 ' 535,582. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal2015 lbl2016 lcl 2017, ldl 2018 lel2019 lfl Total 

7 Amounts from line 4 535,582. 535,582. 
8 Gross income from interest, .. 

'' 
d1v1dends, payments received on 

secuntles loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business 

activities, whether or not the 

business 1s regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital . 
assets (Explain in Part VI ) ' 

11 Total support. Add Imes 7 through 10 ' ' 5,35, 582. 
12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 

' - .... 12 I 410,933. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D 

14 Public support percentage for 2019 Q1ne 6, column (f) d1v1ded by line 11, column (f)) . _ 

15 Public support percentage from 2018 Schedule A, Part II, line 14 . 

14 00.00 , % 

15 

~Sa 331/3%_ support test - 2019. If the organization did not check the box on hne 13, and line 14 1s 33 1/3"A, or more, check this box and 

stop here. The organization quali~es as a publi<:IY supported '?rg_!'~lz!!tion 

b 331/3"/o support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check this box 
. ' 

_ an~ st~p here .. The organization qualifies as a publicly supported organization . _ 

17a 10% -facts-and-circumstances test- 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and rf the organization meets the "facts-and-c1rcumsta_n_ces· test,_ check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

% 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 10% or 

more, and rf the organization meets the "facts-and-c1rcumstances• test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on hne 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons Ill:: D 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 I l ,., 
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I Part Ill I Support Schedule for Orgamzat1ons Descnoea m Section OW(aJl:.!J 

(Complete only rf you checked the box on line 1 O of Part I or rf the organization faded to qualify under Part II If the orgamzat1on falls to 

9ual~ under the tests listed below1 please complete Part II l 
Section A. Public Support 
Calendar year (or fiscal Y!'ar beginning in)~ Cal 2015 {bl 2016 {cl 2017 ldl 2018 fel 2019 ffl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not . 
include any "unusual grants.") 

2 Gross receipts from adm1SS1ons, 

V merchandise sold or services per-
fonned, or fac1lrties furnished 1n 
any act1vrty that 1s related to the 
orgamzat1on's tax-exempt purpose 

' 
3 Gross receipts from act1vrt1es that /' are not an unrelated trade or bus-

iness under section 513 ... 
4 Tax revenues levied for the organ- '/ .J 

rzat1on's benefit and erther paid to 

or expended on rts behalf . 
5 _The value of services or fac11it1es \ ·/ furnished by a governmental unrt to 

-- the orgamzat1on wrthout charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and / 3 received from d1squahfied persons 

b Amounts included on hnes 2 and 3 rece,ved 

/ from oth£1" than disqualified persons that 
exceed the gealer of $5,000 a 196 of the 

amount on line 13 fer the yf!JBI 

c Add lines 7a and 7b / 
8 Publie to:UDnort ..... .,.., hnn 7r hnm ,, •• ~ \ / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in)~ fal 2015 fbl2016 / fcl2017 (dl 2018 (el 2019 (f) Total 

9 Amounts from line 6 I 
10a Gross income from interest, 

/ d1v1dends, payments recerved on . -
secunt1es loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income / ' 
(less secbon 511 taxes) from busmesses . 
acquired after June 30, 1975 .. 

c Add lines 1 Oa and 1 Ob . . . I .. 
11 Net inr.ome from unrelated business 

/ act1vrt1es not included 1n line 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain / or loss from the sale of capital 
assets (Explain in Part VI ) 

13 Total support. (Add 11nes 0. 10c, 11, end 12 l / 
14 First five years. If the Fonn 990 rs for the organization's first, second, third, fourth, or fifth tax ear as a section 501 (c)(3) organization, 

check this box and stop here . / 
y 

Section C. Computation of/Public Support Percentage 
15 Public support percentage r 2019 (line 8, column (t), d1v1ded by line 13, column (t)) 15 % 

16 % 

17 Investment income rcentage for 2019 (line 10c, column {t), d1v1ded by hne 13, column (t)) 17 % 

18 Investment 1~~7e percentage from 2018 Schedule A, Part Ill, hne 17 . 18 % 

19a 331/3% SUP-~ tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3"A,, and hne 17 1s not 

more th~ 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization· · . . .. ~ D 
b 331/,,. support tests - 2018. If the orgamzat1on did not check a box on line 14 or line 19a, and hne 16 is more than 331/3%, and 

line)'8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
Mvate foundation. If the or amzat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons . D 
a'og.2s-10 Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only If you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

an_d B If yo':_l check~d 12b of Part I, comple~e Sections A an~ C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A All Suooorting Organizations , 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmwng relat1onsh1p, exp/am 

2 Did the organization have any supported organization that does not have an IRS detenmnatlon of status 

under section 509(a)(1) or (2)? If "Yes," exp/am in Part VI how the organization determined that the supported 

organization was descnbed in section 509(a)(1) or (2) 

3a Did the organization have a supported organization descnbed in s.ect1on 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the orga'!~tion confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 

organ1zat1on made the determination 

c Did the organization ensure that all ~upport to su_9h organizatlo'!s wa~ used excluswely for section 170(c)(2)(8) 

purposes? If "Yes," exp/am in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized 1n the Unrted States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below._ 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported ~rgamzat1on? If "Yes,• descnbe in Part VI how the organization had such control and d1scret1on 

des_p1te be'.!1.g _controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If :·Yes,• exp/am in Part VI what controls the organ1zat1on used 

t'! ensure that all support to the foreign supported_ org~mzatl(!'!__ was u~ed exc~s1vely for section 170{c)(2)(B) 

purposes 

n,a tho organiza!1on add, :;ub:rtrtute, or remove any supported _organizations during the tax year? If "Yes,• 

answer (b) and (c) below (if appltcable) Also, pro~1de detail in Part VI, including (i) the names and EIN 

numbers of the supported org~1zat1ons added, ~ubst1tuted, or removed, (i1) the reasons for each such _action, 

_ (i11) the authonty under the org~mzat1on's organizing document authonzmg such action, and (iv) how the action 

was accompltshed (such as by amendment to the organizmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

des1gnat~ in the organization's organizing document? 

c Subctitutions only. Was tho oubstitut1on tho rosult of an event beyond the orgnnizat1on'3 cont1ol? 

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facllrties) to 

anyone O!her than (i) rts supported Jrganizat1ons, (IQ 1nd1v1duals that are part of the chantable class_. 

benefited by one or more of rts supported organizations, or (r1Q other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,· provide detail m 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar paymE;_nt to. a _substantial c~ntnbutor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty wrth 

regard_ to a substantial contributor? If "Yes,• ~omplete ~art I of !}_chedule L (Form 990 or 990-EZ) ' 

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed 1n line 7? 

If "Yes,· complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organ~t1on controlled c;t1rectly or 1nd1!:._ectly at any time dunng the tax year by one or ll]Or& 

d1sciual~fied persons as defined 1n section 4946 (other than foundation "'!anagers ~nd organizations descnbed 

1n section 509(a)(1) or (2))? If "Yes,· provide detail in Part VI. 

b Did ono or moro d1cqualifiod porcons (aG definod m lino Oa) hold a controlling 1nt(!rC:Jt 1n ~ny entrty 1n which 

the supporting organization had an interest? If "Yes,· provide detail in Part VI. 

c Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,• answer 10b below. 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the organ1zat1on had excess business holdings) 

48-1035353 Pa e4 

,I~ 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

,, 
4b 

4c 

5a 

5b 
!A; ' 

' 

6 

7 

8 

I . 
9a 

9b 

9c 

10a 

10b 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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anizations 

11 Has the organization accepted a gift or contnbu~IOI) from any of the following persons? 

a · A person who directly or indirectly controls, erther alone or together wrth persons described in (b) and (c) 

-below, the governing body of a supported organ~1on? 

b A family member of a person descnbed 1n (a) above? 

c A 35% controlled ent above?lf "Yes" to a, b, or c, provide detBJI in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1onty of the organization's directors or trustees at all times dunng the 

tax year? If "No," descnbe in Part VI how the supported orgamzat1on(s) effectively operated, supervised, or 

controlled the orgamzat1on's act1v1t1es If the organization had more than O!]e supported organization, 

descnbe how the powers to appoint an9{or remQve directors or trustees were allocated ampni:, the supported 

organizations and what conditions or restnct1ons, 1f any, applied to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Y~s.: exp/Bjn in 

Part VI how providing such benefit earned out the purposes of the supported organ1zat1on(s) that operated, 

supervised, or controlled the supporting organ1zat1on 

Section C Type II Suooortma Oraamzat1ons 

- 1 Were a majonty of the organization's directors or trustees dunng the tax year also a ma1onty of.the ~,rectors 

or trustees of each of the organization's supported organizat1on(s)? If "No,· descnbe in Part VI how control 

or management of the supporting organ1zat1on was vested 1n the same persons that controlled or managed 

the supported organ1zat1on(s). 

Section D All Type Ill Supporting Organizations 

'' I 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year. (~ a wntten 1'!0t1ce describing the type and amount _of support provided durinq the prior tax 

year, (I~ a copy of the Form 990 that was most recently filed as of the date o! notlfic~t1on, and 01ij copies of the 

organization's govem1ng_documents 1n effect on the date of notification, to the extent not previously provided? 

Vjere any of the organization's officers,.d1rectors, or tru~ees either fi).appo1nted or electe~ by the supported 

organ.izat1on(s) or (I~ _ser,vmg on the governing body of a supported orqanizat1on? If "No," explBJn in Part VI how 

_2 

the organ1zat1on mBJntBJned a close and continuous working relat1onsh1p with the supported organ1zat1on(s). 

3 By reason of the relationship descnbed 1n (2), did the organization's supported organizations have a 

significant voice 1n the organization's investment pohc1es and 1n directing the use of the organization's 

income or assets at all t1'!!es dunng the tax year? If "Yes,· descnbe in Part VI the role the org~mzat,on's 

supported organizations played in this regard 

Section E. Type Ill Functionally Integrated Supporting Orgamzat,ons 

t 

.. 

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

a D The organizat1~~ satisfied the Act1vlt1es Test Complete line 2 below. · , · 

Yes No 

11a 

11b · 
11c 

Yes No 

1 .. 

2 

Yes No 

1 

Yes No 

1 

2 

3 

b D The organization is the parent of each of Its supported organizations 9<Jmplete line 3 below 

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions) 

2 Acbvlt1es Test Answer (a) and (b) below. - .. - Yes No 
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes,• then in Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered the,r exempt purposes, 

how the organization was responswe to those supported organ1zat1ons, and how the organization deterrmned 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 
b Did the act1vit1es descnbed in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/BJn in Part VI the 

reasons for the organ1zat1on's pos1t1on that ,ts supported organ1zat1on(s) would have engaged in these 

act1v1t1es but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide detBJ/s in Part VI. 3a 
b Did the organization exercise a substantial degree of d1rect1on over the policies. programs, and activities of each 

of its suooorted oraanizations? If "Yes," descnbe in Part VI the role p/aved bv the oraantzat1on in this reaard 3b 
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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•• J. 

Check here rf the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instru-ctions. All 

other Tvoe Ill non-functionally intearated sunnort1na oraamzations must comolete Sections A throuah E 

Section A - Adjusted Net Income (A) PnorYear 
(B) Current Year- r 

. (optionaO 

1 Net short-term caoital gain 1 ' 
2 Recovenes of onor-vear d1stnbut1ons 2 

-
3 Other aross income (see instructions) 3 '• 
4 Add lines 1 through 3 4 

5 De0rec1at1on and deolet1on 5 
6 Portion of operating expenses paid or incurred for production or ' 

collection of gross income or for management, conservation, or \ 

, maintenance nf nrnnArtv hAlr1 fnr nmduct1on of inr.omA (SAA instn 1r.t1on-s) A 

7 Other exoenses (see instructions) 7 

8 J\djuGtod Not lncomo (Gubtmct linoG 5, 6, and 7 from lino 4l 8 

' (B) Current Year 
Section B - Minimum Asset Amount (A) Pnor Year (opt1onaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for cart of vearl. 

a Averaae monthlv value of secunties 1a clttl 

b Average monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c ' 
d Total (add lines 1a, 1b, and 1cl 1d 

e Discount claimed for blockage or other 

factors (exola1n in detail in Part VI) 

2 Acau1slt1on indebtedness aaahcable to non-exempt-use assets 2 ' 
.. 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use Enter 1-112!'/o of hne 3 (for greater amount, • 
see 1nstruct1ons). 4 

5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 I 

6 Multlolv line 5 by 035 6 
7 Recovenes of orior-vear distnbutions 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor vear (from Section A, hne 8 Column Al 1, 

2 Enter 85% of hne 1 2 
3 Minimum asset amount for pnor year (from Section B, hne 8, Column A) 3 
4 Enter areater of line 2 or hne 3 I r 4 -.... 

' 
5 Income tax imoosed in onor year 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

___ emer ency temporary reduction (see_!!1stru£t.!.c::>nsl. 1 ' . 6 
!~Check here rf the r.urTP.nt year 1,; the nroamzation's firrt as a nnn-fl inr.tionally integrated Type Ill •;uppnrhn(J nrganization {Sf!ff 

instructions 

7 

. 

' 

Schedule A (Form 990 or 990-EZ) 2019 
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['PartVT Type_lll Non-Functionally Tntegrated 509(~ Organi-zations 1--:-;f;_ --"; """/';"··-·· - -- - ··-~-~~-~ 
Section D - Distributions ' 1:c ' Current Year 

1 Amounts paid to supported oraamzat,ons to accomohsh exempt purooses • 

_2 · ~ounts p~id to perform act,vrty. that dir~ly furthers exempt purpos~s of supported_ 

oraanizatrons, rn excess of income from activrtv 

3 Adm1mstrat1ve expenses paid to accomphsh exempt purposes of suooorted orgamzatrons 

4 Amounts paid to acau,re exempt-use assets 

5 Quahfied set-aside amounts (pnor IRS approval reau,redl 

6 Other drstnbut,ons (descnbe rn Part Vil See 1nstruct1ons 

7 Total annual distributions. Add hnes 1 through 6 

8 Drstnbutlons to attentive supported organrzat,ons to which the organrzatron rs responsive 

(provide details rn Part VI). See instructions 

9 Drstnbutable amount for 2019 from Section C, hne 6 

10 ______ L,ne 8 amount d!vrded bv hne 9 amount 

Section E - Distribu~o'! ~l~!!«:>n! (see_ ~~~ct,ons) 

1 Drstnbutable amount for 2019 from Section C, lrne 6 

2 Underd1stnbut1ons, rf any, for years pnor to 2019 (reason­

able cause reauired- explain ,n Part Vil See 1nstruct1ons. 

3 Excess d1stribut1ons carrvover, if anv, to 2019 

a From2014 

b From2015 

c From 2016 

d From2017 

e From 2018 

f Total of Imes 3a throuah e 

a Aoolied to underd1stnbut1ons of pnor vears 

h Aophed to 2019 drstnbutable amount 

i Carryover from 2014 not aoPhed (see ,nstructrons\ 

i Remainder Subtract hnes 3a, 3h, and 31 from 3f 

4 Drstnbutions for 29_1!}_from_ Section D, 

~A7 $ 

a Aoohed to underdistnbut,ons of Pnor vears 

b Aophed to 2019 distnbutable amount 

c Remainder Subtract hnes 4a and 4b from 4 

5 Rema,mng underd1stnbut1ons for years pnor to 2019, if 

any. Subtract h~es 3g and 4a from hne 2 For result greater 

than zero, exolarn ,n Part VI. See 1nstruct1ons 

6 _!lorryair:i1!1g undord1~nbut1~ns f?r 2~19 ~u_btract l!_nos 3h _ 

and 4b from hne 1 For result greater than zero, explain ,n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add hnes 3J 

and4c 

8 Breakdown of hne 7: 

a Excess from 2015 

b Excess from 2016 

c EYl",a<:c: fmm ?01 7 

d Excooo from 2018 

e Exr.Ass frnm ?01~ 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

-Amount for 2019 

: -----=::::·:--:--:.::.::::=:=.::=:.::.:::::::::::-=::--:::::======:::::::::::::-::--:=--::::::===-=-=:=::::=:=:::=:==:--=-::-::-===---=:::::=--=,•1~.11,,::=:=:::::c===-== =--=-=-===:::== :-= .. . _...,, 
Schedule A (Form 990 or 990-EZ) 2019 
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932028 09-25-19 

THE NATIONAL NETWORK 
2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e8 

Supplemental Information. Provide the expl3nat1om: required by Part II, hne 1 O; Part II, line 17a or 17b, Part Ill, hn& 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e; Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrt1onal information 
(See instructions ) 

J 

Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULED Supplemental Financial Statements 0MB No 1S45-0047 

(Form 990) 1111- Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

1111- Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service J Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization THE NATIONAL NETWORK 
OF STATE TEACHERS OF THE"YEAR 

• Employer identification number 
.. 48-1035353 

Part I Organizations Maintaining D~nor Advised Funds or Other Similar Funds or Accounts.Complete rt the 

orgamzat1on answered "Yes" on Form 990, Part IV, hne 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of Y!'ar .. 
2 Aggregate value ?f contnbut1ons to (dunng year) 

' 3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 nid the organization inform all donors and donor advisors rn wnt1ng that the assets held rn donor advised funds 

are the orgamzat1on's property, subJect to the organization's exclusive legal control? 

6 D1d the orgamzat1_on inform all grantees, d<?nors, and donor advisors rn wnt1ng that grant ~nds can be used only 

for chant~ble purposes and not for the b~i:ieflt of the donor or donor advisor, or for any other purpose confe!:."ng 

1m ermiss1ble nvate benefit? . . 
Part II Conservation Easements. Complete rt the organization answered "Yes" on Form 990, Part IV, line 7. 

1 

DYes 

DYes 

P~ose(s) of conservabon easements held by the orgamzat1on (check all that ape!tl._ 

LJ Preservation of land for pubhc use (for example, recreation or education) LJ Preservation of a h1stoncally important land area 

D Protection of natural habitat · ' D Preservation of a certified h1stonc structure 

D Pr;se~at1on of open space 

DNo 

DNo 

2 Complete hnes 2a through 2d rf the organ!Z!i!1on held a qualified conservation contnbut1on_ rn the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included 1n (a) . 2c 

d Number of con_servation easements includ~ 1n (cl acquired after 7/25/06, and not o~ a ~1stonc structure . 
~ 

listed rn the National Register 2d .. 
3 Numbe! of conservation easements modified. transfe_!!ed, released. extinguished, or term1~ated by the organization during the_ tax 

yearllll-~~~~~~ 
4 N!-'mbe1 u!_slates where p1~perly suujet..1 Lu i,unservat1on easement 1s l~1.,dl~ .... --~-~-··········-··········-
5 Does the orgamzat1on have a wntten policy regarding the penodic monrtonng, 1nspect1on. handling of 

vrolat1ons, and enforcement of the conservation' easements it holds?' ~ D Yes D No 
G Gtaff and vol~n~ hour~ devoted to monrt?"!"g, rnspecting, handli~g of v1~atlo~s. and enforcing conservatron easements dunng the year ... 
7 Amount of expenses incurred 1n monrtoring, inspecting, ha~dling of v1olat1ons, and enforcing conservatron easements dunng the year 

1111-$ - -
8 Does each conservation easement reported on lrne 2(d)· above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)00? DYes 
9 In Part XIII, descnbe how the organrzatro~ reports conservation easements 1n rts _revenue and expense statement and 

balance sheet, and include, rf applicable,_ the text of the footnote to the orgamzatron's financral statements that descnbes the 

o anizatron's account1n for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete rf the orgamzat1on answered "Yes" on Form 990, Part IV, hne 8. - -

fa If the orgamzatron elected, as perrnrtted under FASR ASr. 958, not to rPport 1n rt-; rP.vem 1P o;tatement anrl halaor.P. sheet work'> 

of art, histoncal !reasures, orothe; s1m1lar assets held for pu_bhc exhrbrtro~. educatron,_or ~esearch 1n further~nce of pubhc 

.service, provide 1n Part ~II the text of the footnote to rts financral statem~nts that descnbes these rtems 

b If the organrzatlon elected, as permrtted under FASB Af3~ 958, to report !!1 rt_s revenu~ statement and balance sheet works of 

art, h1stoncal treasures, or other similar assets held for pubhc exh1brt10!1, educatron, or research 1n furtherance of pubhc service, 

DNo 

provide the followrng amounts relatrng to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

1111-$ _______ _ 

1111-$ _______ _ 

2 If the organrzat1on received or held works of art, h1stoncal treasures, or other similar assets for f1nanc1a! gain, provide 

the followrng amounts required to b~ reported under FAf3B Af3C 958 relatrng t~ these rtems· 

a Revenue included on Form 990, Pa_rt VIII, hne 1 

b Assets included in Form 9901 Part X 

LHA For Paperwor1' Reduction Act N.~!i:.!• see the lnstructio!1! for Form 990. 
932051 10-02-19 

27 

... $ _______ _ 

.... $ 
Schedule D (Form 990) 2019 
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THE NATIONAL NETWORK 
OF STATE TEACHERS,OF THE YEAR 

3 Using the organization's acqu1smon, accession, and other records, check any of the following that make significant use of its 

_ collection items (check all that apply) 

a· D Pubhc exh1blt1on d D _ L~an or exch~nge program 

b D Scholarly research 

c D Preservation for Mure generations 

e D Other _____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 Dunng the year, did the organ1zat1on sohclt or receive donations of art, h1stoncal treasures, or other similar assets 

DYes 
Part IV Escrow and Custodial Arrangements. Complete. if the organization answered "Yes" on Form 990, Part IV, hne 9, or 

reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Additions dunng the year 

e D1stnbutions dunng the year 

f Ending balance 

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

b If "Yes • exola1n the arranaement in Part XIII Check here If the exolanation has been orov1ded on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes• on Form 990, Part IV, hne 10 

1c 

1d 

1e 

1f 
? 

DYes 

Amount 
I 

_ .. LJ Yes 

DNo 

DNo 

LJNo 
D 

(a} Current year (b} Prior year fc) Two years back Id\ Three years back fe} Four years back 

1a Beginning of year balance 

b Contnbut1ons ,, -
C Net investment earnings, gains, and losses 

d Grants or scholarships .... - -
. e Other expenditures for facilities . -

and programs 

f Adm1nistrat1ve expenses - , 

g End of year balance -- -
2 Provide the estimated percentage_ o_f the current year end balance (hne 1 g, column (a)) held as. 

_ l!__ Board designated or quast-endowment .... _ % 
b Permanent endowment .... % 

c Term endowment .... % 

The percentages on hnes 2a, 2b, and 2c should equal 1()()0.lc, 

3a Are there endowment funds not 1_1l the possession of the organization that are held and administered for the organization 

by· 

(i) Unrelated organizations _ 

(ii) Rplatcd organ1U1t1om; -· . 

_ b If "Yes" on line 3aQ~. are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 

Part VI _Land, Bi;!ildings, and Equipmen~. 
Complete ,t the orgamzat,on answered "Yes" on Form 990 Part IV line 11 a See Form 990, Part X, line 10 

Descnpt1on of property (a) Cost or other (bl Cost or other (c} Accumulated 
basis Qnvestment) basis (other) deprec1at1on 

1a Land .. . . . - - .... 
b Buildings 

C Leasehold improvements, -·, 
d Equipment , , , - , 

e Other __ 1,417. 2bb. 
Total. Add hnes 1a throuah 1e (Column (d) must equal Form 990, Part x; column (BJ, /me 10c,) -- - - - - .... 

- -

Yes No 
3a(i) 

3a(iil 

3b 

(d} Book value 

1,151. 
l, 151. 

Schedule D (Form 990) 2019 
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THE NATIONAL NETWORK 
Schedule D Form 990 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e3 
Part VII Investments - Other Securities. 

- . 
Complete if the orgamzat1on answered "Yes· on Form 990, Part IV, hne 11 b See Form 990, Part X, line 12. 

(a) Description of security or category (tnclud,ng name of s8Cll'rty) (b) Book value (c) Method of valuation- Cost or end-of-year market value 

(1) Financial derivatives .. 
(2) Closely held equ!lY interests 

(3) Other 

/Al 

/Bl 

(Cl 

CD) ., 
1 

/El 

(F) 

CGl 

CH) 

Total. (Col. !bl must eaual Form 990, Part X col. (Bl line 12.l .... 

I Part VIII I Investments - Program Related. 
Complete If the oraanizat1on answered "Yes• on Form 990, Part IV hne 11 c See Form 990, Part X. hne 13 

(a) Descnpbon of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

{11 
(2) 

(3) 

(4) 

{5) 

(6) 
(7) 

(81 
(9) 

Total. (Col. (bl must eaual Form 990 Part X. col. (Bl line 13.l .... 

I Part IX I Other Assets. . 
Complete If the organization answered "Yes· on Form 990, Part IV, hne 11d See Form 990, Part X, hne 15 

(a) Descnpt1on (b) Book value 

(11 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) r 

(81 
(9) ,, 

Total. (Column (b) must =ual Form 990 Part X col. (BJ /me 15.J .. ..... 
I Part X I Other Liabilities. . - - -

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, hne 25 

1. (a) Descnpt1on of liab1hty (b) Book value 

(1) Federal income taxes . 
C2) 

(3) 

(4) 

C5) 

(6) 

m 
(8) 

C9l 

Total. (Column (b) must equal Form 990, Part X. col. (BJ /me 25) .... 
2. Liab1hty for uncertain tax posrt1ons In Part XIII, provide the text of the footnote to the orgamzat1on's f1nanc1al statements that reports the 

organization's habdrty for uncertain tax posrt1ons under FASB ASC 740. Check here If the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2019 
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THE NATIONAL NETWORK 
Schedule D Form 990 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes' on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements ' 1 

2 • Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments . . . .. 2a 
b Donated services and use of facilities 2b 

' 
C Recovenes of pnor year grants ' 2c .. 
d Other (Descnbe 1n Part XIII ) 2d 
e Add lines 2a through 2d . . . .. 2e 

3 Subtract line 2e froni line 1 3 .. 
4 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 I 4a I ' 
b Other (Descnbe 1n Part XIII ) .. 4b 

I 

c Add lines 4a and 4b 4c I . . . ... . . . . ... . . 

5 Total revenue Add lines 3 and 4c. (This must eaual Form 990, Part I line 12.J .. 5 
I Part XII I Reconciliation of ~enses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes" on Form 990, Part IV, line 12a 
' 1 Total expenses and losses per audited financial statements 1 . . .... 

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

a. Donated services and use of facdmes . . .. 2a 
b Pnor year ad1ustments 2b 

' c Other losses 2c -.... 
d Other (Oescnbe in Part XIII ) .. 2d 
,e. Add lines 2a through 2d .. 2e 

3 Subtract line 2e from line 1 3 

4 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 I 4a I 
·b Other (Describe in P~rt XIII ) ' . 4b .. 
c Add lines 4a and 4b 4c 

5 Total exoenses Add Imes 3 and 4c. mus must equal Form 990 Part I line 18) .. 5 
I Part XIIII supplemental lmormat1on. 
Provide the descnpt1ons required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, hnes 1 b and 2b, Part V, hne 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 addlt1onal information 

932054 10-02·19 Schedule D (Form 990) 2019 
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SCHEDULE I 
(Form990) 

l 
Department of the Treesury 
lntEl'nal Revenue ServlC8 

Name of the organization 

'- Grants and Other Assistan'ce to Organizations, 
' M ' Governments, and Individuals in the United States 

•• Complete if the organization answered "Yes" on Form 99'), Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

THE NATIONAL NETWORK 
OF STATE TEACHERS OF THE YEAR r: 

Part I General Information on Grants and Assistance 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Employer identification number 
48-1035353 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1hty for the grants or assistance, and the selection 
I 

cnte'na used to award the grants or assistance? 
! ' [X] Yes 0No 

2 Descnbe 1n Part IV the oraanization's procedures for monrtonna the use of a rant funds 1n the United States 

Part II I 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 
$- --- - . .. ' : . . . . . . .. . . : • I 

- - ... - . . ·-
1 (a) Name and address of organization (b)EIN . r (c) IRC section (d) Amount of 

. or government T (1f applicable) cash grant 
. 

' . 
. 

- I . 
I . 

• I ' .. I . . 
.l ·- I 

~ 

. ! 

,.. 
- . 

' 

I '. ' . . I 
' . 

. 
I 

I 

' ' . I . . 

' -. I - - ' - .. 
- ' 

2 
··a 

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

Enter total number of other or,9.amzjlt1o_n_s _listed in the line 1 table 

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

_,. . 
932101 1~26-19 31 

-
(e) Amount of , 111 Memoa 01 

non-cash 
valuation (book, 

assistance 
FMV, appraisal, 

other) 

' ; ' 

' ' 

' 

' -

I 

• ' I 

-

(g) Descnpt1on of 
noncash assistance 

' I 

' 

(h) Purpose of grant 

~ 

~ 

or assistance 
! 

' ' 

I 

. 

. 
' 

Schedule I (Form 990) (2019) 

' 



THE NATIONAL NETWORK 
Schedule I (Form 990) (2019\ OF STATE TEACHERS OF THE YEAR 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22 
Part Ill can b~ duplicated if addrt1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non--. I (ei Metiod of valuation 

I . rec1p1ents cash grant cash ass1Stance (boo , FMV, appraisal, other) 
. I . . 

j (~ ' - - ! ' . • . .. . 
' KAY 0 BATISTA SCHOLARSHIP 1 2 3,000, . o. 

' r ! . . . . . 
.i : - -. . ~ ' . . . 

CHASING RAINBOWS I . 
- ' 1 o. . o. 

- . t t . .. ' . . : ' A' .. 
I : -. ,, 

I 

I ' : 
I 

t 

' - I t 

• ' 
' . • 

' . I ' . 
. 
. . 

' 
I Part IV I Sunnlemental Information. Provide the information reau1red 1n Part I hne 2, Part Ill, column (bl, and anv other addrtional 1nformat1on 

PJI..RT I , LINE 2: 

NNSTOY·REQUIRES THAT INDIVIDUALS RECEIVING GRANTS SUBMIT AN APPLICATION 

' ' ' ONLINE. THE SCHOLARSHIP COMMITTEE CHAIRPERSONS CONVENE COMMITTEES AND 

REVIEW THE APPLICATIONS. RECIPIENTS ARE SELECTED, NOTIFIED, AND 

ANNOUNCED AT NNSTOY'S ANNUAL CONFERENCE., THE NNSTOY KAY BATISTA 

SCHOLARSHIP CHECKS ARE SENT TO THE RECIPIENTS' COLLEGE FINANCIAL AID 

OFFICES. 

PJI..RT III, COLUMN (B)'. 
932102 10-26-18, 32 

48-1035353 PaQe2 

(f) Description of noncash assistance 

L 

I 

' : 
I 

I I 
' . I 

I ' I 
' I 

I 

: 

I ' I ' . 
I . I .... 

. Schedule I (Form 990) :2019) 



;.. 

THE NATIONAL NETWORK 
OF STATE TEACHERS OF THE

1
YEAR 48-1035353 Pa e2 

FOR GRANTS TO DOMESTIC INDIVIDUALS, NNSTOY HAS AN APPLICATION PROCESS 

BASED ON.OBJECTIVE SELECTION'CRITERIA. THE APPLICANTS APPLY ONLINE. THE 

APPLICATIONS ARE REVIEWED BY THE SCHOLARSHIP COMMITTEE. RECIPIENTS ARE 

SELECTED, NOTIFIED, AND ANNOUNCED AT THE NNSTOY ANNUAL CONFERENCE. ALL 

APPLICANTS ARE ACKNOWLEDGED. 

932291 
04·01-19 

- r' . 

33 

'1 

I. 
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SCHEDULEJ 
(Form~) 

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

Compensated Employees 

0MB No 1545-0047 

2019 
Department of the Tr98SUTy 
lntttnal Revenue Service 

~ Complete if the organization answered "Yes• on Form 990, Part IV, line 23. 
~ Attach to Form 990. Open to P_ublic 

~Goto www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization THE NATIONAL NETWORK I Employer identification number 

OF STATE TEACHERS OF THE YEAR 48-1035353 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted on Form 990, 

Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these rtems. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions , D Payments for b~siness use of personal residence 

' D Tax indemnification and gross-up payments D Health or social club dues or mrt1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) .. 
b If any of the boxes on hne 1 a are checked, did the organization follow a written pohcy regarding payment or 

; reimbursement or prov1s1on of all of the expenses descnbed above? If ·No," complete Part Ill to explain . . . .. 

2 °D1d the organization require substantiation pnor to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the rtems checked on line 1 a? 

' 3 1 Indicate which, 1f any, of the following the organization used to establish the compensatJ;,,, of the organization's 
' ' CEO/Executive Director Check all that apply D(! not check any boxes for ~ethods used, by a related organization to 

establish compensation of the CEO/Executive Director, but explain m Part Ill ' 

00 Compensation committee D Written employment contract 

D Independent compensation consult~nt D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation commrtt~e 

• f : I ' ~ I I ' 

4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, hne 1 a, wrth respect to the filing 
' ' . organization or a related organization 

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

b Part1c1pate 1n, or receive payment from, a supplemental nonquahfied retirement plan? 

c Part1c1pate 1n, or receive payment from, an equrty-based compensation arrang~ment? 

, If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each rtem m Part Ill 

Only section 501(cK3), 501(cK4), and 501(cK29) organizations must complete lines 5-9. 

5 For persons hsted on Form 990, Part VII, Section A, line 1 a, did the organizatJon pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related orQan1Zat1on? . ~ 
If "Yes" on line 5a or 5b:descnbe in rart Ill 

' I 

6 
I 

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

contingent on the net earnings of I 

a The organization? . 

b Any related organization? 

If "Yes" on line 6a or 6b, descnbe m Part Ill I 
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not descnbed on Imes 5 and 6? If "Yes," descnbe m Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub1ect to the 
f 1nrt1al contract exception descnbed 1n Regulations ~ion 53 4958-4(a)(3)? If "Yes," describe m Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed 1n 

Reaulat1ons section 53 495S.S(c)? . . . . . 

. 

.. 

I 

I 

Yes No 

1b 

2 

I 

: X 4a 

4b X 
4c X 

. 
' ' 

. 
' I 

' 5a X .. 
5b X 

' 
I • 

t 

' 6a X 
6b X 

' X 7 ' 

8 I X 

9 ' . 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

I 

'. 

932111 10-21-19 
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THE NATIONAL NETWORK 
Schedule J (Form 990} 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Paae2 
Part II I Officers, Directors, Trustees, Key Employees, and_ Highest Compensated Employees. Use duplicate copies 1f additional sp_ace 1s needed 

For eaah 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed 1n the 1nstruct1ons, on row (10. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(O·(uO for each listed individual must equal the total amount of Form 990, Part VII, Section A. line 1 a, applicable column (D) and (E) amounts for that 1nd1v1duel 

I (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
- other deferred benefits (B)(i)·(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable . 
on prior Form 990 I 

compensation compensation 

(1) ERIC M ISSELHARDT (i) 155,000. o. o. 0. o. 155,000. o. 
ACTING CEO ""l lliil 0. o. o. 0. o. 0. o. 
( 2 ) MEGAN M ALLEN (i) 102,683. o. o. 0. o. T02,683. o. 
DIRECTOR OF PARTNERSHIPS (iii 0. o. o. 0. o. o. o. 
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THE NATIONAL NETWORK 
Schedule J (Form 990) 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Page3 

Part Ill I Supplemental Information 

Provide the information, explanation, or descnptions required for Part I, hnes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any addrt:1onal information. 
' ' I 

I 

PART I, LINE 3: 

THE BOARD.OF DIRECTORS DID A.COMPARABILITY STUDY TO SET CEO COMPENSATION 

AND RECORDED DELIBERATIONS IN BOARD AND COMMITTEE MINUTES. THE STAFF ARE 
l .~. 

PAID A COMPETITIVE SALARY BASED ON THEIR DUTIES. THE BOARD OFtDIRECTORS HAS 

AN EVALUATION COMMITTEE,AND A COMPENSATION COMMITTEE. THE EVALUATION 
' . 

COMMITTEE CONDUCTED INTERVIEWS OF STAFF, MEMBERS, AND FUNDERS IN A l 

' 
STRUCTURED PROCESS TO PROVIDE A WRITTEN AND VERBAL EVALUATION.OF THE 

I , • -
PERFORMANCE OF THE CEO. THE COMPENSATION COMMITTEE USED THE EVALUATION AND 

THE COMPENSATION GUIDELINES AND OUTSIDE RESEARCH TO SET THE APPROPRIATE 

COMPENSATION FOR THE CEO. 
I ' 

--, 

i I 

' 

I,. .. -' -
Schedule J (Form 990) 2019 
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SCHEDULE L 
(Form 990 or 990-EZ) 

/ 

Department of the Treasury 
Internal Revenue Service 

·Transactions With Interested Persons 
~ Complete if the organization answered ''Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
~ Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2019 
Open To Public 
Inspection 

Nameoftheorganizat1on THE NATIONAL NETWORK Employer identification number 

OF STATE TEACHERS OF THE YEAR 48-1035353 
ransact1ons (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only) 

Co molete if the oraanizat1on answered "Yes" on F 990P vr 2 25b F 990EZP VI 40b orm art I 1ne 5aor , or orm art 1ne 

1 
(a) Name of disqualified person 

(b) Relat1onsh1p between d1squalrfied 
(c) Des~nption of transaction 

(di Corrected? 
person and organization Yes No 

. 
I 

2 Ent.er the amount of tax incurred by the organization managers or d1squalrfied persons dunng the year under 

section 4958 ~ $ --------
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization ~ $ --------

! Part II j Loans to and7or From Interested Persons. 
Complete If the organization answered 'Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26, or If the organization 

reoorted an amount on Form 990, Part X, line 5, 6 or 22 

(a) Name of (b) Relationship (c)Purpose ( d) Loan to or (e)Orig1nal (f) Balance due (g) In l!ll Approvea (i)Wrltten 
interested person with organ,izatJOn of loan 

from the 
pnnc1pal amount default? 

by board or 
agreement? agantzet1on? committee? 

To From Yes No Yes No Yes No . 

' 

-

Total ~ $ 

j Part Ill I Grants or Assistance Benefiting Interested Persons. 
Co It fth mo1ee1 . t e oraaniza 10n answere d "Y " F es on orm 990 P rt IV I 27 a ine 

(a) Name of interested person ' (b) Relationship between (c) Amount of (d)Typeof (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

I 

LHA For Paperwor1( Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZJ 2019 

I I 

932131 10-21-19 
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THE NATIONAL NETWORK 
2019 OF STATE TEACHERS OF THE YEAR ... '48-1035353. Pa e2 

arsons. 
Comolete if the oraamzation answered "Yes' on Form 990, Part IV, hne 28a, 28b, or 28c. 

• •. (a) Name of interested person (bl Relat1onsh1p between interested (c) Amount of (d) Descnption.of 1e1 vi ,anng OT . organization's . . ' .1 j person and the organization transaction > transaction revenues?, 
I r t Yes No 

MARGARET STEWART SEE PART V 12,500. SEE PART V X .. . ' • 

. , 

.. . 
, . f' , -

I ' 'l •-; > 

I Part VI Supplemental Information. 
Provide addmonal 1nformat1on for responses to questions on Schedule L (see 1nstruct1ons). 

SCH L, PART IV, BUSINESS TRANSACTIONS:INVOLVING INTERESTED PERSONS: 

(A} NAME OF PERSON: MARGARET STEWART .. 

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

PREVIOUS NNSTOY EMPLOYEE (FORMER DIRECTOR OF PROFESSIONAL'LEARNING} •• 

(C} AMOUNT OF'TRANSACTION: $12;500 -

(D} DESCRIPTION OF TRANSACTIONS: SPECIFICALLY, MARGARET STEWART r 

PROVIDED l}TEACHER LEADER FACILITATION ACADEMY; 2}FACILITATION OF 

TEACHER LEADERSHIP COURSES FOR DODEA; 3}FACILITATION FOR FUND FOR 

TEACHERS WORKSHOP, 

(E} SHARING OF ORGANIZATION REVENUES? NO 

• ' I 

, 

. l 

J. 

~ 

' . 

I ' 

., 
' 

- , ..... 

I 

. . 

' Schedule L (Form 990 or 990-EZ) 2019 
832132 10-21-18 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treesury 
Internal Revenue &.vice 

' . . 
_ Supplemental Information to_Form 990 or 990-:EZ 

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

.... Attach to Form 990 or 990-EZ. ' 
Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-004 7 

Open to Public 
Ins ction 

Name of the organization THE NATIONAL NETWORK Employer identification number 
OF STATE TEACHERS OF THE YEAR 48-1035353 

FORM 990, PART I, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

THE NATIONAL NETWORK OF STATE TEACHERS OF THE YEAR ("NNSTOY") 

COORDINATES AND SUPPORTS A RANGE OF GRANT PROGRAMS SO THE EDUCATORS CAN 

ADVOCATE FOR THE ISSUES AND PRACTICES THAT PROVIDE ALL STUDENTS WITH 

EXCEPTIONAL AND EQUITABLE LEARNING OPPORTUNITIES: 

FORM 990, PART III, LINE l, DESCRIPTION OF ORGANIZATION MISSION:'~ 

EXCEPTIONAL AND EQUITABLE LEARNING OPPORTUNITIES.-NNSTOY, AN· 

ORGANIZATION OF TEACHER LEADERS, SEEKS TO TRANSFORM THE TEACHING 

PROFESSION BY 1.USING' OUR CREDIBLE VOICE TO SUPPORT POLICIES AND-' 

PRACTICES THAT ADVANCE TEACHER LEADERSHIP, EDUCATOR EFFECTIVENESS,.AND 

THE CONDITIONS, CAPACITY, AND CULTURE NECESSARY TO SUPPORT GREAT 

TEACHING AND LEARNING FOR ALL STUDENTS'. f • 

,. 

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

THE BOARD OF DIRECTORS REVIEWED THE RETURN PRIOR TO FILING. NO MANAGEMENT 

AND NO LEGAL COUNSEL PERFORMED A REVIEW PRIOR TO THE RETURN BEING PROVIDED 

TO THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE NNSTOY CONFLICT OF INTEREST POLICY IS DISCUSSED FREQUENTLY. COVERED 

INDIVIDUALS CANNOT VOTE ON MATTERS BEFORE THE BOARD WHEN THEY HAVE A 

CONFLICT IN THE MATTER. DISINTERESTED MEMBERS MUST DETERMINE WHETHER OR NOT 

THERE ARE ANY SUITABLE ALTERNATIVES TO POTENTIAL TRANSACTIONS THAT CAUSE 

CONFLICT. IF A COVERED PERSON IS FOUND TO BE IN VIOLATION OF THIS POLICY, 

IT MAY BE CAUSE FOR REMOVAL FROM THE BOARD OF DIRECTORS. 
LHA I For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

932211 09--06-19 
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Schedule O orm 990 or 990- 2019 Pa e2 
Name o( the orgarnzabon THE NAT I ONAL NETWORK Employer 1denbficatlon number 

OF STATE TEACHERS OF THE YEAR 48-1035353 

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

THE BOARD OF DIRECTORS DID A COMPARABILITY STUDY TO SET CEO COMPENSATION 

AND RECORDED DELIBERATIONS IN BOARD AND COMMITTEE MINUTES. THE STAFF ARE 

PAID A COMPETITIVE SALARY BASED ON THEIR DUTIES. THE BOARD OF DIRECTORS HAS 

AN EVALUATION COMMITTEE AND A COMPENSATION COMMITTEE. THE EVALUATION 

COMMITTEE CONDUCTED INTERVIEWS OF STAFF, MEMBERS, AND FUNDERS IN A 

STRUCTURED PROCESS TO PROVIDE A WRITTEN AND VERBAL EVALUATION OF THE 

PERFORMANCE OF THE CEO. THE COMPENSATION COMMITTEE USED THE EVALUATION AND 

THE COMPENSATION GUIDELINES AND OUTSIDE RESEARCH TO SET THE APPROPRIATE 

COMPENSATION FOR THE CEO. 

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

NNSTOY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME 

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D). 

FORM 990, PART IX, LINE llG, OTHER FEES: 

MEMBERSHIP DUES AND SUBSCRIPTIONS 

PROGRAM SERVICE EXPENSES 0. 

MANAGEMENT AND GENERAL EXPENSES 2,130. 

FUNDRAISING EXPENSES o. 
TOTAL EXPENSES 2,130. 

HUMAN RESOURCES: 

PROGRAM SERVICE EXPENSES 0. 

MANAGEMENT AND GENERAL EXPENSES 5,322. 

FUNDRAISING EXPENSES 0. 
932212 09-06 19 Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990- 2019 Pa e2 

Name ot the organization THE NAT I ONAL NETWORK Employer 1dentrficabon number 
OF STATE TEACHERS OF THE YEAR 48-1035353 

TOTAL EXPENSES 5,322. 

SUPPLIES: 

PROGRAM SERVICE EXPENSES 3,965. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 3,965. 

PROFESSIONAL SERVICES FOR lOOKINlO 

PROGRAM SERVICE EXPENSES 54,500. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 54,500. 

PROFESSIONAL SERVICES FOR ECET: 

PROGRAM SERVICE EXPENSES 5,830. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 5,830. 

PROFESSIONAL SERVICES FOR EMPATICO: 

PROGRAM SERVICE EXPENSES 11,125. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 11,125. 

PROFESSIONAL SERVICES FOR MT HOLYOKE: 

PROGRAM SERVICE EXPENSES 26,826. 
~2212 09-06 19 ScheGJle O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990 2019 Pa e2 
Nameoftheorgamzat,on THE NATIONAL NETWORK Employer 1denbfication number 

OF STATE TEACHERS OF THE YEAR 48-1035353 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 26,826. 

PROFESSIONAL SERVICES FOR VOYA: 

PROGRAM SERVICE EXPENSES 21,250. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 21,250. 

PROFESSIONAL SERVICES FOR UNIVERSITY OF PHOENIX: 

PROGRAM SERVICE EXPENSES 3,500. 

MANAGEMENT AND GENERAL EXPENSES O. 

FUNDRAISING EXPENSES O. 

TOTAL EXPENSES 3,500. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 134,448. 

g3:;,::,1:;, 09-00 1e Schedule O (Form 990 or 990-EZ) (2019) 
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