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2020

P Go to www irs gow/Form990 for mstructions and the latest mformation

Open to Public
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andending JUN .

B check¢ |G Name of organzation D Employer identification number
seelstle | PHE NATIONAL NETWORK
s | OF STATE TEACHERS OF THE YEAR
L‘Irmza Doing business as 48-1035353
feten | Number and street (or P O box f mailis riot delivered to shreel address) Roomvsurte | E Telephone number
Final 614 S. ATH STREET 335 {609)576-8349
st Crty or town, state or province, country, and ZIP or foreign postal code G Grossrecopls 3 946,515.
fmerded)  PHILADELPHIA, PA 19147 _ Hi{a) Is this a group retum
[_Ifee*= ['F Name and address of pnncipal officer JOHN H. OSWALD for subormnates?  |_lves [X]No
ponding 1 3 1 1 VI STA DEL MONTE [ SAN ANTONIO i Tx r 7‘&2 1 6 H(bl Are all subordwales ncluded? Yas D No
I Taxexempt status [X] 501(c)3) L] 501(c) { ) (nsertno) [_] 4947(a){1foni 2 527]  If"No,” attach a st {see instructions)
J Website: » WWW . NNSTOY . ORG s Hic} Group exemption number

& Form of organzation L& ] Gorporation || Trust |__] Associaon |__] Other B>

1 JL Year offormation 2 0 0'7] M State of legal domicile KS

Part || Summary

[Part Tl

o | 1 Brefly descube the organzation's nussion or most signdicant actvies TO CONNECT, SUPPORT, AND
§ MOBILIZE EDUCATORS.
E| 2 Checkthisbox b L Tithe organzation discontinued rts operations or disposed of more than 25% of its net assets
% 3 Number of votng members of the goveming body (Part V1, line 1a) 3 14
g 4 Number of ndependent voting members of the goverming body (Part VI, Iine 1b) 4 14
21 5 Total number of ndwiduals employed n calendar year 2019 (PaW— 5 3
g 6 Total number of volunteers (estimate if necessary) CEIVE D [:] 161
:3': 7 a Total unrelated business ravenue from Part VIIL, column (C), ne[12 r%-w—_'—' 8 7a 0.
b Net unrelated business taxable income from Form 8990-T, ine 33 & | T W . O} i 0.
S J_ VAT & U2y r Year Current Year
o} B Contrbutions and grants (Part VI, ime 1h) —_— 14 0. 535 ,582.
E 9  Program service revenue (Part VIl ine 2g) QGDE N‘ 0. 410,933.
é 10 Investment incoma {Fart VIli, column (&), lines 3, 4, and 7d} 0. 0.
41 Other revenue (Part ViIl, column {4), lnes 5, 6d, 8¢, 9¢, 10c, and 11a) 0. 0.
12_Total revenus - add Imes 8 through 11 {must equal Part Vill, colurnn (A), line 12) 0. 946,515.
13 Grants and swar amounts paid (Pant 1%, column (A}, ines 13) 0. 3,000,
14 Benefits paid to or for members (Part IX, colurmn (A}, lne 4) 0. 0.
2 15 Salanes, other compensation, employes benefits {Part IX, column (A), knes 5 10) 0. 362 ,735.
§ 18a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundrasing expenses (Part IX, column (D), lne 25) P> 0.
W 147 Other expenses (Part IX, column (A), ines 11a 11d, 111 24e) 0. 485,434,
18 Total expenses Add lines 13 17 {must equal Part IX, column (A), ine 25) 0. B51,169.
19 Revenue less expenses Subtract ine 18 from hne 12 0. 95,345.
g§ Beginning of Gurrent Year End of Year
29| 20 Total assets (Part X, Ine 16) 0. 260,091.
=5| 21 Totat habibes (Part X, Ime 26) 0. 164,745,
=7 22 Net assets or fund balances Subtract ine 21 from line 20 0. 95 . 346.
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THE NATIONAL NETWORK

Form 990 (2019) OF.. STATE. TEACHERS OF THE YEAR t .- .48-1035353 . Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line mn this Part il1 L. i . . X * E}D

1 Bnefly describe the organization’s mission

"FOUNDED IN 2007, THE NATIONAL NETWORK OF STATE TEACHERS OF THE YEAR :\.

* ("NNSTOY") IS A 501(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 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E27 ] B . o [ Jves (XIno
If "Yes," describe these new services on Schedule O. X . PR
3 . Did the organization cease conductlng. or make significant changes in how 1t conducts, any pnogram services? | DYes IE No

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

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

4a (Code ) (Expensas $ 219 512. including grants of $ 3,000-“,) (Revenue$ ., ", 367,692.)
NNSTOY HOSTS THE THE NATIONAL TEACHER LEADERSHIP CONFERENCE, WHICH 1S
" AN ANNUAL IN-PERSON CONFERENCE. THE PROGRAM 1S 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. -

i

Y

4b (Code )} ) (Expenses § ' 63 442. ncluding grants of $ ) (Revenues )
. NNSTOY'S 100KINI1I0 EXEMPLARY STEM EDUCATION GRANT SUPPORTS A RESEARCH .

TEAM AND TEACHER LEADER FELLOWS IN THE RESPONSE TO THE FOUR SUBJECTS;
1)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 REPORT AND EXEMPLARY STEM TEACHING
TOOLKIT FOR OTHER EDUCATORS AND ADMINISTRATORS TO USE. ,

4c (Code ) (Exponsés $ 26 826. including grants of $ } (Revenus$ ‘ ‘ )
MT. HOLYOKE COLLEGE PROGRAM PROMOTES TEACHER LEADERSHIP AND SUPPORTS

"EMERGING TEACHER LEADERS IN IMPROVING THEIR PRACTICE NNSTOY PROVIDES
CURRICULUM AND INSTRUCTIONAL SERVICES TO MT. HOLYOKE. ¢

1 R , 3

4d Other program services (Describe on Schedule O) " o R - )
(Expenses § 67 ' 429. including grants of $ [ ) (Reva;n;as 2 43 ’ 241 )
4e__Total program service expenses p» 377,209. I ‘
. . . Form 990 (2019)
932002 01-20-20 ’ T ) L. -
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THE NATIONAL NETWORK

| )((b {/ 3.0

Form 990 (2019 OF STATE TEACHERS OF THE YEAR 48-1035353  pPage3
| Part IV | Checklist of Required Schedules -
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
Wf “Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 |1 X
3 Did the organzation engage in direct or indirect political campargn activities on behalf of or in opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il A 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues, assessments or
, Similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
_provrde advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dd the organzation receive or hold a conservation easement, including easements to preserve open space,
the envrronment histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part /! o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X hne 21, for escrow or custodlal account hability, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotration services?
If “Yes," complete Schedule D, Part IV ) o 19 X
10 Did the orgamzation, directly or through a related organization, hold assets in donor-restncted endowments
or in quas! endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 If the organzation’s answer to any of the following questions 1s "Yes then complete Schedule D Parts V1, VIi, Vill, IX, orX
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI o o .. oL el X
b Did the organization report an amount for investments - other secunties in Part X, Ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill B 1 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 1nd X
e Did the organization report an amount for other liabilties in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," compiete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xi and Xil . .. Lo 122 X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes,“ complete Schedule E R . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
.. investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ’ LT X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f “Yes, ® complete Schedule F, Parts Il and IV | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 _ Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, Iines
1c and 8a? If "Yes, " complete Schedule G, Part I/ ) 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvrtres on Part Viil, ine Sa? /f "Yes," .
complete Schedule G, Part Il L . 19 X
20a Did the organzation operate one or more hospital facilties? /f "Yes,® complete Schedule H . i , 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il o 21 X
932003 01-20-20 Form 990 (2019)
4
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THE NATIONAL NETWORK

Form 990 (2018) OF STATE TEACHERS OF THE YEAR ' 48-1035353  paged
| Part IV | Checklist of Required Schedules (continued) R

Yes | No

22 'Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Il 2 | XJ

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K If "No,” go to ine 25a R . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c¢
d Did the organzzation act as an "on behalf of” issuer for bonds outstandrng at any tnme dunng the year’? . 24d
25a Section 501(c}{3), 501(c){4), and S01(c}{29) organizations. Did the organization engage in an excess benefit
transaction wrth a disqualffied person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organzation’s prior Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | . 25b X

26 Dud the organization report any amount on Part X, Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entrty or family member of any of these persons? /f "Yes,* complete Schedule L, Part il 26 X

27 Dud the organzation 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 commrttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Part Il 27 X

28 Was the organzation 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? /f

*Yes,” complete Schedule L, Part IV B 28al X
b A family member of any individual descnbed n fine 28a? If "Yes," oomplete Schedule L Part v 28b X
¢ A 35% controlled entrty of one or more individuals and/or organizations descnbed in nes 28a or 28b?/f
“Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25, 000 in non- cash contnbutlons? If "Yes complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 D the organzation iquidate, terminate, or dissolve and cease operations? i "Yes . complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organzation own 100% of an enhty dlsregarded as separate from the orgamzatron under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1, III orly, and
Part V, line 1 34 X
35a Did the organization have a controlled entity wrthln the meamng of sectron 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt nonchantable related organization?
If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actrvmes 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 VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, tines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V. i . . I___]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. . . lL1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ) . _ 1c | X
932004 01-20-20 Form 990 (2019)
' 5
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THE NATIONAL NETWORK .
Form990(20191 __OF STATE TEACHERS OF THE YEAR - - 48-1035353  page5

Statements Regarding Other IRS Filings and Tax Compllance (continued) ™ .

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, t I- oo .
_ filed for the calendar year ending with or withun the year covered by this retum e T 2a ' ' 3 )
¢ b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the org'amzatlon have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes has tt filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,'a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country >
"See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
. b'Did any taxable party notify the organzation that it was or 1s a party to a prohibrted tax shelter transaction? . LLsb X
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a , Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatxon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? X e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? ‘ 6b
7 Organizations that may receive deductible contributions undér section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 R 7c X
. d If"Yes," indicate the number of Forms 8282 filed dunng the year A | 7d L 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ 1 7e X
f , D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
. . sponsonng organization have excess business holdings at any time dunng the yeal’? X - . s
9 Sponsoring organizations maintaining donor advised funds.
. .a Dud the sponsonng organization make any taxable distnbutions under section 49667 ‘ R a0 9a
b Did the sponsonng organzation make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter- .
a Inmat:on fees and capital contnbutions included on Part Vill, ine 12 . | R 10a | ™
b ' Gross receipts, included on Form 990, Part Vi, line 12, for pubtic use of club facilities . " | 10b
11 Section 501(c) 12) organizations. Enter * .
a ' Gross income from members or shareholders * . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) 11b
12a Sectlon 4947(3)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b If nYes enter the amount of tax-exempt interest received or accrued dunng the year P l 12b !
13 Section 501(c)29) qualified nonprofit health insurance issuers. - ' !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addtional information the orgamization must report on Schedule O - ! :
b ' Enter the amount of reserves the organization is required to maintain by the states in whichthe .~
organization is licensed to issue qualified heatth plans X L 13b R .
c Enter the amount of reserves on hand . 1 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeav’? . . 143 X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O i .. . |14b ’
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or . '
excess parachute payment(s) dunng the year? . . . N . 15 X
If "Yes," see instructions and fite Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? *16 X
If *Yes,* complete Form 4720, Schedule O .
. - ' Form 990 (2019)

- - [ .- .- - - - - - - — - -
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THE NATIONAL NETWORK ,

Form 990 (2019) OF STATE TEACHERS OF THE YEAR " A 48-1035353 Page 6
Eart Vi | Governance, Management, and Disclosure For each °Yes® response to Iines 2 through 7b below, and for @ "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi . L D_L_]
Section A. Governing Body and Management .

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year = 1a 14
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organzation delegate contro! over management dutles cus‘komanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organrzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? i 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organzation have local chapters, branches, or affihates? . 10a| X
b If "Yes," did the organzation have written policies and procedures goveming the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organrzation’s exempt purposes? b | X
11a Has the organzation provided a complete copy of this Form 980 to all members of its goveming body before fi Img theform? |[11a]| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organtzation have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 126 X
¢ Did the organezation regularty and consistently monrtor and enforce comphance with the policy? /f “Yes, " describe
n Schedule O how this was done 12c| X
13 Dud the organization have a wntten whistleblower policy? i . ! . 13| X
14 Did the organization have a written document retention and destruction pollcy? . 17| X
15 Did the process for determuning compensation of the following persons include a review and approval by |ndependent
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical . . i 15a| X
b Other officers or key employees of the organization . o o] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons) .
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i 162 X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i X 16b
Section C. Disclosure . .
17  Lsst the states with which a copy of this Form 990 1s required to be filed PKS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply.
Own website D Another's website IE Upon request D Other (explain on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P> ¢
ANDREA LAUREN CANTELL - (609)576-8349
2115 S 4TH STREET ¥3 , PHILADELPHIA, PA 19148
932006 01-20-20 Form 990 (2019)
7
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THE NATIONAL NETWORK
Form 990 (2019) OF STATE TEACHERS OF THE YEAR 48-1035353
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
~ Employees, and Independent Contractors J
Check if Schedule O contains a response or note to any line in this Part Vil R
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

Page 7

|

® st afl of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization’s five cuirent huighest 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 organzations

® st 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 organzzations.

® List all of the organization's former directors or trustees that received, in the capactty 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 in which to list the persons above

l:l Check this box if nerther the organzation nor any related organization compensated any cumrent officer, director, or trustee

(A) . (8) . (¢ (D) . (E) (F)
Name and trtle Average | oot ci‘fﬁ'g’e‘m o | . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
- - week officer and a drector/irustec) “from from related other
(st any £ the organizations compensation
- hours for % B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
- . _ organzations| £ | 5 glE and related
below |35, |2 [cE 5 organizations
Iine) HHE B
(1) ERIC M ISSELHARDT 40.00
ACTING CEO X 155,000. 0. 0.
(2) MEGAN M ALLEN 40.00
DIRECTOR OF PARTNERSHIPS X 102,683. 0. 0.
1
}
932007 01-20-20 Form 990 (2019)
8
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THE NATIONAL NETWORK '

m 990 (2019) OF STATE TEACHERS OF- THE YEAR . ° . - 48-1035353 pPage8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) "4
(A (8) (© ! © " | (B T
Name and ttle _ i Average | cfgg‘g;‘mm one Reportable Reportable Estimated
" hours per | vox, unless person Is both an compensation . compensation amount.of
T week officer end  drector/yustoo) from from related other
(st any —g . the organizatons |, compensation
hoursfor |5 e organization (W-2/1099-MISC) from the
related | 2| E 2 (W-2/1099-MISC) organization
organzations} g g g g ' and related
below 2lel. 2128 = organizations
S
)
! ]
3
1b Subtotal . L > 257,683. 0. 0.
_¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
“d Total (add lines 1b and 1c) > 257,683. 0. 0.
2 _ Total number of individuals (including but not Ilmrted to those Ilsted above) who necelved more than $100,000 of reportable _ .
comgensatlon from the orgamzatlon | 3 v 2
. ' Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such mdidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwvidual R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdwvidual for services
rendered to the organization? 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 organzation Report compensation for the calendar year ending with or within the organization’s tax year

_ A (8) (©
Name and business address NONE Descnption of services Compensation
1
i
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100 000 of compensation from the organization P>
__Form 980 (2019)

932008 01-20-20
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THE NATIONAL NETWORK

~

Form 990 (2019 OF STATE TEACHERS OF- THE YEAR ' 48-1035353  Page9
[Part Vill [ Statement of Reverus - — S —eies
) Check If Schedule O contains a response or note to any line in this Part Vill D
(A) (03] ()]
Total revenue | Related or exempt Unrelated - | Revenue excluded
: function revenue from tax under

business revenue]

sections 512 - 514

13520507 141292 NNSTOY

13-3 1 a Federated campaigns 1a
5 3 b Membership dues 1b
05'5 ¢ Fundraising events 1c
-2—;_:_‘5 d Related organizations 1d
g’ v§, e Govemment grants (oontnbutlons) 1e
2 £ All other contributions, gifts, grants, and
,Ego simitar amounts not included above  { 1f 535,582.
E-u g Noncash contributions included in lines 1a-1f _13 $ . - .
8&| _h_Total Add lines 1a-1f » | 535,582.
i Business Code
8 | 2a CONFERENCE 611710 367,692.] 367,692, '
2ol b COURSEWARES COMBINED 611710 43,241. 43,241,
§ 3| d
- I
L3 f Allother program service revenue
g Total. Add lines 2a-2f » | 410,933, B
3  Investment income (including dividends, interest, and
other similar amounts) . ! »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . >
- ) () Real (i) Personal
6 a Gross rents  |ea
b Less rental expenses 6b
¢ Rental income or (loss) |6¢c
d Net rental income or (foss) R . >
7 a Gross amount from sales of () Securities (i)) Other _
assets other than inventory: | 7a
b Less cost or other basis )
.3 and sales expenses _ 7b
. % ¢ Gan or (loss) 7c
[ d Netgain or (loss) > -
5 8 a Gross income from fundraising events (not
g including $ of
contnbutions roported on line 1¢) Sea
Part IV, line 18 8a| ' . !
b Less direct expenses 8b
_ |. < Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities See ) .
Part IV, line 19 9%a '
b Less direct expenses 9b
¢ Net income or (loss) from gaming activibies . »
10 a Gross sales of inventory, less retums J
. and allowances ' . o *
b Less costof goods sold ) _hoy| ]
¢_Net income or (loss) from sales of mventory »
@ i Business Code
§° 11a
£8| o ‘
§ d Ali other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions > 946 ,515.] 410,933. 0. 0.
932009 01-20-20 Form 990 (2019)
10
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THE NATIONAL NETWORK

OF STATE TEACHERS OF THE YEAR

tatement of Functional Expenses

1

+ 48-1035353 page 10

+

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

N Check if Schedule O contains’a response or note to any line in this Part IX

X1

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

(A)
Total expenses

(
Program service
expenses

)
Management and
_general expenses

Fueralsing‘

expenses

1

2

TS

o

10
11

Q =0 a0 o0

o Qa6 T e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
Benefits pard to or for members
Compensa'non of current officers, dlrectors
_trustees, and key employees

Compensatlon not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and

_persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees)

Management

Legal

Accounting

Lobbying

Professional fundralsmg serwces See Part 1V, hne 17

Investment management fees .

Other (If ine 11g amount exceeds 10% of l|ne 25,
column (A) amount, list line 11g expenses on nSchO. )

Advertising and promotion

Office expenses i

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortlzatxon

Insurance

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

NVF DEBT PAYMENT

: 3,000.

3,000.

340,292,

340,292.

- — -

. 22,443.

22,443.

10,985,/

10,985.

134,448.

126,996.

7,452.

17,854.

« 17,854.

2,314.

2,314.

751.

751.

i

22,201.

10,125.

12,076,

219,512.

219,512.

]
1

266.

266.

60,000.

60,000.

COURSEWARE

17,576.

17,576.

BANK CHARGEE

169.

169.

ADJUSTMENT FOR DEPRECIA

-642.

-642.

All other expenses

Total functional expenses. Add lines 1 through 24e

851,169.

377,209.

473,960.

8%

Joint costs. Complete this line only if the organization .

rgpo_rted_m column (B} joint costs from a combined
educa_tlonal campaign and fundrassing solicitation.
Check here ? if following SOP 98-2 (ASC 958-720)

932010 01-20-20

13520507 141292 NNSTOY
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THE NATIONAL NETWORK ) Tt 4o

Form 990 (2019 OF STATE TEACHERS.OF- THE YEAR . L 48-1035353 page 11
[PartX | Eaiance Sheet a
Check if Schedule O contains a response or note to any line in this Part X X ' .. [
. (A) (B)
. Beginning of year Endof year .
1 Cash - non-interest-bearng 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 cumrent or former officer, director, o
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entrty or family member of any of these persons i i i S
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 -
] 7 Notes and loans receivable, net 7 3 3
§ 8 Inventones for sale or use o . . ) 8 1
i ft 9 Prepaid expenses and deferred charges _ i . i .| 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D X 10a 1,417.
b Less accumulated depreciation 10| - - 266. + 0. 10¢ ‘. 1,151.
11 Inves‘tments - publicly traded secunties . L. 11 .
12 Investments - other secunties See Part IV, lne 11 | | I 12 - '
13 [nvestments - program-related See Part iV, lne 11 ‘ 13 '
14 Intangible assets . - 14 )
15 Other assets See Part IV, line 11 115 |.
16 __Total assets. Add lines 1 through 15 (must equal ine 33) X - - 0.] 16 . 260,091.
17  Accounts payable and accrued expenses _ _ ) o o 17 - 4,595,
18 Grants payable . B . 18 " :
19 Deferred revenue = ' L ‘ 19 to
20 Taxexempt bond liabilities . . o X 2 |* - .
21 Escrow or custodial account hability Complete Part IV of Schedule D e} " b 21 v
2 |22 Loans and other payables to any current or former officer, director, 4
E _ trustee, key employee, creator or founder, substantial contnbutor, or 35%
_:‘3 controlled entity or famity member of any of these persons L - 22 L '
_" 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 liabilies (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . L. . . . 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 164,745.
I Organizations that follow FASB ASC 958, check here P L
o and complete lines 27, 28, 32, and 33.
!_E 27 Net assets without donor restnctions 27
2 28 Net assets with donor restnctions . i L. 28
£ Organizations that do not follow FASB ASC 958, check here B> [X]
‘: and complete lines 29 through 33.
3 29 Caprtal stock or trust principal, or current funds . . 0. 29 0.
ﬁ 30 Paid-in or caprtal surplus, or land, building, or equipment fund L. 0.| a0 0.
5 31 Retained earnings, endowment, accumulated income, or other funds 0.] 31 95, 346.
3 |32 Total net assets or fund balances . . 0.] 32 95,346.
33 Total habiities and net assets/fund balances . . 0.] 33 260,091.
Form 990 (2019)

932011 01-20-20
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THE NATIONAL NETWORK s

Form 990 (2019) * QF STATE TEACHERS OF THE YEAR: - . 48-1035353 page12
Reconciliation of Net Assets - . .o
Check if Schedule O contains a response or note to any line in this Pért Xi ] D
1 Total revenus (must equal Part Vili, column (A), line 12) 1 946,515.
2  Total expenses (must equal Part IX, column (A), Iine 25) 2. 851,169.
3 Revenus less expenses Subtract Iine 2 from line 1 3 95, 346.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A)) 4 0.
h5 . Net unrealized gamns (losses) on investments 5
6 Donated services and use of faciliies . .o 6 '
7 Investment expenses 7
8 Pnor period adjustments 8
9- Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 32,
" column (B)) 10 95,346,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form S90 Dg Cash [:] Accrual |:] Other |
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s fi nancial statements compiled or reviewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basns, consolidated basis, or both O
Separate basis |:] Consolidated basis’ [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b 1 X
- rl.f "Yes,". check a box below t_o]nc}ncate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both. .
Separ::xte basis |:] Consolidated basis D Both consolidated and separate basis
c If"Yes" to Iine“23 or 2b, does the organization have'a committee that assumes responsibility for oversight of the auds,
i review, or oompllatlon of tts financial statements and selection of an ndependent accountant? . 2¢ .
if the orgamzatlon changed erther its oversnght process or selection process dunng the tax year, explain on Schedule O
" 3a Asaresult of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . o . 3a X
b W “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt _
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audrits 3]
Form 990 (2019)

3

832012 01-20-20
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_SCHEDULE A" _ . . Ll . , OMB No 1545-0047

(Form 990 or 990-EZ)

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

. Public Charity Status and Public Support - . —2(F|_g_

Department of the Treastry _ - P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sennice > Goto www.irs.qov/Form990 for instructions and the latest information. Inspection.
N_a_me of the organiza_tion THE NATIONAL NETWORK Employer identification number
OF STATE TEACHERS OF THE YEAR 48-1035353
art eason for Pu arity Status (Al organizations must complete this part ) See instructions

The organization i's not a prnivate foundation because it Is: (For ines 1 through 12, check only one box ) W

1 A church, convention of churches, or association of churches descnbed in section 170(b} 1HAXi)- '

2 D A school descnbed in section 170(b}{ 1{ANii). (Attach Schedule E (Form 990 or 980-EZ) )

3 A hosprtal or a cooperative hospital service organization descnbed in section 170(bX 1XANiii). . !

4 A medical research organization operated in conjunction with a hospitat descnt?ed in section 170(b)X 1{ANiii). Enter the hosprtal’'s name,
crty, and state-

5 An organzzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b) 1{AXiv}). (Complete Part Il ) -

6 A federal, state, or local govemment or govemmental unit descnbed in section 17(Xb)(1)(A)(v) ’

7 An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(bX1){AXvi). (Complete Part It ) R '

8 A community trust descnbed in section 170(bX 1{AXvi). (Complete Partil) '

9 An agncultural research organization descnbed in section 170{b)}{ 1{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

; university* :

10 . An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross mvest'ment
ncome and unrelated business taxable income (less section 511 tax} from businesses acquired by e organization after June 30, 1975 :
See section 509(a)2). (Complete Part il )

1" An organization organized and operated exclusively to test for public safety See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(aj{2) See section 509(a)}{3). Check the box in

. lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlied by its supported organzation(s), typically by giving ‘
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b l:] Type Il A supporting organization super(nsed or controlled in connection with its supported organzation(s), by having ¢
control or management of the supporting organzation vested in the same persons that controf or manage the supported
organization(s) You must complete Part IV, Sections Aand C. _ !

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

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organzation(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness _
requirement (see instructions) You must complete Part IV, Sections Aand D, and PartVv. ~* ~ T e

e l:' Check this box f the organization receved a wrnitten determination from the IRS that itis a Type |, Type I, Type lll !

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

f Enter the number of supported organizations B o o . I ]
g Provide the following information about the supported orga mzatlon(s) ' '
(i) Name of supported (II) EIN (ili) Type of organization TV TS The organizalion Iisted (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 In your governing document?
organization Yes No support {see instructions) | support (see instructions)
above (sea instructions)) :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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THE NATIONAL NETWORK

Schedule A (Form 990 or 990-£2) 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 page2
[Part 1] Support Schedulo for Organizations Described in Soctions 170(b)(1JA)IV) and"?ﬁﬁﬂmﬁ——g—
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organlzatuon failed to qualify under Part lil If the organization
fails to qualfy under the tests listed below, please complete Part Ili )
Section A. Public Support . . - .
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018~ {e) 2019 1 {f) Total
1 Gifts, grants, contnbutions, and L _ _
membefshlp fees received (Do not ' ' ) [
include any “unusual grants *) 535,582.| 535,582.
2 Tax revenues levied for the organ- . ’
zation’s benefit and erther paid to ‘
or expended on its behalf -

3 The value of services or facilities ¢
fumished by a govemmental untt to
the organization without charge : -

4 Total. Add lines 1 through 3 535,582.] 535,582.

5 The portion of total contnbutions . '
by each person (other than a
govemmental unit or publicly
supported organzation) included - ’.
on line 1 that exceeds 2% of the
amount shown on line 11, . \
column (f)

6 Public suggo_r;t___ Subtract ine 5 from line 4 s 535,582.

Section B. Total Support .
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 « (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4 535,582.] 535,582.

8 Gross ncome from interest, . Hh
dividends, payments received on
secuntties loans, rents, royatties, .
and income from similar sources

9 Net income from unrelated business
activities, whether or not the R v ,
business is regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital '

assets (Explain in Part VI) - -
11 Total support. Add lines 7 through 10 v : 535,582.
12 Gross receipts from related activities, etc. (see instructions) . - 12| 410,933,

13 First five years. If the Form 990 s for the organzation's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L . | 2 L]
§ect|'lon C. Computation of Pu 5I|c Support Percentage .

14 Public support percentage for 2019 (ine 6, column {f) divided by line 11, column {f)) . . . . 114 100.00 , %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 - 15 %
16a 33 1/3% support test - 2019. If the organzation did not check the box on hne 13 and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualxﬁes asa publlcly supported orgamzatlon : X N 2
b 33 1/3% support test - 2018. If the orgamzatlon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualffies as a publicly supported organization . . » I:]

17a 10% -facts-and-circumstances test - 2019, If the organezation did not check a box on line 13 164, or 16b, and line 14 i is 10% or more,
and if the organization meets the "facts-and-circumstances® test, , Check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The orgamzatlon quallf es as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2018. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization mesets the "facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2019

832022 09-25-19 . T
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THE NATIONAL NETWORK !

2019 OF STATE TEACHERS OF THE YEAR

Schedule A Form 990 or 990-E2 48-1035353 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part [l if the organization fails to

qualify under the tests isted below, please complete Part il ) '
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2015 {b} 2016 {c} 2017 {d} 2018 ' {e) 2019 {f) Total
1 Grts, grants, contnbutions, and
membership fees receved (Do not N
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that is related to the
organzation's tax-exempt purpose .

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

4 Taxrevenues levied for the organ- ' 3
1zation’s benefit and erther paid to
or expended on its behalf .

5 The value of services or facilities '
fumished by a govemmental unrt to

_ the organization without charge
6 Total. Add lines 1 through 5 Y
7a Amounts included on Iines 1, 2, and | . /
3 received from disqualified persons
b Amounts included on lines 2 and 3 receved . N
from other than disqualified persons that
axceed the greater of $5,000 or 19 of the /
amount on line 13 for the year A
¢ Add lines 7a and 7b ) /

8 Public support (o pncing 7c flomlino§) N - 7/
Section B. Total Support /

Calendar year {or fiscal year beginning in) p (a) 2015 {b) 2016 / {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts from Iine 6 ‘ /]
10a Gross ncome from interest,
dividends, payments receved on . .
securnties loans, rents, royalties,
and ncome from similar sources
b Unrelated business taxable income ¢
{less section 511 taxes) from businesses ' .

acquired after June 30, 1975

¢ Add Ines 10a and 10b . -/ w
11 Net incoma from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly camed on ' .
12 Otherincome Do not inciude gamn / .

or loss from the sale of capital
assets (Exptamn in Part Vi)
13 Total support. (add iines 8, 10c, 11, and 12) /

14 First five years. If the Form 990 is 1F the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ . . . .. » CJ
Section C. Computation of/Public Support Percentage ! .
15 Public support percentage 6r 2019 {ine 8, column (f), divided by tine 13, column (f)) . 15 %
16 _Public support percentage from 2018 Schedule A, Part lll, line 15 1 X . {16 . %
Section D. Computation of Investment Income Percentage
17 Investment mcomeﬁercentage for 2019 (line 10c, column (f), divided by kne 13, column (f)) 17 "%
18 Investment m:y(e percentage from 2018 Schedule A, Part i}, iine 17 18 %
19a 33 1/3% support tests - 2019. !f the organization did not check the box on line 14, and tine 15 I1s more than 33 1/3%, and line 17 1s not )
more than/33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organzation S 2 |___]
b 33 1/3/ support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 8 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ 4 :]
20 ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D
3'09-25-19 . 6 Schedule A (Form 990 or 990-EZ) 2019
1
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THE NATIONAL NETWORK
Schedule A (Form 990 or 890-E2) 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Page 4
- Supporting Organizations . Ttz o

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A
. and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete _ N

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

Yes | No

1  Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," descnbe in Part V1 how the supported organizations are designated If designated by
class or purpose, descnbe the designation if histonc and continuing relationship, explain 1

2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the orgamzation determined that the supported
organization was descnbed in section 509(a)( 1) or(2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6) If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination .

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

4a Was any supported organization not organized in the Unsted States (“foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. -

b Did the org§n|zat|on have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? /f "Yes, " descnbe in Part V1 how the organization had such control and discretion S F
despite be/_/:l_g 'controlled or supervised by or in connection with its supported organizations. 4b

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

5a Nid tho arganization add, substitute, or remove any supported organzations during the tax year? /f "Yes, "

_ answer (b) and (c) below (if applicable) Also, prowde detail in Part VI, including (i) the names and EIN

numbers of the supported organlzatlons added, substltuted or removed, (i) the reasons for each such action,
. (i) the authonty under the orgqnlzatlon 's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organzation part of a class already
designated in the organization’s organzing document?

¢ Subctitutions only. Was tho substitution tho result of an event beyond thc organization’s contiol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (ij) ndividuals that are part of the chantable class _
benefited by one or more of its supported organizations, or (i) other supporting organzzations that also '
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of §chedule L (Form 990 or 990-E2) ) 7

8 Did the organzation make a loan to a disqualified person (as defined in section 4958) not descnbed in iine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£E2) - 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ] -
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. ‘ Q9a

b [ud ono or moro disqualifiod porcons (as defined in ino 82) hold a controlling ntercat in any entity in which .
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. .
¢ Did a disqualified person (as defined in Ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, ° answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
932024 09-25-19 1 1 Schedule A (Form 990 or 980-EZ) 2019
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THE NATIONAL NETWORK .
Schedule A (Form 990 or 990-E2) 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 Pages

|_Supporting Organizations ontineq - ]

Yes { No

11_ Has the organization accepted a gift or contnbution from any of the following persons?
a* A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
_below, the goveming body of a supported organzation? - . ", 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detal in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organzation's directors or trustees at all times dunng the
tax year? If °“No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, applied to such powers dunng the tax year. |3 1 -

2 Did the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? If *Yes, ® explain in
Part V] how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No
.1 Were a majonty of the organzation's directors or trustees dunng the tax year also a ma;onty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s). ]

Section D. All Type lll Supporting Organizations

Yes { No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organjzation(s) or (i) serving on the goveming body of a supported orqganization? /f "No, " explan in PartVihow + =
the organization mantained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f *Yes, ® descnbe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type HI Functionally Integrated Supporting Orgamzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions). .
a D The organization satisfied the Activiies Test Complete line 2 below. ' -
b. The organization is the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entty Descnbe in Part VI how you supported a government entrty (see instructions)
2 Activities Test Answer (a) and (b) below. - Yes | No
a Did substantially all of the organzation’s activihes dunng the tax year dlrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed i (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe  in Part VI the role played by the organization in this regard 3b
932025 09-25-19 18 Schedule A (Form 990 or 990-EZ) 2019
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THE NATIONAL NETWORK

Schedule A (Form 990 or 990-£2) 2019 OF STATE TEACHERS OF THE YEAR . ) 48-1035353 page6
I Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations LR
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complste Sections A through E
. , (B) Current Year- ¢
Section A - Adjusted Net Income . (A) Prnor Year . (optional)
1__Net short-term capital gain 1 .
2 Recovenes of pnor-year distnbutions 2
3 _ Other gross income (see instructions) 3 + 'y ) .
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or '
collection of gross income or for management, conservation, or .
\maintenance of propearty held for production of Income (sae instnictions) 6
7 Other expenses (see instructions) 7
8 Adjusted Not Incomo (cubtract inos 5, 6, and 7 from lino 4) 8
Section B - Minimum Asset Amount . : . (A) Pnor Year ® (C(g;z:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a | g
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c '
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2 ' -
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount, [
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 1
6 Multiply line 5 by 035 6
7  Recovenes of prior-year distnbutions 7 | . "~
8 Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 - 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orhne 3 tod r 4 =t .
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
___ _emergency temporary reduction (see instrictions). 1 - . 6
7 | —-1 Check here if the rurrent year is the nrganzation’s first as a non-functinnally integrated Type Il supparting nrganezation (see
instructions) . '
' ’ Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-18 + '

- 19
13520507 141292 NNSTOY 2019.03040 THE NATIONAL NETWORK OF STA NNSTOY_1'



THE NATIONAL NETWORK - ~ -

Schedule A (Form 990 or 990-62) 2019 OF STATE TEACHERS OF THE YEAR: >

48-1035353

[Part V | Type Ill Non-Functionally inte

Page7.

Section D - Distributions

grated 509(a)(3) Supporting Organizations «ontinyed) " .
) v .

Current Year ’

1

Amounts paid to supported organizations to accomplish exempt purposes

2

- Amounts paid to perform activity that directly furthers exempt purposes of supported _

organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DIN[O O D [W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions

Distnbutable amount for 2019 from Section C, ine 6

10

Line 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
-Amount for 2019

Distnbutable amount for 2019 from Section C, Iine 6

Underdistributions, if any, for years pnor to 2019 (reason-
able cause required- explain in Part Vi) See instructions.

Excess distributions camyover, if any, to 2019

From 20 14

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2019 from Section D,
line 7 $

Applied to underdistnbutions of pnor years

Applied to 2019 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbuttons for years prior to 2019, if
any. Subtract lines 3g and 4a from tine 2 For result greater
than zero, explain in Part V1. See instructions

6

_Romaining undordistnbutions for 2019 Subtract inos 3h _

and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2020. Add lines 3;
and 4c

Breakdown of line 7:

Excess from 2015

Excess from 2016

Exreas frnm 2017

Excoss from 2018

o ajn |o|w

932027 09-25-19
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THE NATIONAL NETWORK T

Schedule A (Form 990 or 990-E2) 2019 OF STATE TEACHERS OF THE YEAR ' ' 48-1035353 Page 8
- Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b, Partlll, Ine 12; '
« Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

SCHEDULE D . Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service  J PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization THE NATIONAL NETWORK ' Employer identification humber
OF STATE TI TEACHERS OF THE*® YEAR * 48-1035353

| Part | | Organlzatlons Maintaining D Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes" on Form 990 Part IV, line 6

. {a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 d the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:.l Yes I:] No
6 Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used only ' -
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermisstble pnvate benefit? . - [:, Yes D No
| Part Il | Conservation Easements. Complete rl‘ the orgamzatlon answered "Yes" on Form 990, Part IV, ine 7.
_ 1 Purpose(s) of conservation easements held by the organization {check ali that app!
Preservatron of land for pubhc use (for example recreation or education) Preservation of a histoncally important land area !
Protectlon of natural habtat N Preservation of a certified histonc structure '

Preservatlon of open space . _ .
2 Complete lines 2a through 2d ff the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year . Held at the End of the Tax Year
. a Total number of conservation easements_ i L. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06. and not on a histonc structure | ~ N
_ listed in the Natlonal Register . 2d
3 Mumber of conservation easements modlﬁed transferred released extmgurshed or terminated by the orgamza’non during the tax
year }

4 Number uf slates where property subjeut o Lunservation easement 1s lvated
5 Does the organization have a wntten policy regarding the penodic monrtoring, nspection, handling of

violations, and enforcement of the conservation easements it holds?" 2 D Yes |:] No
6 OStaff and volunteer hours devoted to monitonng, inspecting, handllng of vnolatlons and enforclng consen/atlon easements dunng the year

> __
7 Amount of expenses incurred in monitoring, mspectlng, handllng of violations, and enforcmg conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)(D

and section 170(h)(4)(B)[)? _ Clves [Cno

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8. )
1a If the organization elected, as permitted under FASR AS( 958, not to report in rts revenue statement and halance sheet works
of art, histoncal tfeasures, or other simifar assets heid for public exhibrtion, educatron,_or research in furtherance of pubtic
_service, provide in Part Xill the text of the footnote to its financial statements that descnibes these rtems
b If the organezation elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these items .
{i) Revenue included on Form 990, Part Viil, line 1 . . R |
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems-

a Revenue included on Form 990, Part Vill, lne 1 B
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form990. = Schedule D (Form 990) 2019

832051 10-02-19 .
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THE NATIONAL NETWORK
Schedule D (Form 990) 2019 OF STATE TEACHERS.OF THE YEAR 48-1035353 page2
I Eart L] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgamization's acquisiiion, accesston, and other records, check any of the following that make significant use of ts
_collection tems (check all that apply) B -
a [:I Public exhibition d D-Loan or exchange program
b [ Scholarly research e [_Jother
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organzation’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? .. D Yes [:] No
[Part V] Escrow and Custodial Arrangements. Complete i the organization answered *Yes* on Form 990, Part IV, ine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o L o [Cves [Cne
b If "Yes," explamn the amrangement in Part Xlil and complete the followmg table \

. . } Amount
¢ Beginning balance .. . S - :
d Addmions dunng the year L . L. .. p1d
e Distnbutions during the year . . . L SO 0 [-)
f Ending balance 1f
2a Did the orgamzatlon include an amount on Form 990 Part X, line 21 for escrow or custodlal account Ilabllrty? . L_Ives L _Ino

b_If "Yes,® explain the arangement in Part Xlll_Check here if the explanation has been provided on Part Xill
l Part V [ Endowment Funds. Compiete if the organzation answered “Yes® on Form 990, Part IV, ine 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions . i .
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
. e Other expendrtures for facilities .. - .
and programs
f Administrative expenses
. g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
_ a_Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admlmstered for the organization
by . - Yes | No
(i) Unrelated organizations _ 3a(i)
(i) Rolated organizatons ..~ . .. i L. L. 3alii)
_b If "Yes" on line 3a(ji), are the related orgamzatlons listed as required on Schedule R? o L X 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds '

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

Descnption of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basts (investment) basis (other) depreciation
1a Land .

b Buidings

¢ Leasehold |mprovements

d Equipment . o

e Other 1,417. 266. 1,151.
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) B N » 1,151.

Schedule D (Form 990) 2019
or
932052 10-02-19
28

13520507 141292 NNSTOY 2019.03040 THE NATIONAL NETWORK OF STA NNSTOY_1




THE NATIONAL NETWORK

Schedule D (Form 990) 2019 OF STATE TEACHERS OF THE YEAR 48-1035353 page3
- Investments - Other Securities. -
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, line 12. ’
(a) Description of security or category gnctuding name of security) {b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equrty interests
{3) Other

A

)

©) :
(O} S ; !
©€ ’

(F)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 12.)
I Part Vill] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢c_See Form 990, Part X line 13
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)
(2)
{3)
4
{5)
{6) :
(7) ‘
(8)

(9) .

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . L . >
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25 .
1. (a) Descnption of liability . . (b) Book value

(1) Federal income taxes -

(2)

(]

{4

(5)

6)

U]

©

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax posttions in Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s habiltty for uncertain tax positions under FASB ASC 740. Check here ff the text of the footnote has been provided in Part Xill :l
Schedule D (Form 990) 2019

932053 10-02-18
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THE NATIONAL NETWORK
Schedule D (Form 990) 2019 OF STATE TEACHERS OF THE YEAR _48-1035353 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organzation answered “Yes" on Form 980, Part |V, ine 12a

1 Total revenue, gains, and other support per audrted financial statements i i 1

2 - Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilihes . i L.
Recovenes of prior year grants ! 2c
Other (Descnbe in Part XIlI ) i 2d
Add Iines 2a through 2d . . . . 2e .
3 Subtract line 2e from line 1 ) . L . . 3
4 Amounts included on Form 980, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Descnbe in Part XIil ) . . . L .

¢ Addlnes4aandd4b _ i L X 4c i
Total revenue Add lines 3 and 4c. (This must e ual Form 990, Part |, Iine 12, ) 5
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organzation answered "Yes* on Form 990, Part IV, line 12a )

B®

o a0 o

&1d

1 Total expenses and losses per audrted financial statements . i . . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a_ Donated services and use of faciliies 2a
b Pnor year adjustments . 2b
¢ Other lossés . . ' X 2c -
d Other (Descnbe inPart Xill) = | L. . [ _2d
e _Add Iines 2a through 2d L . . . 2e
3 Subtract line 2e from line 1 . . . 3
| 4 Amounts included on Form 980, Part IX, line 25, but not on Ine 1
;‘ a Investment expenses not included on Form 990, Part VIII, line 7b 4a
| *b Other (Descnibe mn Part Xlil ) ' . 4b

¢ Add lines 4a and 4b 3 . . . . 4c
5

5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, iine 18)
| Part Rlll| gupplemental Information.

Provide the descnptions required for Part |I, ines 3, 5, and 9; Part Ill, ines ta and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
ines 2d and 4b, and Part Xli, Iines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19 . Schedule D (Form 990) 2019
30
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SCHEDULEL | ) L ~_Grants and Other Assistance to Organizations, ' OMB No 1545-0047
(Form9o0) - ’ i """ Governments, and Individuals in the United States ' 20 1 9
N ’ -. Complete if the organization answered "Yes" on Form 999, Part IV, line 21 or 22, ,

Department c: the Treasury s b ;-— > Attach to FOI’E“ 990. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/FoerQo for the latest information, Inspection
Name of the organzaton THE NATIONAL NETWORK , Employer identification number

; OF STATE TEACHERS OF THE YEAR B I- . 48-1035353
| Part | | General Information on Grants and Assistance )

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ahgibility for the grants or assistance, and the selection '
crtena used to award the grants or assistance? P R . N m Yes D No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States !

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the orgamzatlon answered "Yes" on Form 980, Part IV, line 21, for any

. recipient that received more than $5,000 Part !l can be duplicated if additional space 1s needed
1 (a) Name and address of organization (b)EIN . ~ (¢) IRC section (d) Amount of | (e) Amountof | va(xmm;{r}:?go%fk {g) Descnption of (h) Purpose of grant
. or govemment ! (if apphcable) cash grant non-cash FMV, apprais al' noncash assistance or assistance .
- L assistance other) ‘
f H ! '
Ll a ) :
} : y ] 1
] | | ]
- .
J 1
Ty I ‘
! ‘e ! Vo= l
. | © ,
h 1]
) ' .
) 1 !
» ] * R . ' ‘I \ .
. . Hie !
- "‘ = - ¢ -
] iy
_2 Enter total number of section 501(c})(3) and government organizations listed in the line 1 table . ' X g
3 Enter total number of other org'anlzatlons hsted in the ine 1 table . »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . ' Schedule | (Form 990) (2019)
L]

i ! . : ,

932101 10-26-19' . ' 31 ) ' .



THE NATIONAL NETWORK
OF STATE TEACHERS OF THE YEAR

48-1035353

Page 2

Schedule | (Form 990) (2019)
m Grants and Other Assistance to Domestic Individuals. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space I1s needed

Al

. (a) Type of grant or assistance , | (b) Numberof | (¢) Amount of  |(d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
. recipients cash grant cash assistance | (book, FMV, appraisal, other) .
) ]
. 3 « ' )
i , ' ]
b . -~ '
1)
RAY "BATISTA SCHOLARSHIP ! 2| 3,000, , 0.
- T '
l" - LS ‘ 1]
i : ;
. S - ) v ) R
. CHASING RAINBOWS ' ! 1 . 0.

*

I Part IV l Supplemental Information, Provide the information required in Part |, line 2, Part ili, column (b), and any other additional information

PART I, LINE 2:

t

f

NNSTOY' REQUIRES THAT INDIVIDUALS RECEIVING GRANTS SUBMIT AN APPLICATION

ONLINE. THE SCHOLARSHIP COMMITTEE CHAIRPiE:RSONS CONVENE COMMITTEES AND '

REVIEW THE APPLICATIONS. RECIPIENTS ARE SELECTED, NOTIFIED, ANDI

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

SCHOLARSHIP CHECKS ARE SENT TO THE RECIPIENTS' COLLEGE FINANCIAL AID

OFFICES. '

PART IlZ,

COLUMN (B).

932102 10-28-19

32
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THE NATIONAL NETWORK

Schedule | (Form 990) OF STATE TEACHERS OF THE' YEAR 48-1035353 page2
|5art WV | Supplemental Information

FOR GRANTS TO DOMESTIC INDIVIDUALS, NNSTOY HAS AN APéLICATION PROCESS

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

APPLICATIONS ARE REVIEWED BY THE SCHOLARSHIP COMMITTEE. RECIPIENTS ARE

3

SELECTED, NOTIFIED, AND ANNOUNCED AT THE NNSTOY ANNUAL CONFERENCE. ALL
* 1 . -

- ) vi ‘ ' ‘

_AéPLICANTS ARE ACKNOWLEDGED. !

——

' Schedule | (Form 990)
932291 '

04-01-18
33
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SCHEDULE J ,Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation THE NATIONAL NETWORK Employer identification number
_ OF STATE TEACHERS OF THE YEAR 48-1035353
[PartT | Questions Regarding Compensation
’ Yes | No
1a Check the appropnate box(es) if the organzation provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 12 Corﬁplete Part lll to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use ' '
- . I:] Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
1] Discretionary spending account [ Personat services (such as maid, chauffeur, chef)
- - . -+
b [f any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
.+ reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part ll to explain 1b
2 Didthe organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
LN L ' [
3' Indicate which, If any, of the followmgj the organzation used to establish the compensauém of the orgamzatlon's_ -
CEO/Executive Director Check all that apply Do not check any boxes for q!ethods usedl by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part Hi ! , X
Compensation committee . [:l Written employment contract !
Independent compensation consultant |:| Compensation survey or study
. Form 990 of other organizations ! I:l Approval by the board or compensation commrttée
- v
4 Dunng the year, did any person Insted on Form 990, Part Vi, Section A, Iine 1a, wnh respect to the filing ' !
organtzation or a related organlzatlon \
a Receive a severance payment or change-of-control payment? . ) X
b Participate n, or receive payment from, a su;’)plemental nongqualified retlremen} plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
, | "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Ili .
t
'
Only section 501(c)}(3), 501(c)4), and 501(c){29) organizations must complete lines 5-9. ‘ i
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensat«on ! !
contingent on the revenues of . {
a The organization? ) . ! ' sa |’ X
b Any related organzation? - ' : Sb X
If "Yes® on line 5a or Sb, descnbe in Mart Ii - - ’ . . l ‘ ,
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of ! . !
a The organization? ! 6a X
b Any related organtzation? . 6b X
If “Yes" on Iine 6a or 6b, descnbe in Part [l i
7  For persons listed on Form 990, Part VI, Section A, tine 1a, dld the organization provide any nonfixed payments .
not descnbed on lines 5 and 67 If “Yes," descnbe in Part il ) 71 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the [ :
{ inthial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes,“ describe in Part lil 8 |: | X
9 if “Yes" on line 8, did the organtzation also follow th‘e rebuttable presumption procedure descnbed in . .
Regulations section 53 4958-6(c)? N 9 s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 99?) 2019

- , : !

932111 10-21-19
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Schedule J (Form 990) 2019

THE NATIONAL NETWORK
OF STATE TEACHERS OF THE YEAR

48-1035353

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(ui) for each listed individual must equai the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

L

(B) Breakdown of W-2 and/or 1099-MISC compensation

) {C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
WE i) Borus & (i) o other deferred benefits (B)()-(D) in column (B)
t) Base 1) Bonus m er
.( A) Name and Title compensation incentive reportable compensation ' reozo:reig'a':so:!r:fgggd
compensation compensation
(1) ERIC M ISSELHARDT @i 155,000. 0. 0. 0. 0. 155,000. 0.
ACTING CEO - (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MEGAN M ALLEN @l 102,683. 0. 0. 0. 0. 102,683. 0.
DIRECTOR OF PARTNERSHIPS (i) 0. 0. 0. 0. 0. 0. 0.
(i) -
s (ii)
(i)
", {ii)
) (M
? (i) !
(i)
(ii)
(i)
. (i)
s 8 (i)
- - (ii) -
- (i)
- (ii)
, (i)
{ii)
(0]
! (i)
0]
- \ {ii)
{i) _
{ii)
- () :
- (ii)
’ , (i)
' (i) > ! -
: - = (i) N vt - e .
(i)
- - i Schedule J (Form 990) 2019
932112 10-21-19 3 5

“x.



THE NATIONAL NETWORK
Schedule J (Form 990) 2019 OF STATE TEACHERS OF THE YEAR : 48-1035353 Paged
[ Part IIJ Supplemental information |
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b 6a, 6b, 7, and 8, and for Part ll Also complete this part for any additional information.
= |
; T T

n v
i o i
P ’ ' ' ’

PART I, LINE 3: -

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

ANﬁ'RECORDEE DELIBERATIONS IN BOARD AND COMMITTEE MINUTES. THE STAFF ARE '

i 1 - i Y. =
PAID A COMPETITIVE SALARY BASED ON THEIR DUTIES. THE BOARD OF 'DIRECTORS HAS

AN EVALUATION COMMITTEE~AND A COMPENSATION COMMITTEE. THE EVALUATION !

4

COMMITTEE CONDUCTED INTERVIEWS OF STAFF, MEMBERS AND FUNDERS IN A’ : S

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. - L : - ; . - 1

-

. - , . . | l Schedule J (Form 990) 2019
- - - v )

832113 10-21-19 { ! 136 . 1




SCHEDULE L ‘Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ}| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
- 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury - P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzaton THE NATIONAL NETWORK

OF STATE TEACHERS OF THE YEAR

Employer identification number
48-1035353

| Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and section 501(c)(29) organzations only)
’ Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c¢) Descnption of transaction

(d) Corrected”?

Yes No

)

2 Enter the amount of tax incurred by the organzation managers or disqualfied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation

> $
> 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine 38a or Form 890, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of ' { (o) Relationship | (c) Purpose (d)ﬁ'-wl‘hm ol (e) Original {f) Balance due (@in ) bog;g\:)er (i) Written
interested person with organization| ~ ofloan |, 2P | principal amount default? |committee? | 20re8ment?
To |From Yes | No | Yes | No | Yes | No
Total . 3 | 2]
| Eart ||I | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 27.
{a) Name of interested person . (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
- interested person and assistance assistance assistance
the organization

1

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

932131 10-21-19 +
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THE NATIONAL NETWORK

ScheduIeL(Form990<;r990-EZ)2019 OF STATE TEACHERS OF THE YEAR Y

art Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part IV, line 28a, 28b, or 28c¢.

" 48-1035353 page2

" (a) Name of interested person

ST ] 4
- i

{e) Shanng ot
organization’s
revenues?y

! ' 1 Yes | No

{b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Descnption of
transaction

SEE PART V

MARGARET STEWART

12,500.]SEE PART V X

1Y »

[

) “

K e
-

[Part V| Supplemental Information.

Provide addional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: MARGARET STEWART . ’ oy ’

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: ' ’

PREVIOUS NNSTOY EMPLOYEE (FORMER DIRECTOR OF PROFESSIONAL'LEARNING) ' it

(C) AMOUNT OF TRANSACTION: $12,500 .o i T

(D) DESCRIPTION OF TRANSACTIONS: SPECIFICALLY, MARGARET STEWART " '\

PROVIDED 1)TEACHER LEADER FACILITATION ACADEMY; 2)FACILITATION OF o

TEACHER LEADERSHIP COURSES FOR DODEA;

3)FACILITATION FOR FUND FOR

TEACHERS WORKSHOP.

-~
1 4.

(E) SHARING OF ORGANIZATION REVENUES? NO R ) . SR

-
[

-

S . [l

932132 10-21-18

13520507.141292 NNSTOY
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OMB No 1545-0047

SCHEDULEO | __ Supplemental Informatlon to Form 990 or 990 EZ o940 — 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury - P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE NATIONAL NETWORK Employer identification number
OF STATE TEACHERS OF THE YEAR 48-1035353
A ]

FORM 990, PART I, LINE l,ADESCRIPTION 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 1, DESCRIPTION OF ORGANIZATION MISSION: - '

EXCEPTIONAL AND EQUITABLE LEARNING OPPORTUNITIES.” NNSTOY, AN - .- .

ORGANIZATION OF TEACHER LEADERS, SEEKS TO TRANSFORM THE TEACHING

PROFESSION BY'USING' OUR CREDIBLE VOICE TO SUPPORT POLICIES AND"° 0

PRACTICES THAT ADVANCE TEACHER LEADERSHIP, EDUCATOR EFFECTIVENESS, ,AND

THE CONDITIONS, CAPACITY, AND CULTURE NECESSARY TO SUPPORT GREAT I

TEACHING AND LEARNING FOR ALL STUDENTS. ! C Pt L

,. . . ? i -

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

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 (For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O Form 990 or 990-E7} (2019) Page 2
Mame of the organizaton THE NATIONAL NETWORK Employer identification numbrer

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 CEQ 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 COMPENSATIQON COMMITTEE. THE EVALUATION

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

STRUCTURED PROCESS TQ 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 QF 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 11G, OTHER FEES:

MEMBERSHIP DUES AND SUBSCRIPTIONS

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,130,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,130,

HUMAN RESOURCES:

PROGRAM SERVICE RXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 5.,322.

FUNDRAISING EXPENSES 0.

932212 08-06 19 Schedule O (Form 990 or 990-EZ) (2019)
40
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Schedule O {Form 990 or 990-E7} (2019) Page 2
Name of the organizaton THE NATICNAL NETWORK Employer identificabon number
QF 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 100KIN10
PROGRAM SERVICE EXPENSES 54,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,500.
PROFESSTONAL 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 0.
TOTAL EXPENSES 11,125.
PROFESSIONAL SERVICES FOR MT HOLYQOKE:
PROGRAM SERVICE EXPENSES 26,826.

932212 09-06 18
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Name of the organizaton THE NATIONAL NETWORK Employer identification number
OF STATE TEACHERS OF THE YEAR 48-1035353
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
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 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,500,
TOTAL QOTHER FEE§ ON FORM 990, PART IX, LINE 11G, COL A 134,448.
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