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| OMB No. 1545-0047

2018

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dange | NATIONAL CENTER FOR STATE COURTS
e Doing business as 52-0914250
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 300 NEWPORT AVENUE (757) 259-1565
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 74,641,155,
fended | WILLIAMSBURG, VA 23185 H(a) Is this a group retumn
geplica | £ Name and address of principal officer MARY C. MCQUEEN for subordinates? . [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes l:] No
| Tax-exempt status: 501(c)3) [ 1 501(c) ( )< (insertno) [ ] 4947(@)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW.NCSCONLINE.QORG H(c) Group exemption number B>
K_Form of organization: - Corporation [ ] Trust [ | Association [ ] Otherp> | L Year of formation: 1971| M State of legal domicile: DC

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: IMPROVING THE ADMINISTRATION OF
o JUSTICE THROUGH RESEARCH, EDUCATION AND DIRECT SERVICES.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... .. ... 3 26
g . 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 26
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. . . 5 339
:*; 6 Total number of volunteers (estimate if NeCeSSary) 6 33
%| 7a Total unrelated business revenue from Part VIll, column (C), lne 12 7a 5,124.
< b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 37,504,898. 48,067,657,
§ 9 Program service revenue (Part VL, ine 29) 24,449 ,587. 25,017,075,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 490, 253. 228,700.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 98,779. 51,612.
12_ Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ..., 62,543,517.| 73,365,044.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,783,419. 22,591,200.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B> :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) - 42,232,970.) 51,049,591,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 63,016,389.] 73,640,791,
19 Revenue less expenses. Subtract line 18 fromline12 ... ~472,872. -275,747.
54 Beginning of Current Year End of Year
% 20 Total assets (Part X, Ne 10) 39,701,500. 38,200,815,
%’ 21 Totalliabilities Part X, line26) 17,202,193, 17,047,808.
= ’Net assets or fund balances. Subtract line 21 fromline20 ........................................ 22,499,307, 21 ; 153 ,007.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer,(other than officer) is based on all information of which preparer has any knowledge. ;
} vn 7Y fi it ly/s /1 T
Sign ature of officer ] Date #/

Here WEN M. WHITAKER, TREASURER
} Type or print name and title

Print/Type preparer's name parer's signature . Date treck [ ]| PTIN
Paid FRANK H. SMITH ﬁjm—‘ [ M 11/05/19 gelf-emnloyed P00639053
Preparer | Firm's name _p MARCUM, LLP FimsENp 11-1986323
Use Only |Firm's addressp, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 227-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ INo
s32001 23118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart W ...
1  Briefly describe the organization's mission:
SINCE 1971, THE NATIONAL CENTER FOR STATE COURTS (THE CENTER) PARTNERS
WITH STATE COURTS IN THEIR EVOLUTION INTO MODERN GOVERNMENTAL
INSTITUTIONS AND HELPS TO INTRODUCE EFFICIENCY AND COST-EFFECTIVENESS
INTO THE ADMINISTRATION OF JUSTICE TO ENSURE IMPARTIALITY AND

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

PriOr FOMM 990 OF 990-EZ? .||\ [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

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

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

4a (Code: ) (Expenses $ 5 5 7 7 2 7 7 7 0 8 . including grants of $ ) (Revenue $ 1 7 7 1 3 2 7 6 8 2 . )
INTERNATIONAL AND RESEARCH PROGRAMS - THE CENTER CONDUCTED
APPROXIMATELY 112 PROJECTS IN DIVERSE AREAS INCLUDING TECHNOLOGY, COURT
STATISTICS, RACIAL AND ETHNIC BIAS IN THE COURTS, COMMUNITY COURTS,
MANDATORY MINIMUM SENTENCING, VIOLENCE AGAINST WOMEN, INTERNATIONAL
ISSUES, AND MANY OTHERS. THE RESEARCH IS PERFORMED TO IDENTIFY NEEDS
AND PROVIDE LONG-TERM SOLUTIONS.

4b (Code: ) (Expenses$ 7 z 5 7 2 7 5 6 3 ° including grants of § ) (Revenue$ 4 7 8 1 5 ’ 4 3 6 . )
DIRECT SERVICES TO STATE AND LOCAL COURTS - THE CENTER SERVES AS A
TECHNICAL ASSISTANCE RESOURCE FOR THE ADAPTATION OF IMPROVEMENTS IN THE
COURTS THROUGH CONSULTING. THE CENTER PERFORMED APPROXIMATELY 227
INDIVIDUAL STATE CONTRACTS IN MANY AREAS, INCLUDING FOSTER CARE, HUMAN
RESOURCES, AUTOMATION, BUDGET AND FINANCIAL ISSUES, JURIES, FACILITIES
PLANNING, CASEFLOW MANAGEMENT AND COURT INTERPRETATION.

4c  (Code: ) (Expenses $ 4 I 710 ’ 846. including grants of $ ) (Revenue$ 937 y 665, )
CLEARINGHOUSE ACTIVITIES - THE CENTER SERVES AS A CLEARINGHOUSE THROUGH
WHICH MEMBERS OF THE COURT COMMUNITY AND OTHERS INTERESTED IN COURTS
CAN EXCHANGE INFORMATION AND ENCOURAGE IMPROVEMENTS IN STATE COURTS
ADMINISTRATION. SPECIFIC SERVICES ARE: DISTRIBUTION OF COURT-RELATED
PUBLICATIONS, COURT ASSOCIATION MANAGEMENT SERVICES, GOVERNMENT
RELATIONS, AND INFORMATION SERVICES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 I 7 6 5 i 1 8 7. including grants of $ ) (Revenue $ 2 ’ 1 3 1 ’ 2 9 2 o)
4e Total program service expenses B> 70,776,304.

Form 990 (2018)
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Form 990 (2018 NATIONAL CENTER FOR STATE COQOURTS 52-0914250 page3
Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFUYES," COMPIEtE SCREAUIE A ... o e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ...t 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SChEAUIE C, Pt | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete SChedule C, PArt Il .............cc.cccooiiiuiiurioeieeeeieseeeee e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .............oocoooooooooe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCRBTUIE D, PAM Ml .__._____\\ooooo\ o ooooooo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V' ... 110 | X

11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /£ "Yes, " complete Schedule D,

PAIT VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..............cocooooeeeoeeeeeeeeeeeeeeeeeeeee e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll ..................ccccoooooieeoeoeeeeeeeeeeeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCEAUIE D, PArt IX .............oooovv..ooooooooeeo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited ﬁna}ncial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMS XI @NG XII ...\ oo\ 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ..., 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 United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChedule F, Parts 1 @NQ IV ......c.o.ovoeeeoeeeeeeee e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 11 and IV ... o 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), lines 6 and 11e? ff "Yes," complete SChedule G, PArt | ...........coooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete SChEAUIE G, PAI Il ..o oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jr "Yes, "
COMPIBLE SCREAUIE G, PAIt Il ...\ oo+ooo.. oo oeeoooe oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f "Yes " complete Schedule I, Parts 1 anG Il oo 21 X
832003 12-31-18 . Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 Page 4

22

23

24

25

26

27

28

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? I "Yes," complete Schedule |, Parts 1 and Ill ................cccocoieiitiiiieeiee e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ..ottt ettt et et
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO," "GO t0 liN€ 25a ... ... . e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

any tax-exempt BONAS? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ...
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part |

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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIB L, Part | ..o e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Il .............ccocoi oo
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
22 X
23 | X
24a X
24b
24¢c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV .........cc.ccooveveveeiein.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ...........c.oocoooe oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? [ "Yes, " COMPIEte SCREAUIE M .........coo.eeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
. IFYes, " complete SChEAUIE N, PAIT T ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREAUIE N, P Il ........oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part I ..........cocoocooeeeee oo 33 X
384 Was the organization related to any tax-exempt or taxable entity? /jf "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAITV, M€ T o oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iN@ 2 ..........cooooeoeeeoeeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN8 2 ... .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

832004 12-31-18
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B> SEE  SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the ‘organization that it was or is a party to a prohibited tax shelter transaction? __
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). L ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetrty for which it was required
B0 e PO 82827 e et
If "Yes," indicate the number of Forms 8282 filed during the year . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

M [

o

TQ ™ o0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities
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 against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?

.................. | 125 |

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter.the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O ...........c.coccovevev... 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) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990.(2018)

832005 12-31-18

5
09411105 150872 NCSC 2018.05000 NATIONAL CENTER FOR STAQQ(B(,Y 1



Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 Page 6
Part VI | Governance, Management, and Disclosure ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS Y 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 governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? |

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf “Yes " provide the names and addresses in SChedule Q ..o 9 X
Section B. Policies (7yis Section B requests information about policies not required by the internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates ?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 12a

X

X

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
X

X

X

10a X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT,FL,GA,HI,IL,KS KY
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 inspection. Indicate how you made these available. Check all that apply.
l:] Own website l:] Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
GWEN M. WHITAKER - (757) 259-1565
300 NEWPORT AVENUE, WILLIAMSBURG, VA 23185-4147
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250  page?
‘ ‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL \:::l
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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . . Ci Sf:::g:man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related g z . g (W-2/1099-MISC) organization
organizations| £ | 5 RN and related
below E1€{.1E1z8 s organizations
ine) |E|EZ|£|3 |25 5
(1) PAUL L. REIBER 1.50
CHAIR X X 0. 0. 0.
(2) SALLY A. HOLEWA 1.00
VICE-CHAIR X X 0. 0. 0.
(3) JEROME B, ABRAMS 1.50
DIRECTOR X 0. 0. 0.
(4) RONALD B, ADRINE 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. 0.
(5) ELENA R. BACA 1.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER D, BAILEY 1.00
DIRECTOR X 0. 0. 0.
(7) BARRY P. BARBASH 1.00
DIRECTOR X 0. 0. 0.
(8) LUTHER J. BATTISTE, III 1.00
DIRECTOR X 0. 0. 0.
(9) J. JOSEPH BAXTER 1.00
DIRECTOR X 0. 0. 0.
(10) RUSSELL R, BROWN, III 1.00
DIRECTOR X 0. 0. 0.
(11) MARK S. CADY 1.00
DIRECTOR X 0. 0. 0.
(12) DEBORAH J. DANIELS 1.00
DIRECTOR X 0. 0. 0.
(13) RUSSELL C. DEYO 1.00
DIRECTOR X 0. 0. 0.
(14) CALLIE T. DIETZ 1.00
DIRECTOR X 0. 0. 0.
(15) LAURIE K. DUDGEON 1.00
DIRECTOR X 0. 0. 0.
(16) RANDALL M. EBNER 1.00
DIRECTOR X 0. 0. 0.
(17) JIMMIE M. EDWARDS 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 i Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 Page 8
Part\lii} Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cri Sfﬂ?gthan o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related 2 g (W-2/1099-MISC) organization
organizations = g e and related
below g - = 28 s organizations
(18) DAVID GILBERTSON 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. 0.
(19) MICHAEL J. HARRINGTON 1.00
DIRECTOR X 0. 0. 0.
(20) NATHAN L, HECHT 1.00
DIRECTOR X 0. 0. 0.
(21) STEPHANIE E. HESS 1.00
DIRECTOR X 0. 0. 0.
(22) ELIZABETH P. HINES 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. : 0.
(23) SIMON M. LORNE 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. 0.
(24) GARY W, LYNCH 1.00
DIRECTOR X 0. 0. 0.
(25) ANNE M, MILGRAM 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. 0.
(26) JOHN D. MINTON, JR. 1.00
DIRECTOR - UNTIL 08/2018 0. 0. 0.
b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 2,478,885. 0./ 360,223.
d Total(addlinestbandtc) ... ... 2,478,885. 0.] 360,223.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 37
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
_ line 1a7? Jf "Yes," complete Schedule J for such individual ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 *Yes," complete Schedule J for such individual .................c.cococveeeervee...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISON wvvevvieereeiiiieiiie i

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
MANPOWER INDUSTRIAL, INSURG. SUR N 688
PISO 3, COL DEL VALLE CP, MEXICO, MEXICO CONTRACT SERVICES 392,310,
SEARCH FOR COMMON GROUND, 1601 CONNECTICUT
AVENUE, NW, #200, WASHINGTON, DC 20009 CONTRACT SERVICES 246,988.
MARCUM, LLP, 1899 L STREET, NW, SUITE 850,
WASHINGTON, DC 20036 ACCOUNTING SERVICES 220,120.
MASSACHUSETTS LEGAL ASSISTANCE CORPORATION
7 WINTHROP SQUARE, BOSTON, MA 02110 ICONTRACT SERVICES 200,000.
KFORCE, INC.
P.O. BOX 277997, ATLANTA, GA 30384 CONTRACT SERVICES 160,720
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 B 21 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 NATIONAL CENTER FOR STATE COURTS 52-0914250
Paﬁ V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any 5 organization (W-2/1099-MISC) from the
hours for . g (W-2/1099-MISC) organization
related g 2 and related
organizations = Ele organizations
below N
iney |Z|Z|E|&|2|5
(27) DAN MOZENA 1.00
DIRECTOR X 0. 0. 0.
(28) MAUREEN O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(29) ARTHUR W, PEPIN 1.00
DIRECTOR - UNTIL 08/2018 X 0. 0. 0.
(30) THOMAS W. ROSS 1.00
DIRECTOR X 0. 0. 0.
(31) TOKO SERITA 1.00
DIRECTOR X 0. 0. 0.
(32) CLIFFORD M. SLOAN 1.00
DIRECTOR X 0. 0. 0.
(33) TODD A, SMITH 1.00
DIRECTOR X 0. 0. 0.
(34) MARY C. MCQUEEN 37.50
PRESIDENT AND CEO X 245,850. 0. 33,949.
(35) ROBERT N. BALDWIN 37.50
SECRETARY X 210,075. 0. 22,286,
(36) GWEN M. WHITAKER 37.50
TREASURER X 202,643. 0. 30,037.
(37) JEFFREY A. APPERSON 40.00
VP OF INTERNATIONAL PROGRAMS X 211,359. 0. 21,901.
(38) DANIEL J. HALL 37.50
VP OF COURT CONSULTING SERVICES X 185,972. 0. 34,346.
(39) THOMAS M, CLARKE 37.50
VP OF RESEARCH & TECHNOLOGY X 176,778. 0. 33,090.
(40) JESSE RUTLEDGE 37.50 ,
VP EXTERNAL AFFAIRS X 176,188. 0.| 27,602.
(41) JOHN MEEKS 37.50
VP OF INSTITUTE FOR COURT MANAGEMENT X 170,295. 0. 31,611.
(42) JOHN FERRY, JR. 40.00
EXPATRIATE CHIEF OF PARTY X 227,657. 0. 20,834,
(43) TARA L. KUNKEL 40.00
PRINCIPAL COURT CONSULTANT X 179,128. 0. 17,338.
(44) S. KAY FARLEY 40.00
EXEC, DIR, GOV, RELATIONS X 167,560. 0.f 26,083.
(45) TIMOTHY M. HUGHES 40.00
SENIOR TECHNICAL ADVISOR X 165,853. 0. 25,937.
(46) PAUL EMBLEY 37.50
DIRECTOR, TECHNOLOGY SERVICES X 159,527. 0. 35,2009.
Total to Part VI, Section A line 1c ... 2,478,885, 360,223,

832201
04-01-18
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 Page 9
Statement of Revenue
i lineinthisPart VIl [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;l(?rrr]lut% %ﬁg%g?d
exempt function business 531620ﬁ%n1s4

revenue

revenue

ontribution_s, _Gifts, Grants

- 0 O 0 U o |

Federated campaigns ...

Membership dues . 1b

Fundraising events .. 1c

Related organizations ... id

Government grants (contributions) 1e| 47415216
All other contributions, gifts, grants, and

similar amounts not included above 1f 652,441

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Business

Code|

11

12

o 0 0 U e

SUBLEASE INCOME

531390

g Noncash contributions included in lines 1a-1f: § £
h Total. Addlinesta-1f ... p | 48067657,
Business Code| L
g | 2a FEDERAL CONTRACTS 900099 [ 13753172.] 13753172.
S b STATE/LOCAL CONTRACTS 900099 5,563,058.5,563,058.
d‘ig ¢ SPEC. PROJECT/CONTR. 900099 [3,442,352.3,442,352.
E3 4 CONF./TUITION FEES 900099 [1,625,092.1,625,092.
’g"m e ASSOC. SERVICES FEES 900099 633,401.] 633,401.
& f All other program service revenue . .
g Total. Addlines2a2f ... ... p | 25017075.1
3 Investment income (including dividends, interest, and
other similaramounts) B 94,776. 5,124.| 89,652.
4 Income from investment of tax-exempt bond proceeds B '
5 ROYAMIES ..ot | -
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(oss) ... ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [L220585.[189,450.
b Less: cost or other basis
and sales expenses . 081,411.294,700.
¢ Ganor(oss) 239,174.-105250.
d Netgain or (I0SS) ... | 4
ol 82 Gross income from fundraising events (not
2 including $ of
] % contributions reported on line 1c). See
o PartIV,line 18 . ... . a
% b Less: direct expenses b

All other revenue

51,612.

73365044.| 25017075,

275,188.

832008 12-31-18
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS ’ 52-0914250 page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 1,813,982. 1,056,215, 757,767.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 14,636,633.] 13,905,911, 526,731. 203,991.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,281,714, 1,194,482, 68,873, 18,359.
9 Other employee benefits 4,644,038.] 4,383,516, 196,163. 64,359,
10 Payrolltaxes . 214,833. 203,058. 8,817. 2,958.
11 Fees for services (non-employees):
a Management
b Legal .535. 531. 4.
¢ Accounting 88,893. 77,902, 10,991.
d Lobbying 65,400. §5 400.
e Professional fundraising services. See Part 1V, line 17 ‘
f Investment managementfees .. ... .. 86,989. 86,989.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,202,288.| 5,171,060. 30,760. 468,
12  Advertising and promotion 39,846. 39,129. 713. 4,
13 Office expenses ... 2,048,432, 1,957,584. 60,367. 30,481.
14 Information technology 467,426. 409,631. 57,795.
15 Royalties )
16 OCCUPANCY o 1,982,763. 1,765,523, 217,240.
17 Travel 4,255,481. 4,118,080. 118,627. 18,774.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 95,889. 94,600. 1,289.
19  Conferences, conventions, and meetings . 34,890,067.| 34,738,225. 9,903. 141,939.
20 Interest ..
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 881,764. 780,934. 100,830.
23 INSUrANCe 154,750. 138,796. 15,954.

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

a CONTRACT PROCUREMENT 349,368. 349,368.
p DUES AND SUBSCRIPTIONS 283,145. 253,487. 19,313. 10,345.
¢ LICENSE/FEES 97,670. 87,439. 6,663. 3,568.
d MISCELLANEOUS 58,885. 50,833. 2,549, 5,503.
e All other expenses

25  Total functional expenses. Add lines 1through24e | 73,640,791.| 70,776,304. 2,363,738. 500,749.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6,802,015.] 1 5,340,873.
2 Savings and temporary cash investments 359,707.] 2 508 ’ 941.
3 Pledges and grants receivable, net 13,430, 427.] a 15,392 y 384.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
§ 7 Notes andloans receivable, net 7
< | 8 Inventories for sale Or USE ... . ..., 8

9 Prepaid expenses and deferred charges 896,296.| o

746,004.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 20,274,575.| ,
b Less: accumulated depreciaton 10b| 13,478,613. 7,545,128.} 10¢ 6,795,962,
11 Investments - publicly traded securities 772,119. 4,489,029.
12  Investments - other securities. See Part IV, line 11 9,757,752, 4,758,913,

13  Investments - program-related. See Part 1V, line 11
14 Intangibleassets
15  Other assets. See Part IV, line 11 138,056. 168,709.

16 Total assets. Add lines 1 through 15 (mustequalline34) ... 39 " 701 , 500. 38 ,200,815.
17 Accounts payable and accrued expenses ... 3,585,279. 4,169,218,
18 Grantspayable

19 Deferred revenue 10,826,213. 10,288,182,
20 Tax-exempt bond liabilities 823 i 234. 599 , 999.

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 540,900.] 25 706,482,
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B> and
complete lines 27 through 29, and lines 33 and 34. - o o
27  Unrestricted Net asSels 2 ,119.1 27 19,
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

1,115,834.] 23 1,045,834.
310,733.1 24 238,093.

17,202,193.| 26| 17,047,808

, 9,845.
1,205,398.] 28| 1,073,372.
329,790.] 20 329,790.

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfund balances 22,499,307. 33 21,153,007.

34 Total liabilities and net assets/fund balances 39,701,500.| 34 38,200,815.
Form 990 (2018)
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Form 990 (2018) NATIONAL CENTER FOR STATE COURTS 52-0914250 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 73,365,044.
2 Total expenses (must equal Part IX, column (A), line 25) 2 73,640,791,
8 Revenue less expenses. Subtract line 2 from ine 1 3 -275,747.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 22,499,307,
5 Net unrealized gains (losses) on investments 5 -1,070,553.
6 Donated services and Use Of TGOS 6
T Investment eXPeNSES e 7
8 Prior period adUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oo 10 21,153,007,

[Part X!l] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ..

1 Accounting method used to prepare the Form 990: D Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:1 Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \::] Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2018)
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) . A . s i 20 1 8
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - ect
Name of the organization Employer identification number
NATIONAL CENTER FOR STATE COURTS 52-0914250

Eaﬁfl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 ED O 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c 1:] 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ir(\Mo {Jsrthgv%:?liar?!zg&ggmh ?aE:ta" (v} Amount of monetary {vi) Amount of other
- ‘ your g 0 ?
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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52-091

4250 Page 2

Schedule A (Form 990 or 990-E7) 2018 NATIONAL CENTER FOR STATE COURTS
T Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

19062727,

20058000.

36446056.

37504898,

18067657,

161139338

20058000.

56426056,

37504898

28067657

.[161139338

19062727.

161139338

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
19062727.120058000.36446056.37504898.148067657.1161139338
250,547.]1161,908.] 122,855, 311,114.)| 141,264.| 987,688.
20,979. 20,979,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14

99.38 %

15

99.20 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts~and-circumstances test - 2018.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

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

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 page3
art Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX ANd SHOD MeIe o e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 ) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 pages
11V | Supporting Organizations

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

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

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

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

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

8a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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)? /7 "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "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 United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
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 Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.
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,)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 pPages

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

Supporting Organizations (~ontinued)

Section B. Type | Supporting Organizations

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No
Did the directors, trustees, or membership of one or more supported organizations have the power to |
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

1

—the supported orgar
Section D. Ali Type lll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
rganization(s).

o o "
Section E. Type ill Functionally Integrated Supporting Organizations

Did the organization provide to each of its supported organizatiohs, 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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 during the tax year? if "Yes," describe in Part VI the role the organization's

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c
2
a

] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Activities Test. Answer (a) and (b) below.

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

Did the activities described in (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? f "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 involvemnent.

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

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

trustees of each of the supported organizations? pProvide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf* i ihe in Part Vi ization. i j o}

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E7) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 Pages_
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income : (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(5,00 E-N [V 1 B

(o230 14, 0 £ N (/L0 [V I B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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 securities
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

N

2]
w

IS

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

Recoveries of prior-year distributions

0 |~ O |G |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ,

(3,08 BN (V0 | VI P

@ O |[D W IN |-

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 Page7
art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)
Sectlon D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

oo LN I (e 2 (6108 £ {/M)

(0] (ii} (iii)
tion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable
Section istribution Allocations (; ructions) X i Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oK "™t oo |T|w

o o jo ||

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 pages

| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part i, line 12;

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

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pz?:;:?me Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL CENTER FOR STATE COURTS 52-0914250

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

U odoan

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VHII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

NATIONAL CENTER FOR STATE COURTS

Employer identification number

52-0914250

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person

Payroll
$ 32,307,165,

noncash col

[]

Noncash [ ]

(Complete Part i for

ntributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll
$ 1,806,402.

noncash co

L]

Noncash [ |

(Complete Part Il for

ntributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll
$ 1,457,060,

noncash col

L]

Noncash [ |

(Complete Part Il for

ntributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

]
L]

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

]
L]

$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

L]
[

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

52-0914250

NATIONAL CENTER FOR STATE COURTS

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ) (c) (d)

o 3 FMV (or estimate) 3
from Description of noncash property given (Ses instructions.) Date received
Partl ’

(a)

No. b) (© )

L i FMV (or estimate) X
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c}

No. ) (b) ) FMV (o estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | k

(a)

No. (b) () (d)

.. . FMYV (or estimate) i
from Description of noncash property given (See instructions,) Date received
Part | ’

(a)

No. (b) (°) (d)

e i FMV (or estimate) X
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)

No. (b) (e) (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl k
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

NATIONAL CENTER FOR STATE COURTS

Employer identification number

52-0914250

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
‘\;l‘ac’rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gat':m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09491105 150872 NCSC

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2015?05000 NATIONAL CENTER FOR STA@Q&X_I



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
© Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) {see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

NATIONAL CENTER FOR STATE COURTS 52-0914250

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

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

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? D Yes

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemMpPt fUNCHON ACHVIES B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b B $

[:1 Yes

4 Did the filing organization file Form 1120-POL for this year?

DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£7) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 Page2
: TI=A] Complete if the organization is exempt under section 501(c)(3) and fiied Form 5768 (election under
section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [j if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b} Affiliated group
leit.s on Lobbying Expendlture.s ) organization's totals
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? i iiiiiiiiiiiiiiiiiiiiiiiiiieesiieiieiiiiiiiiies D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 201
(or fiscal your bogioning i) (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-£2) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 Page3
PartlI-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media adVertiSemMEN S
Mailings to members, legislators, or the publiC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbYing PUIPOSES?
Direct contact with legislators, their staffs, government officials, or a legislative body?

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

65,400.

oTQ - 0 O 0 T o

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

65,400.

oel [balpe]  oepeloafoafpafoe

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part Hi-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 ‘
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... ...

b Carryover from last year

C IO Bl e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

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

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE NATIONAL CENTER ENGAGED CONSULTANTS TO EDUCATE CONGRESS ABOUT THE

WORK OF THE NATIONAL CENTER. THE CONSULTANTS CONTACT CONGRESSIONAL

LEGISLATIVE STAFF TO REQUEST THAT THEY SUPPORT BUDGET REPORT LANGUAGE

WHICH ENCOURAGES SPENDING ON RULE OF LAW PROJECTS.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

NATIONAL CENTER FOR STATE COURTS 52-0914250
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. )

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

Totalnumberatendofyear ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . L__J Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ IYes [ INo

a h~h WN =

lParHI Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RIS ? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $66toN 170MEANB)IN? ... Clves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 B $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain

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

a Revenue included on Form 990, Part VIIL fine 1, B 3
b Assets included in FOrm 990, Part X ..ot e e et £ it £t ettt s et s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X? e,
b If "Yes," explain the arrangement in Part Xlil and complete the following tabie:

|:| Yes [:] No

Amount
¢ Beginning balance e, ic
d Additions duringthe year e id
e Distributions during the Year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll ... D
rPa‘l’,t’Vk, _] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 4,960,854, 4,577,756, 4,226 173, 4,432,984, 5,449,207,
b Contributions 4,236,
¢ Net investment earnings, gains, and losses -380,598. 785,932, 372,822, -117,653. 42,634,
d Grants orscholarships ... ]
e Other expenditures for facilities
and programs . 261,742, 402,834, 21,239, 89,158, 1,063,093,
f Administrative expenses ..
g Endofyearba|ance ........................ 4,318,514. 4,960,854. 4,577,756. 4'226,173. 4,432'984.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 67.51 %
b Permanent endowment B> 7.64 %
¢ Temporarily restricted endowment B> 24.85 %
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 administered for the organization
by: Yes | No
(i) Unrelated OFgaNIZAIONS | | ... ... i oot et e s e e | 3a(i) X
(ii) TlAted OFGANIZANIONS | .. ... .\ oottt e e e e e e e er e |3afii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 876,429.| ? 876,429.
b Buildings 12,826,033.1 8,894,630.] 3,931,403.
¢ Leasehold improvements
d Equipment 3,908,291.] 2,175,094.] 1,733,197.
e Other . . 2,663,822.| 2,408,889. 254,933.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B) line 10C) oooooooiieiiiiiioiiii | 6,795,962,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 page3
Investments - Other Securities.

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

(1) Financial derivatives .
{2) Closely-held equity interests
(3) Other
(A PRIVATE EQUITY FUNDS 4,758,913. END-OF-YEAR MARKET VALUE
B)
©
D)
(E)
F)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 4,758,913.1
Part VIII| Investments - Program Related.

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

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

: Jmn () Tt o
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) OTHER CURRENT LIABILITIES 23,652.
3) DEFERRED COMPENSATION 386,145.
4 DEFERRED LEASE 296,685,

()]
(6)
0]

®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B line 25) w............. » 706,482,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIi
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 page4
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 72 ,2 19,390.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 5

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d !

e Addlines 2athrough 2d . e -1,070,553.
3 Subtract line 2e from line 1 73,289,943,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b .. 4a

b Other (Describe in Part XU 4b

¢ Addlinesdaanddb 4c 75,101.

equal Form 990, Part L ing 120 oo 5 | 73,365,044,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 73,565,690.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xill.)
Add lines 2a throUgn 2d 0.
3 Subtract line 2e from line 1 73,565,690.

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

® 0 0 T o

a [nvestment expenses not included on Form 990, Part Vill, line7b .. . ...

b Other (Describe in Part XIL) e, |4t

© AAEINEeS 42 and 4D e 4c 75,101.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18)  <ooooooeeiveoicoioiicie 5 | 73,640,791.

K Part Xill] Supplemental Information.

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

PART V, LINE 4:

THE TEMPORARILY RESTRICTED NET ASSETS OF THE VIRGINIA ENDOWMENT FUND MAY

BE USED TO CONDUCT STUDIES AND OTHER PROJECTS TO IMPROVE THE OPERATION OF

THE COURTS OF VIRGINIA. THE TEMPORARILY RESTRICTED FUNDS FROM THE

GOTTFRIED ENDOWMENT FUND MAY BE USED TO ESTABLISH FATIRNESS AND ABOLISH

DISCRIMINATION IN THE COURTS. THE TEMPORARILY RESTRICTED FUNDS FROM THE

SCHOLARSHIP ENDOWMENT MAY BE USED FOR THE NATIONAL CENTER CONFERENCE

SCHOLARSHIPS. PERMANENTLY RESTRICTED ENDOWMENTS FUNDS ARE TO BE USED TO

FUND THE NATIONAL CENTER'S CONSULTING WORK, FAIRNESS IN THE COURTS, STAFF

RECOGNITION, AND/OR PROVISION OF SCHOLARSHIP FUNDING.

PART X, LINE 2:
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL CENTER FOR STATE COURTS 52-0914250 pages
Part XHl | Supplemental Information ontinyed)

MANAGEMENT OF THE CENTER HAS EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR

THE YEAR ENDED DECEMBER 31, 2018, IN ACCORDANCE WITH THE AUTHORITATIVE

GUIDANCE INCLUDED IN FASB CODIFICATION TOPIC 740, INCOME TAXES, AND HAS

DETERMINED THAT THE CENTER HAS NO SIGNIFICANT UNCERTAINTY IN INCOME TAXES;

ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SUBLEASE INCOME 51,612.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SUBLEASE INCOME 51,612.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States QME No. 1545-0047

(Form 990) B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 18
Department of the Treasury B> Attach to FOI‘I‘I"I 990. ' Opento Ub ic
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
NATIONAL CENTER FOR STATE COURTS 52-0914250

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 tabie can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (b tyne) (such as, fundraising, pro- is a program service, expenditures

. ) agents, and . . . o for and
in the region | independent [gram services, investments, grants to describe specific type investments

contractors ini i i i i i . .
e reaton recipients located in the region) of service(s) in the region in the region

EUROPE (INCLUDING
ICELAND & GREENLAND) 2 13 [PROGRAM SERVICES ITUSTICE REFORM 1,823,245,

CENTRAL AMERICA AND
THE CARIBBEAN 7 42 [PROGRAM SERVICES JUSTICE REFORM 22,576,578,

MIDDLE EAST AND

NORTH AFRICA 1 11 [PROGRAM SERVICES JUSTICE REFORM 1,465,298,
SUB~SAHARAN AFRICA 1 14 [PROGRAM SERVICES JUSTICE REFORM 688,403,
SOUTH AMERICA 1 12 [PROGRAM SERVICES JUSTICE REFORM 8,893,622,
SOUTH ASIA 1 18 |PROGRAM SERVICES JUSTICE REFORM 1,058,425,
NORTH AMERICA 1 16 [PROGRAM SERVICES JUSTICE REFORM 11,449,925,

3a Subtotal . 14 126 147,955,496,
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and3b) o 14 126 ... o - . . 47,955 496,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  NATIONAL CENTER FOR STATE COURTS 52-0914250 Page 4
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM O26) ... ... e Yes [:I No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..................cccccc..... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

................................................................................. [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INSETUCHIONS FOr FOIM BB 2T ) e Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ... .. .o oo L] Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018  NATIONAL CENTER FOR STATE COURTS 52-0914250 Pages
PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PART I OF

SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING WHICH IS

THE SAME METHOD OF ACCOUNTING USED IN THE FINANCIAL STATEMENTS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information , OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. - MspELLL L

Name of the organization Employer identification number
NATIONAL CENTER FOR STATE COURTS 52-0914250

{Part] | Questions Regarding Compensation

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

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

Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related Organization? e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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

a The organization?

If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part W
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . .. i

LHA For PaperWork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R B
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. . ;
Name of the organization Employer identification number
NATIONAL CENTER FOR STATE COURTS 52-0914250

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

ACCOUNTABILITY. THE CENTER PROVIDES RESEARCH AND TECHNOLOGY SERVICES

BOTH DOMESTICALLY AND INTERNATIONALLY. IT PROVIDES TECHNICAL ASSISTANCE

TO STATE COURTS THROUGH CONSULTING, SERVES AS A CLEARINGHOUSE FOR

INFORMATION SHARING WITHiN THE COURT COMMUNITY, IDENTIFIES EMERGING

COST-CUTTING PRACTICES, DEVELOPS COST BENEFIT ANALYSIS FOR COURT

OPERATIONS, AND DESIGNS LEADERSHIP TRAINING/EDUCATIONAL PROGRAMS FOR

STATE COURT LEADERS. THE CENTER IS EDUCATING A NEW GENERATION OF COURT

LEADERS, PROVIDING STATE-OF-THE-ART RESOURCES TO COURT EXECUTIVES, AND

ENSURING THAT THE STATE JUDICIARIES BECOME EFFECTIVE PARTNERS WITH THE

LEGISLATIVE AND EXECUTIVE BRANCHES OF GOVERNMENT.

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

EDUCATION AND TRAINING

EXPENSES § 2,765,187. INCLUDING GRANTS OF §$ 0. REVENUE § 2,131,292.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BANGLADESH, BELIZE, BOSNIA-HERZEGOVINA, COLOMBIA,

COSTA RICA, EL SALVADOR, GUATEMALA, HONDURAS,

KOSOVO, MOROCCO, NICARAGUA, PANAMA,

SERBIA, TUNISIA, UGANDA

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

THE CENTER HAS A COUNCIL OF STATE COURT REPRESENTATIVES (THE COUNCIL) WHICH

CONSIST OF THE MEMBERS OF THE CONFERENCE OF CHIEF JUSTICES AND THE MEMBERS

OF THE CONFERENCE OF STATE COURT ADMINISTRATORS. EACH MEMBER OF THE COUNCIL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) ) Page 2
Name of the organization Employer identification number

NATIONAL CENTER FOR STATE COURTS 52-0914250

HAS ONE VOTE. THE ANNUAL MEETING OF THE COUNCIL SHALL BE THE ANNUAL MEETING

OF THE TWO CONFERENCES. THE FUNCTIONS OF THE COUNCIL SHALL BE: TO ELECT THE

MEMBERS OF THE BOARD; TO PROVIDE LIAISON BETWEEN THE VARIOUS STATE OR OTHER

JUDICIAL SYSTEMS AND BOARD OF DIRECTORS, OFFICERS AND STAFF OF THE

CORPORATION; TO SUPPORT AND FACILITATE THE WORK OF THE CORPORATION; AND TO

RECOMMEND GENERAL POLICIES FOR THE CONSIDERATION AND GUIDANCE OF THE BOARD

OF DIRECTORS.

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

THE FEDERAL FORM 990 INFORMATION IS PROVIDED BY MANAGEMENT TO MARCUM, LLP,

WHO PREPARES THE RETURN. THE DRAFT FEDERAL FORM 990 IS THEN PROVIDED IN

FULL TO THE AUDIT COMMITTEE FOR THEIR REVIEW AND APPROVAL. THE AUDIT

COMMITTEE THEN DISTRIBUTES AN ELECTRONIC COPY OF THE DRAFT FEDERAL FORM 990

TO THE FULL BOARD OF DIRECTORS VIA EMAIL, FOR THEIR INFORMATION AND

COMMENTS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

THE BOARD OF DIRECTORS APPROVED THE FOLLOWING POLICY AND PRACTICE: ALL

DIRECTORS, OFFICERS AND EMPLOYEES ARE REQUIRED TO ACKNOWLEDGE BOTH ANNUALLY

AND WHENEVER A POTENTIAL CONFLICT ARISES, 1) HAVING READ THE CONFLICT OF

INTEREST POLICY, ACKNOWLEDGING UNDERSTANDING THE POLICIES AND PROCEDURES

AND INDICATING COMPLIANCE TO SUCH POLICIES AND PROCEDURES; AND 2) DISCLOSE

ANY INTEREST, RELATIONSHIPS, POSITIONS, ACTIVITIES, JOBS AND TRANSACTIONS

THAT SHOULD BE SUBJECT TO REVIEW. THE DESIGNATED SENIOR MANAGER OR

PRESIDENT THEN REVIEWS AND SIGNS THE DISCLOSURE, INDICATING WHETHER ANY

ACTIVITY DISCLOSED IS APPROVED OR NOT. THE DIRECTOR OF HUMAN RESOURCES AND

SECRETARY OF THE CENTER ARE RESPONSIBLE FOR SEEING THAT THE POLICY IS

DISTRIBUTED AND DISCLOSURES ARE SUBMITTED BY ALL PERSONS. COPIES OF THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NATIONAL CENTER FOR STATE COURTS 52-0914250

DISCLOSURES ARE KEPT FOR 10 YEARS.

SHOULD A CONFLICT BE DISCLOSED, THE BOARD MEMBER IS RECUSED FROM VOTING ON

THE RELATED ACTION BEFORE THE BOARD OF DIRECTORS.

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

THE PROCESS OF DETERMINING COMPENSATION FOR THE PRESIDENT & CEO INCLUDES

THE BOARD OF DIRECTORS REVIEWING ACTUAL PERFORMANCE OUTCOMES AGAINST

WRITTEN OBJECTIVES AND RATING THE PRESIDENT & CEO'S PERFORMANCE. THE HUMAN

RESOURCES OFFICE PROVIDES TO THE BOARD OF DIRECTORS COMPARABILITY DATA FROM

RELEVANT SOURCES SUCH AS WORLDATWORK, GUIDESTAR SALARY SURVEYS AND OTHER

SOURCES. THE PERFORMANCE REVIEW AND SALARY INCREASE PROCESS IS TYPICALLY

CONDUCTED AT THE FALL MEETING OF THE BOARD OF DIRECTORS. RESULTS OF THE

BOARD OF DIRECTORS ACTIONS ARE DOCUMENTED IN A LETTER SIGNED BY THE CHAIR

OF THE BOARD OF DIRECTORS AND DIRECTED TO EITHER THE CFO OR THE HUMAN

RESOURCES DIRECTOR. THE MOST RECENT COMPENSATION REVIEW WAS PERFORMED ON

11/17/2017.

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

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS, KY, LA, ME,MD,MA ,MI, MN,MS,NH,NJ,NM, NY,NC, ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,DC, MO

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

THE CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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