
EXTENDED TO MAY 15, 2019 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of lho TroasUI)I .... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue SetVico Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning JUL 1 2017 and ending JUN 30 2018 
' ' 

B Chock if C Name of organization D Employer identification number 
applicable: 

DAd dross change PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

D~~ge Doino business as 23 - 6003238 
olnillal 

return Number and st reet (or P.O. box if mail is not delivered to street address) E Telephone number 
DFinal 

relutn/ 400 BENT CREEK BOULEVARD 
I Room/suite 

717 - 506- 2450 
termin-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,587,188 . a led 
oAmended MECHANICSBURG, PA 17050 H(a) Is this a group return return 
OApplica· MAINS for subordinates? DYes W No lion F Name and address of principal officer: NATHAN G. 

pending 
SAME AS C ABOVE H(b) Ate all subordinates lnci~~~~~D Yes DNa 

I Tax-exempt status: l J 501(c)(3) Lx J 501(c) ( 4 ) .... (insert no.) l J 4947(a)(1) or l J 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. PSBA. ORG H(c) Group exemption number .... 

K Form of organization: L J Corporation L J Trust Lx J Association L J Other .... I L Year of formation: 1895 I M State of legal domicile: PA 

I Part II Summary 

Gl 
C) 
c: 

1 Briefly describe the organizat ion's mission or most significant activities: SEE SCHEDULE 0 

"' 0 if the organizat ion discontinued its operat ions or disposed of more than 25% of its net assets . c: 2 Check this box .... ... 
Gl 
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 10 
0 . .. .... ..... ..... ........ ... ..... ........... ... .... ......... 

(!) 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ... ...... .............. ....... ... ... ..... . 4 10 

od 
Ill 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 64 
Gl .... .......... ......... .............. .. ......... 
~ 

6 Total number of volunteers (est imate if necessary) .. ............ .. ............. .. ............. ..... ............ ......................... . 6 150 ·:; 
~ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 63,605. C) .... ............. .. .. ............... ............. .... ....... <( 

b Net unrelated business taxable income from Form 990T, line 34 .. ......... ...... ..... ............................................ 7b 38,201 . 

PriorY ear Current Year 

Gl 8 Contributions and grants (Part VIII , line 1 h) ...... .. ........................ ......... ...................... 689, 401. 1 ,348,833 . 
:l 

9 Program service revenue (Part VIII, line 2g) 7,086,007. 7,260,613 . c: 
Gl .. ............................................................. 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23,731 . 104,784. Gl ................ ....................... a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) ................. ....... 936,801. 784,200 . 

12 Total revenue- add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) ......... 8,735,940. 9,498,430, 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) o. o. ...................... ........... 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0, ... .. ... . ........................ ...... 
C/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... ... 5 , 470, 404 , 5,910,967 . 
Gl 
C/) 

16a Professional fund raising fees (Part IX, column {A), line 11 e) .......................................... o. 0. c: 
Gl .... 0 . Q. b Total fund raising expenses (Part IX, column (D), line 25) 
~ 17 Other expenses (Part IX, column (A), lines 11 a·11 d , 11f·24e) .......... .. ........................... 3,307,198. 3,657 ,461. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 8,777,602 . 9,568,428 . 

19 Revenue less expenses. Subtract line 18 from line 12 ..................................... ........... - 41,662 . -69,998 . 
~"' Beginning of Current Year End of Year 0~ 
~c: 

20 Total assets (Part X, line 16) 12,389,230 . 12,564,359 , Cl>.!l! 

"'"' ................ ......... .. ........ ....................... .. ............. .. ........ . 
"'CO 

21 Total liabilities (Part X, line 26) 2,156,206 . 2,401,333 . <('0 ................................................................................. - c: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ......... ....................... ..... 10,233,024 . 10,163,026 . 

I Part II I Signature Block 
. . 

Under penalt1es of pequry, I declare that I have exam1ned th1s return, 1ncludmg accompany1ng schedules and statements, and to the best of my knowledge and belief, 111s 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here 

~ 
NATHAN G, MAINS, CHIEF EXECUTIVE OFFICER 

Type or print name ana t1tle 

Paid 
PrinVType preparer's ~f!le 

L.t,sA- \if-W' 
I Pre~lgnature 11:4vfq I Chel:k LJ ~~ 1-' liN 

~eH·emolovd 00 168809 
Preparer Firm's name ~ MAHER DUESSEL , CPA'S Firm's EIN ~ 25- 1622758 

Use Only Firm's address ~ 3003 NORTH FRONT STREET, SUITE 101 

HARRISBURG, PA 17110 Phonen~717- 232-1230 

Mali! the IRS discuss this return with the ereearer shown above? (see instruct ions! ............. .... .. .... ........................ ................ LxJ Yes L J No 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 



23- 6003238 Pa e 2 

Check if Schedule 0 contains a response or note to any line in this Part Ill .................................... .. .............................. ..... .. ......... UU 
Briefly describe the organization's mission: 
PROMOTE EXCELLENCE IN PUBLIC EDUCATION AND SCHOOL BOARD GOVERNANCE 

THROUGH LEADERSHIP, SERVICE, AND ADVOCACY, 

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

prior Form 990 or990·EZ? ............. ................ ........... .......... ... ....... .. .. .................. ....... ............................... .... .......... ....... Dves UU No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.............. .. .. D ves UU No 

If "Yes," describe these changes on Schedule 0. 
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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses S 1, 2 24, 9 2 2. including gants of$ ----------- ) (RevenueS ______ 1.:.., _1 _6_0.:.., _3_6 0_. 
PUBLICATIONS RELATING TO SCHOOL DISTRICT ACTIVITIES AND CONCERNS, 

LEGISLATIVE SUMMARIES, PUBLICATIONS INCLUDE DAILY EDITION, PSBA 

BULLETIN, SCHOOL LAW AND INFORMATION EXCHANGE, TOTAL DISTRIBUTION OF 

$36,850, 

4b (Code: ) (Expenses S 2, 0 0 2, 0 04 . Including grants of$ ----------- ) (RevenueS ______ 2.:.., _4_0_6.:..• _4_6_9..:., ) 
PREPARATION AND PUBLICATION OF POLICY GUIDES FOR PENNSYLVANIA SCHOOL 

BOARDS SERVING SCHOOL DISTRICTS, CAREER AND TECHNICAL CENTERS AND 

INTERMEDIATE UNITS AND SCHOOL PERSONNEL SERVICES , POLICY GUIDES REACH 

564 - MEMBER ENTITIES AND AGENDA MANAGEMENT SERVICES ARE BEING USED BY 

161- MEMBER ENTITIES , SCHOOL SERVICES INCLUDE ADMINISTRATIVE SEARCH 

EMPLOYEE RELATION SERVICES, BACKGROUND SEARCH SERVICES AND CAREER 

EMPLOYMENT PLACEMENT , THESE SERVICES 435 - MEMBER ENTITIES DURING FISCAL 

2017 -2018, 

4c (Code: )(Expenses$ 3, 451 , 104. Including grants of$----------- ) (Revenue$ ______ 3.:.., _8_8_1.:.., _2_7_4,;.. ) 
LOCAL , REGIONAL, STATEWIDE AND NATIONAL CONFERENCES, SEMINARS AND 

MEETING FOR PENNSYLVANIA SCHOOL DIRECTORS AND ADMINISTRATORS CONCERNING 

SCHOOL BOARD INTERESTS, ACTIVITIES AND CONCERNS. CONFERENCES, WEB 
CONFERENCES, SEMINARS, TOWNHALLS AND WORKSHOPS OFFERED DURING THE YEAR 

INCLUDE ANNUAL LEADERSHIP CONFERENCE, SCHOOL SOLICITOR SYMPOSIUM, BOARD 

PRESIDENT TRAINING, NEW SCHOOL BOARD DIRECTOR TRAINING, AND SPRING 
LEGAL ROUND- UP, STATE EDUCATION BUDGET REVIEW AND STATE LEGISLATIVE 

UPDATE , THE PSBA PORTAL FEATURES 43 ONLINE COURSES, THERE WERE 974 

WEB CONNECTIONS, 1,848 WEBINAR ATTENDEES , AND 2,238 INDIVIDUALS 

ATTENDED THE LIVE EVENTS. 

4d Other program services (Describe in Schedule 0.) 
(Expenses S 50 0 , 0 0 0 . including grants of$ (Revenue$ 

4e Total program service expenses ..... 7 , 1 7 8 , 0 3 0 • 

Form 990 (2017) 
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Form 990 (2017\ PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 

1 Part IV 1 Checklist of Required Schedules 

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

If "Yes," complete Schedule A .. . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS! 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

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? If "Yes," complete Schedule C, Part fl . 

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? ff "Yes, " complete Schedule C, Part fll . 

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? It "Yes," complete Schedule D, Part l 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part fl .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill .. 

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 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes," complete Schedule 0, Part V 

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

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

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 16? If "Yes," complete Schedule 0, Part VII 

c 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 16? If "Yes," complete Schedule 0, Part VIII ... 

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 16? If "Yes," complete Schedule 0, Part IX .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part 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)? If "Yes," complete Schedule 0, Part X 

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

ScheduleD, Parts XI and XJI 

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 ScheduleD, Parts XI and XJ/ is optional . _ 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

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

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

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

or more? If "Yes," complete Schedule F, Parts I and IV .. 

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? If "Yes," complete Schedule F, Parts II and IV 

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

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV _ 

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

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

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

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

complete Schedule G, Part Ill . 

732003 11-28-17 

Paae3 

Yes No 

1 X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

·. 

11a X 

11b X 

11c X 

11d X 

11e X 

111 X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 



Form 990 (2017) PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Page4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 
20a Did the organization operate one or more hospital facilities? If "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 return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule/, Parts I and II 21 X 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

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

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

ScheduleJ 23 X 

24a 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? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a 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? If "Yes," complete Schedule L, Part/ 25a X 

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

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

Schedule L, Part/ 25b X 

26 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? If "Yes," 

complete Schedule L, Part /I 26 X 

27 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? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . 

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

a A current or former officer, director, trustee, or key employee? If "Yes,'' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X 

c 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? If "Yes," complete Schedule L, Part IV.. 28c X 

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M _ 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 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? If "Yes," complete ScheduleR, Part I 33 X 

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

Part V, line 1 34 X 

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

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

within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, fine 2 . 35b X 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete ScheduleR, Part V, line 2 ... 36 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 . 38 X 

Form 990 (2017) 
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23- 6003238 Pa e5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable .. ...... ..... ... .. ....... ........ 11--'1'-=a'-t-1 ______ 1_,5 

b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. L-..:1'-=b_._ ______ _,o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~~:b:~eg~~;~:~:: :o:;::~e::~:;::~d-~~ . F~;~· "W~3:. ~~~~~·~;~~; -~; "W~~~ -~~-ct 1-~~ ·8;~;~~~~~-~: ..... l' ....... I' ................ ......... . 
filed for the calendar year ending with or within the year covered by this return .. .. .. .... .. ...... .. ... .. ..... I 2a I 6 4 

1c 

b If at least one is reported on line 2a, did the organization file aU required federal employment tax returns? .................. .. , .. .. .. .. . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ............ .. .............. ... .. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .... . .. .. .... .. .. .... .. .... .. . ...... .... . 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 ................. ... .... ...... 3b X 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............ ......... 4a X 

b If "Yes," enter the name of the foreign country: .... ---------------------------
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 tax year? .. ................ .... ... .... ...... . 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ......................... 5b X 

! 

c If "Yes," to line Sa or Sb, did the organization file Form 8886·T? .......................... ...................... .................. ........................ l-=5-"c-+--+--
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 g ifts 

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a conlribulion and partly for goods and services provided to the payor? 7a x 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...... .. ........ ............................. r--.:.7"-=b-+--t--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :; .. ~::~~~d~~~!:he· ~~~~~~-~;·~~~~~-~;~-~- ~;;~·~·d·~~;~~-;h~ ·~~~~-··:::::::::: : :: ::::::::::: : : ::::: : :::::::: : : : ::::: ··r · ;d· · r···· .. ···· .. ··· ··· ··· ·· ··· 
7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ................ . 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .... .. ...... ..... ... .... . 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? l--"7..;..h-+--+--
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any lime during the year? .. .. .. .. .. . .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. r--:S::;_t--+--
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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 VIII, line 12 .......................... .......... .. ..... .. ll-'-10::.;a=--t-l-------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............ ...... ,_1.;.;0;.;;b'-'--------l 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .. l-1.:..1.:.;a=-+-------l 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. .... .. .. .. .. .... .. ... .. .... ........ .. .. ...... .... .. .. .... .. .. .. .... .. ...... .. .. .. ...... . L-:.1-"1b:::...L--------I 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l-"12"'a=+--+--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... .. .......... .. l~....:..12::.;b:::...J.._ ~-------1 
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. I 

a Is the organization licensed to issue qualified health plans in more than one state? ...................................... ...... ....... ....... ..... l-'-13"'a=-+--t----: 

I Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the I I 
organization is licensed to issue qualified health plans .... ....... ...... ...... .. ...... .... ...... ...... .......... ...... ... l-'-13::.;b=-+--------l 

c Enter the amount of reserves on hand .... .. ........ ........ .. ...... .......... ........ ........ .. .... .... .... .................... L-:.13:::.c:::...L-------+--+--+--
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ...... .......... ...... .. .... ........ .......... l-1..:..4.:..:a::...r--t-x __ 

b If "Yes " has It filed a Form 720 to reoort these oavments? If "No " provide an explanation in Schedule 0 ....... . . 14b 
Form 990 (2017) 
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Form 990 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

'-'----' to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Ch k 'f Schedule 0 contai ec I ns a reseon seornotetoanvr· · th' P rtVI 1ne 1n IS a 
Section A. Governin!1 Body and Mana!]ement 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 ·. 

If there are material differences in voting rights among members of the governing body, or if the governing 
I body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in tine 1 a, above, who are independent 1b 10 . I 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 X 

3 Did the 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 stockholders? 6 X 

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

more members of the 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? 7b X 

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

a The governing body? Ba X 

b Each committee with authority to act on behalf of the governing body? Bb X 

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

oraanization's mailinq address? If "Yes," provide the names and addresses in Schedule 0 9 X 

Section B Pohc1es (Th1s Sectson B requests mformatton about poflctes nat reqwred by the Internal Revenue Code) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? . 10a X 

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 X 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. I 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X 

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

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

in Schedule 0 how this was done 12c X 

13 Did the organization have a written whist!eblower policy? 13 X 

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

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . I 

a The organization's CEO, Executive Director, or top management official 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? 16a X 

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 arranQements? 16b 
Sect1on C. Disclosure 

• 

17 List the states with which a copy of this Form 990 is required to be filed lfii-~P"A-::--:-:-:--::::::--:-::-::-=-:::--:--:-::-~-=:--:--:--:-:-:--:-----
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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. 

D Own website D Another's website W Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: lfll---------­
KYLE FRONK, SENIOR DIRECTOR OF FINANCE- 717-506-2450 

400 BENT CREEK BLVD., MECHANICSBURG, PA 17050 

732006 11-28-17 Form 990 (2017) 



Form990 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCI ATION, 23 - 6003238 Pa e 7 
._ __ ___, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .............. ...... ....... ...... . . . ., ........ . ....... . ... ... .. . D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, t rustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directo rs; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D e k d d' hac this box tf netther the organtzatton nor any re ate orgamzatton compensated any current offtcer, ~rector, or trustee. 

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

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless p« son Is both an compensation compensation amount of 
week officer and a d~eclor/lrus tee) from from related other 

(list any I the organizations compensation 
hours for ~ i organization (W-2/1 099-MISC) from the 
related ,;; (W-2/1 099-MISC) organization ~ .6 fl 

organizations 5 1! ~ ~ and related 
below ~ -~ ! ~~ organizations 

~ i ~~ § 
line) ~ ~ ~~ & 

( 1) LARRY FEI NBERG 3 , 00 

AT LARGE REPRESENTATIVE - EAST X 0 . 0 . 0 . 

( 2) DANIEL O' KEEFE 3 , 0 0 

AT LARGE REPRESENTATIVE - WEST X 0 . 0. 0 . 

( 3) LAWRENCE AUGUSTINE 3 , 00 

AT LARGE REPRESENTATIVE - CENTRAL X 0 . 0 . 0 . 

( 4) DARRYL SCHAFER 3,0 0 

RDCC CHAI RPERSON THRU DEC . 20 17 X 0 . 0 . 0 . 

( 5) LYNN FOLTZ 3 , 00 

RDCC VI CE CHAIRPERSON THRU DEC , 201 7 X 0 . 0 . 0 . 

(6) THOMAS KEREK 3 , 00 

RDCC CO- CHAIRPERSON BEG J AN . 2018 X 0 . 0 . 0 . 

(7) MICHAEL FACCI NETTO 3 ,00 

PRESIDENT/PRESIDENT- ELECT X 0. 0 . o. 
( 8) ERI C WOLFGANG 3 ,00 

VICE PRESIDENT X 0 . o. o. 
( 9 ) DAVID HUTCHINSON 3 , 00 

PRESIDENT ELECT X 0. o. o. 
( 10) MICHAEL GOSSERT 3 , 00 

TREASURER BEGINNING JAN , 2018 X 0 . 0. 0. 

(11 ) OTTO VOI T , I II 3 , 0 0 

TREASURER THRU DEC . 2017 X 0 . 0 . 0. 

(12) KATHY SWOPE 3 ,0 0 

IMMEDI ATE PAST PRESIDENT X 0. 0. 0. 

( 1 3) NATHAN MAINS 40. 0 0 

CHIEF EXECUTIVE OFFICER X 237, 317 . 0. 61,001 , 

( 14) STUART KNADE, ESQ. 40 , 00 

SENI OR DIRECTOR OF LEGAL s X 138,20 8 , 0. 2 4 , 91 3 , 

(15 ) JOHN CALLAHAN 40,00 

CHIEF ADVOCACY OFFICER X 139,38 8 , 0 . 2 2,715. 

(16) DEIDRE LENKER 40, 0 0 

CHIEF HUMAN RESOURCES OFFI X 107,85 6 , 0 . 25 , 092 , 

(17 ) J AMES SCHEIRER 4 0 , 0 0 

CHIEF TECHNOLOGY OFFI CER X 104,238 , 0 . 28, 4 24 , 

732007 11-28- 17 Form 990 {2017) 



Form 990 (2017) PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 2 3 - 6003238 Page 8 
I Part VII 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 (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/ trustee) from from related other 
(list any 

~ the organizations compensation 
hours for ., 

I 
organization (W·211 099·MISC) from the 

related 0 ii (W·2/1 099·MISC) organization ii 
organizations g g 

! 1!" and related 
below ~ 

~ e-,g t;~ o rganizations 
line) l ~ i ~ ~~ § 

~ -"'E .s ""- ~ 

(18) CRAIG ERDMAN 40 , 00 

CFO THRU MAY 2018 X 154,077 . 0 . 32,002. 

1b Sub-total .. ... .. ......... ........ .. .................................... .... ... ..... ... ......... .. ... ... .......... 881,084, 0. 194,147 , 

c Total from continuation sheets to Part VII , Sect ion A ............ ... .. ............. ..... 0 . 0 . 0 . 

d Total (add lines 1b and 1c) ........ ......................................... ................ .. ..... ..... 881 , 084 . 0 . 194,147, 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanization ..... 6 

Yes No 

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

line 1 a? If "Yes, • complete Schedule J for such individual ······························ ····································································· 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, • complete Schedule J tor such individual .............. .... ..................... 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

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

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 
d d . h h the organizat ion. Report compensation for the calen ar year en ing wtt or within t e organtzatton s tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not l imited to those listed above) who received more than I 
$1 00 000 of comoensation from the oraanization ..... 0 

Form 990 (2017) 

732008 11·28· 17 



SCHOOL BOARDS ASSOCIATION, 23- 6003238 Pa e 9 

ec I c e ue conta1ns a response or note to any 1ne 1n t s art hi P VIII ···· ··················· ··· ····················· ·· ···· ········ ··· ········· ·· D 
(A) Rei~~Jd or Unr~~~ted R~venu1UJxcluded Total revenue 

exempt function business rom tax under 
sections 

revenue revenue 512 - 514 
VI VI 1 a Federated campaigns 1a ...... 
~~ .................. 
<II ::I b Membership dues 1b '-o ...... ....... ........... 
~E 

~-~ c Fundraising events .. ... ...... .. ........... 1c 
·-<II d Related organizations 1d 1,345 ,500 . 
~:: .................. 
uiE e Government grants (contributions) 1e 
§Ci5 

f All other contributions, gifts, grants, and 
~ t 
:I.e similar amounts not included above 1f 3 , 3 33, .c ... ...... :so 
1:"0 9 Noncash contJibulions Included In lines 1a· 1f: $ 
0~ 

h Total. Add lines 1a·1f ................. .... _ 1,348,833, (Jill .......... ........ 

13usiness Code 
Q) 
(J 2a MEMBERSHI P DUES 900099 4,456,843, 4,456,843 . 

·~ Q) b POLICY GUIDES 900099 1,504,476, 1,504,476, 
Q)::l 

CONFERENCES SEMINA 900099 1 ,025,000, 1 , 025,000 , tnr:: c AND 
E~ 

d PUBLICATIONS AND PRINT 900099 274,294, 211,784 , 62,510, <IIQI a, a: 
0 e 
~ f All other program service revenue ..... .. ........ 

g Total. Add lines 2a·2f ...... .. ····· ···· ····· ·· ······· ················· . .... 7,260,613 , 

3 Investment income (including dividends, interest, and 

other similar amounts) ........ .... ................ ..................... .. .... 104,784, 104 ,784 , 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .......... ..... ........ ····· ······ ············ ······················ .... 

(i) Real 1m Personal l 6 a Gross rents ...... .. ........... .. 183,972, 

b Less: rental expenses ......... 88,758 , 

c Rental income or (loss) ...... 95,214, 

d Net rental income or (loss) ········ ·· ··· ··· ······ ·· ········ ·········· .... 95,214, 95,214 . 

7 a Gross amount from sales of (ij Securit ies (iO Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ......... 
c Gain or (loss) ·· ··················· 
d Net gain or (loss) .. ......... ... .......... .. ............... .. ... ......... .. .... 

Q) Sa Gross income from fundraising events (not : 
:I 

including$ r:: of Q) 

> contributions reported on line 1 c). See Q) 

a: ... Part IV, line 18 .... .. ........ .. ........ ....... .... .... a 
Q) 
..c b Less: direct expenses .............................. b 0 

c Net income or (loss) from fund raising events ............... .... 
9 a Gross income from gaming activities. See ! 

Part IV, line 19 ... . ............ .. .. ...... ... . ...... ... a 

b Less: direct expenses ........ .. ................. b 

c Net income or (loss) from gaming activities .................. .... 
10 a Gross sales of inventory, less returns 

I and allowances .................. ..................... a 

b Less: cost of goods sold b ............. ... ........ --- 1--
c Net income or_ (los~} from sales of inventory ... .. ............ .... 

Miscellaneous Revenue Business Code 

11 a LICENSE & ROYALTY AGRE 900099 261,794, 261 , 794, 

b SPONSORSHIP INCOME 900099 250, 000, 250 ,000, 

c SERVICES & FACILITIES 900099 142,897. 142 ,897. 

d All other revenue 900099 .......... .................... . . ....... 34 ,295, 1,095 , 33,200, 

e Total. Add lines 11a·11 d .. ....... ................... .. ........ ....... .... 688,986, 

12 Total revenue. See instructions. ..... ................. .. ............... .... 9,498, 430, 7,448 , 103, 63,605, 637,889, 

732009 11-28-17 Form 990 (20 17) 



ASSOCIATION, 23-6003238 Pa e 10 

tons mus camp e e a co umns. All th 0 t' er orgamza tons mus I t camp e e co umn (A) 

Check if Schedule 0 contains a resnonse or note to anv tine in this Part IX . w 
Do not Include amounts reported on lines 6b, 

Total ~~tenses Pro~~6~)service Manag!~ent and Fun~~lising 
7b, Bb, 9b, and 10b of Part VIII. ex enses general expenses expenses 

1 Grants and other assistance to domestic organizations I ••• • 
. .·. . . 

•• 
and domestic governments. See Part IV, line 21 ·. · .. · .·· . . . . .... 

2 Grants and other assistance to domestic 

.. ··•· .· .. 
: individuals. See Part IV, line 22 · ... ·· ..• 

•• 
3 Grants and other assistance to foreign . . . . . . ; . 

• • 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 
.. . · . 

• 
4 Benefits paid to or for members . ·. . .·· . . •.• . . .. · 

• 

5 Compensation of current officers, directors, 
trustees, and key employees 309,987, 232,490, 77,497. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages . 4,427, 716. 3,320,787, 1,106,929, 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 639,986, 479,990, 159,996, 

9 Other employee benefits 278,551, 208,913, 69,638, 

10 Payroll taxes 254,727. 191,045, 63,682, 

11 Fees for services (non·employees): 

a Management . 608, 608, 

b Legal. 209,217, 52,304. 156,913, 

c Accounting . 29,339, 29,339. 

d Lobbying . 15,111. 15,111, 

e Professional fundraising services. See Part IV, line 17 .· .. 

f Investment management fees . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 251,692, 188,769, 62,923, 

13 Office expenses .. 38,008, 28,506, 9,502, 

14 Information technology . 222,691, 167,018, 55,673, 

15 Royalties 

16 Occupancy .. 217,521, 163,141, 54,380. 

17 Travel 133,080, 99,810, 33,270, 

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

19 Conferences, conventions, and meetings 598,584, 448,938, 149,646, 

20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 473,406, 355,055, 118,351, 

23 Insurance 33,829, 25,372. 8,457, 

24 Other expenses. Itemize expenses not covered .. ·· .•·. 
·. 

. ··. ' 
above. (List miscellaneous expenses in line 24e.lf line 
24e amount exceeds 10% of line 25, column (A) 

· .. 

amount, list line 24e expenses on Schedule 0.) . . .. · . . .· .· 

a DATA ANALYTICS SOFTWARE 500,000, 500,000, 

b TEMPORARY HELP 173,559, 130,169, 43,390, 

c CONTRACT RESEARCH 116,857, 87,643, 29,214. 

d UTILITIES 109,807, 82,355, 27,452, 

e All other expenses SEE SCH 0 534,152, 400,614, 133,538, 

25 Total functional expenses. Add lines 1 through 24e 9,568,428, 7,178,030, 2,390,398. o. 
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. D If following SOP 98-2 fASC 958-720) 

732010 11-28-17 Form 990 (2017) 



Form990(2017) PENNSYLVANIA SCHOOL BOARDS ASSOCIATION , 23-6003238 Page 11 

Check if Schedule 0 contains a response or note to anv line in this Part X .. .. .... .......... ....... ....... .. ............ .. ........... ........................... 0 
I Part X I Balance Sheet 

2 

3 

4 

5 

6 

(I) 

Qi 
(I) 7 (I) 

< 8 

9 

10a 

Cash · non-interest-bearing .... .... ......... ............ ...... .. ......... ....... .... ..... .. .. ........ . 

Savings and temporary cash investments .. .. ..... ......... ... .. .. ... .... ..... ..... .... .. ..... . 

Pledges and grants receivable, net .. .. ... .... ... .... ..... .... ... ...... ... ................ ... .... . 

Accounts receivable, net ...... .. ...... .... .... .... ............ ...... .. ...... ... ........ ..... ......... . 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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

section 4958(n(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 II of Sch L ..... . 

Notes and loans receivable, net ... .................... ... ................... ......... ......... ..... . 

Inventories for sale or use .. .. ... .... ....... ..... ...... .. ...... ..... .... ................ .. ... .. ..... .. . . 

Prepaid expenses and deferred charges .............. .... ............ ...... .. ............... . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of ScheduleD ......... 10a 12,667,519. 

(A) (B) 
Beginning of year End of year 

150, 1 221 , 

5,472,217, 2 4,970,658, 

3 
418,035. 4 667,213. 

j 

. ., 

5 

6 

7 
9,312. 8 

103,404. 9 136,292. 

b Less: accumulated depreciation .. ... ......... .... L.:.10::.b:::...J. _ ____ 5.!..., _91_0_:_, 7_3_2--1. _____ 6..:.,_3_5_1..:.,_2_6_5..:.'t-=-10=.c=--t _____ 6.!..., _7_5_6.!..., 7_87__;_. 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments · publicly traded securities . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 11 

Investments · other securities. See Part IV, line 11 ... . .. ....... ....... .. .. ..... .. ....... .... 12 

Investments· program-related. See Part IV, line 11 

Intangible assets ............. .............................. .. ...... .... ..... ......... ... ... ........ ...... . 

Other assets. See Part IV, line 11 .. ..... ...... ............. ... ...... .... ...... ... ...... ........... . 

Total assets. Add lines 1 throuah 15 fmust eaual line 341 ....... ...... .... ... .... ..... . 

Accounts payable and accrued expenses .. ...... ... .. .. ........... ... .... ........ ... .... .... .. 

Grants payable .............. .. .... ......... ..... .... ..... ... ...... ... ......................... ......... ... . 

Deferred revenue ........ ......... .. .... ....... ....... ............... ...... ... ... ......................... . 

Tax-exempt bond liabilities .... ........ . .. ....... .......... ..... .... .... . .. ... .... .. ........... .. ... . . 

Escrow or custodial account liability. Complete Part IV of ScheduleD ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ... ..... ........................ ......... ........ ....... ... ..... .... . 

Secured mortgages and notes payable to unrelated third parties .. .. ........... .. . 

Unsecured notes and loans payable to unrelated third parties .......... ...... ... .... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

ScheduleD 

Total liabilities. Add lines 17 throuah 25 ... .. .... ... ..... .... .... .. ...... .. ..... .... .... ..... . 

Organizations that follow SFAS 117 (ASC 958), check here~ W and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ..................................................................... .. . 

Temporarily restricted net assets ........ .. ... .... ....... .... ..... .... .... .. ... .... .... .... .. .. ... . 

Permanently restricted net assets 
Organizations that do not follow SFAs'117'(Asc'95ai:·~h~~k·h·~·;~ .. ~-o--
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund ...................... .. 

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

Total net assets or fund balances ... ................. .. ....................... ... .. ......... ..... .. 

Total liabilities and net assets/fund balances . 

13 

14 

34,847. 15 

12,389,230. 16 

341,015. 17 

18 

1,815,191. 19 

20 

21 

22 

23 

24 

25 
2,156,206. 26 

Q 

10,233,024 . 27 

28 

29 

30 

31 

32 

10,233,024, 33 

12,389,230. 34 

732011 11-28- 17 

33,188 . 

12,564,359. 

819,795. 

1 , 581,538. 

2,401,333, 

10,163,026. 

J 

10,163,026. 

12,564,359. 
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2 

3 

4 
5 

6 

7 
8 

9 

Check if Schedule 0 contains a response or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ........ ...... ........ .. ..................... ...................... ................ . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... .... . ............ .. 

Net unrealized gains (losses) on investments ...... .... ............. .. .................. ....... .................... .. ....... ........ ..... . 

Donated services and use of facilities 

Investment expenses ... .... ... .. .. ... ...... ................................ ... ..... .. ......... ............... ....................... .... ... ...... . 

Prior period adjustments ........... ..... ....... ... ...... .... ..... ..... .. .. .. .... .. ................................................... ... .... ... ... . 

Other changes in net assets or fund balances (explain in Schedule 0) ...................... ... ..... ............. .. ..... .. ... .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) .. ... .. .............................. ........................ .. ... ......................................... ................. ....... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contarns a response or note to anv rne in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash W Accrual D Other 

23 - 6003238 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked •other, " explain in Schedule 0. 

Pa e 12 

D 

9,498,430, 

9,568,428 . 

-69,998. 

10,233,024. 

0. 

10,163,026. 

Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... ............ .. .. . 2a X 

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

s~rate basis, consolidated basis, or both: 

U Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? .. .. .. .... .. ..... .. ..... .. ..... . ...... . .. .. .. .. . .. ...... . 2b X 

If "Yes," check a box below to indicate whether the f inancial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis W Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? .. .... .. ...... .. .... .... .... ........ .... .. ... 2c X 

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

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-133? 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 whv in Schedule 0 and describe anv steps taken to underao such audits .... ...... ............. ... ..... .... ...... ...... . 3b 

Form 990 (2017) 

732012 11·28· 17 



Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

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

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ CiJ 501 (c){ 4 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2017 
Employer identification number 

23-6003238 

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 

W 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D 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)(vij, that checked Schedule A (Form 990 or 990-EZ), Part II, 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 VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usive/y 

religious, charitable, etc., contributions totaling $5,000 or more during the year ..... $ ---------

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part I, 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, 990-EZ, or 990-PF) (2017) 

723451 11-01-17 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 PENNSYLVANIA PUBLIC EDUCATION FOUNDATION Person uu --- D Payroll 
400 BENT CREEK BOULEVARD $ 1,345,500. Noncash D 

(Complete Part II for 
MECHANICSBURG, PA 17050 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

723452 11-o1-11 Schedule B (Form 990,990 EZ, or 990 PF) (2017) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page3 
Name of organization Employer identification number 

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 

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

(c) 
No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

{See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV {or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given Date received 
Part I 

(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

723453 11-01-11 Schedule B (Form 990,990 EZ, or 990 PF) (2017) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2017) Page4 
Name of organization Employer Identification number 

se UPIICa e COP ISS 0 a 1a 1 1ona space IS nee e . 
(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

723454 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (20 17) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

~ 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. 

~ Attach to Form 990. 

2017 
Dep8Timent of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23 - 6003238 

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 

1 Total number at end of year ..... .. ....... .. ... ... ...... .. .............. . 
2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) ... ..... ... ...... . 

4 Aggregate value at end of year .......................... .. ... ... ..... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ................................... .. ..... ....... ... .. D Yes DNo 

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 

im ermissible rivate benefit? ....... ... ... ... .. ................ ...... ... ...... ......... ..... .... ................ ........ ...... .. ...................... .......... . D Yes DNo 

Purpose(s) of conservation easements held by the organization (check ali that apply). 

D 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. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

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

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~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ...... .......... ....... .. .................................................. DYes D No 

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

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

~$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 

and section 170(h}(4)(B)(ii)? .. .. ...... ... ............. ... ................. ..... ..... ... .... . ......... .. ............ ........ ...... ...... ... .. ...... ... ... ....... ....... DYes DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I 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 XIII, 

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 VIII, line 1 ....... .. ...... .. ...... .. ..................... .......... ... .. .... .... .. ............. ~ $---------
(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, provide 

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

a Revenue included on Form 990, Part VIII, line 1 .......................................... .... ...... ...... ... .. ..... ............... .. ... .. ~ $ ----------
b Assets included in Form 990, Part X 

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

732051 10-09-17 
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Schedule D Form 990 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 2 3- 6 0032 38 Pa e 2 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

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 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 

5 

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ...... ...... .... ... ....... ... .. ... .. D Yes DNo 

Part IV 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 

on Form 990, Part X? ................................................... ...... .. .. ...... .. ..... ...... .. ... .. .. ... ... .. ...... .. ..... ... ....... .... .... ... ..... .. ...... ... D Yes DNo 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .. .. .. ....... ... .... .. .. ............................................... .. .... .. ... ......... .... ... .. .. ......................... . . 1c 

d Additions during the year .... ... .... ... .. .. .... ....... ....... ... ......... .. .. ... ....... ....... ... ..... .. .... .. ... ..... .. ... .. ........ ....... .... . 1d 

e Distributions during the year 1e 

Ending balance .... .. .. ... ........ .... ... .... ...... ..... .. ... .... .. ... .... .. .. .. .... .... .... ..... ... ... ... .. .. .. ... ..... .... ..... .. .. .. .... ... ..... .. . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? LJYes LJ No 

b If "Yes " explain the arranqement in Part XIII. Check here if the exolanation has been orovided on Part XIII . •.. . .....• . . . .•.. •. •.. •• . 

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

(a) Current year (b) Prior vear (c) Two years back I (d) Three years back 

1a Beginning of year balance ··········· · ···· ·· ··· 
b Contributions .............. .................... ...... .. 
c Net investment earnings, gains, and losses 

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

and programs ...... .. ...... ........ ... ..... ..... .. .. 

f Administrative expenses .................... .. .. 
g End of year balance ..... .. .. ... . ... ...... ... .... . 

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

a Board designated or quasi-endowment ~ _________ % 

b Permanent endowment ~ ________ % 
c Temporarily restricted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal1 00"/o . 

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

by: 

(i) unrelated organizations ...... ........... ....... .... ..... ..... .... .... .. .. ...... ...... .. .. ... .... ............ .... .. ... ... ... ..... ....... .... ...... ... .. ... ...... .... .. . . 

(ii) related organizations .... ...... ... .. ... .. ... ... .. .. .............. .. ........................ ...... ................ ..... .. .. .. ..... ......... ....... ....... ....... ..... . .. . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .. .... .. .. .. .. ....... .. ....... .. ........ .... ..... ...... .. . .. 

Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

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

1a Land .. .......... ...... ...... . ..... .... .. .............. ......... . 1,167 , 420 . 

b Buildings ...... ........ ... ... ... ... .. ... ... ........ .. ..... ... .. 7,416 ,694, 3 ,0 03 , 11 0 . 

c Leasehold improvements ................ ...... .... .. .. 

.. . ....... . . D 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

1 , 167 , 42 0 . 

4,413 ,584 . 

d Equipment .. ......... ............... .. .. .... ... ... .. .. .. ... .. 1--------+----2...:,_8_6_5.:..,_9_2_8~. ____ 2...:,_1_3_6.:.., _96_0~. _____ 7_2_8.:.., _96_8....,;,. 

e Other ..... ..... .. ..... .. .. ... .. .... ................ .. ...... ...... 1 , 217,4 77. 77 0 , 6 62 . 446, 8 15 . 

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) ..... .. .. .. .. ..... ..... ........ ~ 6 ' 75 6 ' 7 87 . 

ScheduleD (Form 990) 2017 
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23- 6003238 Pa e 3 

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

(1) Financial derivat ives ······················· ··· ···· ··· ············ 
(2) Closely-held equity interests ····················· ········· ··· 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ... 

I Part VIlli Investments - Program Related. 
c omp1ete 1 t e organrzat ton answere es on orm art , rne 'f h d "Y • F 990 P IV r 1c. S F ee orrn 990, art , rne 13. P x r 

(a) Descript ion 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.) ... 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 . . . . 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part x; col. (B) line 15.) ....... ... ... .... ..... : .................. .. .................. .. ...... ..... ...... .. .. ... 

I Part X I Other Liabilities. 
Complete if the organizat ion answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 . . . . 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organizat ion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2017 
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'------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

Complete If the organization answered ' Yes' on Form 990, Part IV, line 12a. 

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

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

a Net unrealized gains (losses) on investments .......... ........ .................. ........ .... ...... l---!2:!a~-------~ 

b Donated services and use of facilities .... .. ........ .. ........ ...... .................. .............. .. .. l---!2::::b~-------~ 

c Recoveries of prior year grants ...... .. 00 ........................ ............ 00 .. ...... .... ........ .. .... • l---!2::::c~-------~ 

d Other (Describe in Part XIII.) .. oo .... oo .......... oo...... .................. .. .......... .......... ...... .... L....:2~d!..l..--------l 

1 

Pa e4 

e Add lines 2a through 2d ...... 00 .. ....... . ........ .. ..... .. ....... ...... . . ... ...... .. .... .. . . ............ . . 00 ... .................... ...... . . .... . . .. ... .. J-=2:.=e4 _______ _ 

3 Subtract line 2e from line 1 .... 00 ...... .. 00 ............ .... 00 .... .. 00 ...... 00 ...... .......... ...... .. ...... .. .... .... .... .... .. .. .. .. .. .. .. .. .... .. ...... f--3~+---------
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
00 

.... 
00 

.. .... 00 ........ ll-4;.:a::_+-l-------~ 
b Other (Describe in Part XIII.) .................... 00 00 .. 00 ........ .. 00 .... 00 .... 00 .. .. .... .. .. ........ .... .. L...:4:::b!..l..--------1 

c Add lines 4a and 4b ..... ... 00 ... . ... . ........ .... . . ... ... oo ...................... ...... ... ..... .... .... .. ...... .. .. .. ............................ oo....... 1-'4'-"c~--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .... .. .. 00 .... 00 ................ .... .. 00 ........... 5 

I Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a. 

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

a Donated services and use of facilities ........ ................................................... .. ..... l---!2:!a~---------l 

b Prior year adjustments ..... .. ............ . 00 ........ .... ....... ...... • .......... ...... • ..... .. • ... .... . ...... l---!2::::b~---------l 

c Other losses ..... ......................................... ......................... .. ....................... ...... t--=2:.:c~-------~ 
d Other (Describe in Part XIII.) ........ ... .. ............. 00 .......... 00.. .......... .. .. ...... .......... .... .. L...:2:::d:...L.--------l 

e Add lines 2a through 2d .. oo ....... ... .... .. ..... ..... ................ ......... .............. ... .. .. ... .... .... ........ oo.. .. ....... .. .......... ......... f-.!:2:!::e+ --------

3 Subtract line 2e from line 1 .. ...... .... ...... .... .... .. .... ... ........ ...... .. .... .. .. .. .... ......... .. ...... . .. ...... .. . ..... . .. . .... .. ........... .. .. .. i---=3::._+---------
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. .. .. .. oo ... ........... 11--4=-=a:....-1-1- --------l 
b Other (Describe In Part XIII.) .... .. 

00 00 
.. .. .. ...... 

00 
........ oo ......... ..... .. .. .... .. .. .... .. .. .. ... .. ... L....:4:::b:..J.. _______ -l 

c Add lines 4a and 4b j..-..:4-=c-i---------
5 Total expenses. Add li~·~·~·3 ·;~d .. 4~:·iThi~ ·;;;~~i·~~~~i'F~~;;; ·9;j(J·· P~rt· ;··ii~~· t·a.) .. .. :::::::::::::::::::::::::::::::::::::::::::::::: 5 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

732054 10·09· 17 Schedule D (Form 990) 2017 



SCHEDULEJ 
(Form 990) 

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

Compensated Employees 

OMB No. 1545-0047 

2017 
Department of the Treasury 
lnlemal Revenue Service 

..... Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 23. 
,.._Attach to Form 990. Opell.to P.ublic 

~Go to www.irs.Q'ov/Form990 for instructions and the latest information. Inspection :: 
Name of the organization 

!
Employer identification number 

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 

I Part I I 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 VJI, Section A, line 1 a. Complete Part 111 to provide any relevant information regarding these items. 

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

[] Travel for companions [] Payments for business use of personal residence 

LJ Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account [] Personal se!Vices (such as, maid, chauffeur, che~ 

b If any of the boxes on line 1 a 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 Ill to explain ... 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

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

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. 

UU Compensation committee W Written employment contract 

CiJ Independent compensation consultant W Compensation survey or study 

[] Form 990 of other organizations W Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, 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? . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

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

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 VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on tine Sa or 5b, describe in Part Ill. 

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

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part IlL 

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 6? If uYes," describe in Part Ill. 

8 Were any amounts reported on Form 990, Part VII, 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 uYes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-B(c)? 

Yes No 
.. • 

.· 
. 

... 

.. 
. 

1b 

·• 

2 
·.· . 

• . . 

. 

. 

4a X 

4b X 

4c X 

.· 

···. 

... 
5a X 

5b X 

I··> .·. 
I 

6a X 

6b X 

.· ... 
7 X 

... . 
8 X 

.· ; 

9 

LHA For Paperwork Reductton Act Not1ce, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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PENNSYLVANI A SCHOOL BOARDS ASSOCIATION, 23 - 6003238 Paoe 2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

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

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

(B) Breakdown of W·2 and/or 1 099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-{D) in column (B) 

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

compensation incentive reportable on prior Form 990 
compensation compensat ion 

( 1) NATHAN MAINS (i) 228,917. 7,500 . 900. 37,279. 23,722. 298 , 318. 0. 

CHIEF EXECUTIVE OFFICER {ii) 0. 0 . 0. 0 . 0. 0 . 0 . 

( 2) STUART KNADE , ESQ. (i) 138 ,208. 0 . 0. 22,467 . 2,446. 1 63, 121. 0. 

SENIOR DIRECTOR OF LEGAL S {ii) 0. 0. 0. 0. 0. 0. 0. 

( 3) JOHN CALLAHAN {i) 138,488 . 0. 900. 22 ,619. 96. 162 ,10 3. 0 . 

CHIEF ADVOCACY OFFICER {ii) o. 0. 0. 0. 0. o. 0. 

(4) CRAIG ERDMAN (i) 148,177. 5,000. 900. 24 , 980. 7,022 . 186,079. o. 
CFO THRU MAY 2018 {ii) 0. 0. 0. 0. 0. o. 0. 

{i) 

(ii) 

(i) 

(ii) 

(i) 

{ii) 

{i) 

{ii) 

{i) 

{ii) 

(i) 

{ii) 

(i) 

{ii) 

(i) 

{ii) 

(i) 

{ii) 

(i) 

l{iil 

(i) 

(ii) 

(i) 

l!ii) 

Schedule J (Form 990) 2017 

732112 10· 17·1 7 



Schedule J (form 990) 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Paqe3 

Part-1111 Supplemental Information 

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

Schedule J {Form 990) 2017 

732113 10-H-17 



SCHEDULED 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

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

EMPOWER ELECTED SCHOOL BOARD MEMBERS TO SUCCEED BY PROVIDING VITAL 

TOOLS, SUPERIOR TRAINING, AND POWERFUL ADVOCACY, PROMOTE HIGH QUALITY, 

LOCALLY DRIVEN PUBLIC EDUCATION FOR ALL PENNSYLVANIA STUDENTS, 

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

PROVIDED EIDEX DATA SERVICES ACCESS TO ALL MEMBER DISTRICTS FOR A 

TWO-YEAR PERIOD 2017 - 2018 IS THE FINAL YEAR, EIDEX DATA SERVICES 

ACCUMULATES PUBLIC SCHOOL DATA FROM THE PENNSYLVANIA DEPARTMENT OF 

EDUCATION AND OTHER SOURCES; ANALYZES THE DATA AND PUSHES IT BACK TO 

SCHOOL DISTRICTS ALLOWING THEM TO COMPARE AND CONTRAST THEIR SCHOOLS TO 

OTHER PUBLIC SCHOOLS ACROSS THE COMMONWEALTH, 

EXPENSES $ 500,000, INCLUDING GRANTS OF $ 0, REVENUE $ 0, 

FORM 990, PART VI, SECTION A, LINE 6: 

THE ORGANIZATION IS A NOT-FOR-PROFIT ASSOCIATION WITH MEMBERS, 

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

VOTES FOR CANDIDATES FOR OFFICER AND AT-LARGE REPRESENTATIVE POSITIONS ON 

THE GOVERNING BOARD ARE CAST BY MAJORITY VOTE OF THE GOVERNING BOARD OF 

EACH MEMBER ENTITY AT A PUBLIC MEETING OF THAT BOARD, THE RESULTS OF SUCH 

VOTING ARE UPLOADED AND TALLIED VIA A SECURE WEB-BASED VOTING SERVICE 

VENDOR UNDER THE SUPERVISION OF A CREDENTIALS COMMITTEE, 

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

REVISIONS TO THE BYLAWS ARE ACTED UPON IN A REPRESENTATIVE CAPACITY BY A 

Employer identification number 
23-6003238 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
732211 09-07-17 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule 0 Form 990 or 990-

Name of the organization 
PENNSYLVANI A SCHOOL BOARDS ASSOCIATION, 

DELEGATE ASSEMBLY COMPRISED OF DELEGATES APPOINTED BY THE GOVERNING BOARD 

OF EACH MEMBER SCHOOL ENTITY, WHI CH MEETS IN CONJUNCTION WITH THE 

ASSOCIATION'S ANNUAL CONFERENCE , BEGINNING IN 2015, BYLAW CHANGES CAN BE 

PROPOSED DI RECTLY TO THE BYLAWS COMMITTEE BY AN ANCILLARY BODY KNOWN AS THE 

REGIONAL DIRECTORS COORDINATING COUNC I L (RDCC), 

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

A COPY OF THE COMPLETED FORM 990 AND RELATED SCHEDULES IS REVIEWED WITH THE 

AUDIT REVIEW COMMITTE. THE AUDIT REVIEW COMMITTEE ACCEPTS THE COMPLETED 

FORM 990 FROM THE ASSOCIATION'S AUDI T FIRM, THE AUDIT FIRM THEN REVIEWS THE 

FORM 990 WITH THE ENTIRE BOARD OF DIRECTORS, WHO ALSO ACCEPT THE DOCUMENT , 

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

AN INDEPENDENT COMPENSATION CONSULTANT IS ENGAGED TO REVIEW THE 

ASSOCIATION'S COMPENSATION STRUCTURE, A FULL REVIEW WAS COMPLETED DURING 

THE SPRING OF 2014. COMPENSATION ADJUSTMENTS WERE IMPLEMENTED EFFECTIVE 

JULY 2014. 

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

THE DOCUMENTS ARE AVAILABLE AT THE ASSOCIATION ' S HEADQUARTERS , ANYONE 

REQUESTING THE DOCUMENTS ARE PROVIDED WITH A COPY, 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

PUBLICATION PRINTING: 

PROGRAM SERVICE EXPENSES 70,644 . 

MANAGEMENT AND GENERAL EXPENSES 2 3,548 . 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 94, 192 , 

7322 12 09-07- 17 

Pa e 2 

Employer Identification number 
23- 6003238 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule 0 Form 990 or 990· 

Name of the organization 
PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

ORGANIZATION DUES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

INTERNAL EDUCATION AND TRAINING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

POLICY SERVICES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SUBSCRIPTIONS AND MEMBERSHIPS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

POSTAGE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

732212 09·07· 17 

56,586, 

18,862, 

0, 

75,448, 

54,681, 

18,227 , 

0. 

72,908. 

53,35 4, 

17,785, 

0, 

71,139 , 

48,843, 

16,281, 

0 . 

65,124, 

19,658, 

6,553 , 

Pa e2 

Employer identification number 
23- 6003238 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule 0 Form 990 or 990·E 
Name of the organization 

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BANK SERVICE CHARGES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OTHER: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SUPPLIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

PAYROLL FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

LEGAL RESEARCH BOOKS: 

732212 09· 07- 17 

0. 

26,211. 

15,651. 

5,217. 

o. 

20,868. 

15,187. 

5,062, 

0. 

20,249. 

14,634. 

4,878. 

0. 

19,512. 

12,261, 

4,087. 

o. 

16,348. 

Pa e2 

Employer identification number 
23-6003238 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule 0 Form 990 or 990-

Name of the organization 
PENNSYLVANIA SCHOOL BOARDS ASSOCI ATION, 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BOARD GOVERNANCE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

AWARDS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

CONTENT CONSULTING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

UBIT TAXES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

732212 09-07- 17 

12,254 . 

4,085 . 

0 . 

16, 339 . 

11,641. 

3,880 . 

0 . 

1 5 ,521 . 

8,449 . 

2,816. 

0 . 

11,265 . 

5,286 . 

1,762 . 

0 . 

7,04 8 . 

1, 485 . 

495. 

o. 

1,980 . 

Pa e 2 

Employer identification number 
23- 6003238 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule 0 Form 990 or 990· 

Name of the organization 
PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

TOTAL OTHER EXPENSES ON FORM 990 PART IX, LINE 24E, COL A 

FORM 990, PART XII, LINE 2C: 

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

7322 12 09·07-17 

534,152. 

Pa e2 

Employer Identification number 
23- 6003238 

Schedule 0 (Form 990 or 990-EZ) (2017) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

..... Attach to Form 990. 

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

PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2017 
open tO PUblic 

Inspection 

Employer identification number 
23-6003238 

(ij 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

SCHOOL BOARD SERVICES LLC ~ 74-3193754 

400 BENT CREEK BOULEVARD ENNSYLVANIA SCHOOL 

MECHANICSBURG I PA 17050 ~MPLOYMENT SERVICES ENNSYLVANIA CARDS ASSOCATION 

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

(a) (b) (c) (d) (e) (ij 
Sectior.{?J2(b)(13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization fore"1gn country) secf1on status Of section entUy entity? 

501(c)(3)) Yes No 
PENNSYLVANIA PUBLIC EDUCATION FOUNDATION ENNSYLVANIA 

22-2837815
1 

400 BENT CREEK BOULEVARD, CHOOL BOARDS 

MECHANICSBURG, PA 17050 OUNDATION ENNSYLVANIA 01(C)(3) fL'INE 12B I II SSOCIATION X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleR (Form 990) 2017 

732161 09·1H7 LHA 



ScheduleR (Form 990) 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Page 2 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage domicile (related, unrelated, managing 

Part IV 

of related organization entity income end-of-year amount in box ownership (state or allocations? 

~ foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes I No_ 1<:1 (Form 1 065) 0 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN Primary activity Direct controlling Share of 

Sect1on 
Legal domicile Type of entity Share of total Percentage 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entity? 
country) 

Xes I No _L_. 

732162 09-11-17 ScheduleR (Form 990) 2017 



ScheduleR (Form 990) 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Page 3 

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I HV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization{s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization{s) 

h Purchase of assets from related organization{s) 

Exchange of assets with related organization{s) 

Lease of facilities, equipment, or other assets to related organization{s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization{s) for exoenses 

r Other transfer of cash or property to related organization(s) 

Yes No 

1a X 

~ 1--x 
X 

1c 
1d X 

1e X 

11 
I•· 

X 

1g X 

1h X 

X 

1s I I X 

2 If the answer to an lete this line, includinQ covered relationships and transaction thresholds. 

(a) 
Name of related organization 

(1) PA PUBLIC EDUCATION FOUNDATION 

(2) PA PUBLIC EDUCATION FOUNDATION 

3) 

(4) 

(5) 

6 

732163 09-11-17 

(b) 
Transaction 

type (a·s) 

c 

L 

(c) 
Amount involved 

1,345,000. 

24,012. 

(d) 
Method of determining amount involved 

ScheduleR {Form 990} 2017 



Schedule R (Form 990) 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 2 3-6 0 0 3 2 3 8 Page 4 

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

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (Jl (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Oispropor· Code V-UBI General oo Percentage partners sec. 

of entity (state or foreign ~related, unrelated, 501(c)~3) total end·of·year 
tionale amount in box 20 managmg 

ownership exc uded from tax under ~ ~ of Schedule K-1 partner? 
country) sections 512-514) income assets 

0 (Form 1065) ~ 0 - -----

Schedule R (Form 990) 2017 

732164 09-11- 17 



ScheduleR Form 990 2017 PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23-6003238 Pa e 5 

'------" Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

732165 09-11-17 ScheduleR (Form 990) 2017 



Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return OM B No. 1545·1709 

~ File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service .... Information about Form 8868 and its instructions is at www.lrs.gov/form8868 • 

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6·month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extensjon of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 
PENNSYLVANIA SCHOOL BOARDS ASSOCIATION, 23 - 6003238 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 

filing your 400 BENT CREEK BOULEVARD 
return. See 
insltuctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

MECHANICSBURG, PA 17050 

Enter the Return Code for the return that this application is for (file a separate application for each return) ······· ······· ·········· ····················· ..... I o 11 I 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041·A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990·PF 04 Form 5227 1.0 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 
KYLE FRONK, SENIOR DIRECTOR OF FINANCE 

• The books are in the care of ~ 400 BENT CREEK BLVD, - MECHANICSBURG, PA 17050 

TelephoneNo.~ 717- 506 - 2450 FaxNo ..... 

• If the organization does not have an office or place of business in the United States, check this box . ... ... .. ....... .. . . . . . . . .. . ........ ... .... .... ... .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box .... D . If it is for part of the group, check this box .... D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6·month extension of time until MAY 15, 2 019 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

.... D calendar year or 

.... W tax year begin~ JUL 1, 2017 , and endingf-...,Jr-UN-_3_0.:.., _2_0_1_8_-r---r----

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

Dch · d ange tn accounttng peno 

3a If this application is for Forms 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Forms 990-PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by usinq EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 

0. 

0. 

0 . 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453·EO and Form 8879·EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 

723841 04·0 1-17 


