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(Rev. January 2!220) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private,fi}dt~ ~@19 
Department of the Treasury ~ Do not enter social security numbers on this form as 1t may be made pu itl:{ 
Internal ~venue Service ~ Go to www.irs.gov/Form990 for instructions and the latest mformatio • 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning 01/01 , 2019, and ending 12/31 , 20 19 

B Check 1f applicable C Name of organ1zat1on 1\latmnal Council for Historv Education Inc. D Employer 1dent1ficat1on number 

D Address change Doing business as 34-1651020 

D Name change Number and street (or P.O. box 11 ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return 13940 Cedar Road Suite 393 24()..696-6600 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Universitv Heu:ihts OH 44118 G Gross receipts $ 530 911 
D Application pending F Name and address of principal officer Grace Leatherman ... . ' H(a) Is this a group return for subordinates? D Yes 0No 

13940 Cedar Road Suite 393 Univers1tv Heiahts OH 44118 ·" 'J H(b) Are all subordinates included? 0 Yes 0No 
I Tax-exempt status· [2]501(c)(3) Oso1(c)( ) "" (insert no ) 0 4947(a)(1) or Osfr/ ,) If "No," attach a list (see instructions) 

J Website: .. www.nche.net I H(c) Group exemption number .. 
K Form of organization 0 Corporation D Trust 0 Association O Other .. I I L Year of formation 1990 M State of legal domicile DE 
•• . 1••• Summary -

1 Briefly describe the organization's mission or most significant act1v1t1es· The National Council for History Education_prov1des __ 
QI professional and_mtellectual leadership to foster an en.9a.9ed_commumty committed to the teaching, learnin_g_and '!{)preciation _____ 0 
C: 
(II of diverse histories. 
E 2 Check this box.,. 0 1f the organization discontinued its operations or disposed of more than 25% of its net assets. QI 
> 
0 3 Number of voting members of the governing body (Part VI, hne 1 a) . 3 22 CJ 

all 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 22 
(/) 
QI 5 Total number of md1v1duals employed in calendar year 2019 (Part V, line 2a) 5 4 :E 
> 6 Total number of volunteers (estimate 1f necessary) 6 10 ::, 
0 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a < :__· 0 
b Net unrelated business taxable income from Form 990-T 1 - \ 7b 0 r: RECt:W-9-' -o~ Prior Year Current Year 

QI 8 Contributions and grants (Part VIII, line 1 h) . . . . . . . en 56 462 15 294 
:, 

9 P,og,am sen,,ce 'lwenue (Part VIII, lone 2g) - . ~i 6· 2020 j . 340 288 515 594 C: 
QI 
> 10 Investment income (Part VIII, column (A), line ~~~· . . . ~ . 21 23 QI 
a: 11 Other revenue (Part VIII, column (A), lines 5, t , ..£- ~ '-·.;~m~t 0 0 

12 Total revenue add lines 8 through 11 (must e ~ual ~1..11 11 i.r,,n- , .. ,, "'it:: 12) 396 771 530 911 
13 Grants and similar amounts paid (Part IX, column\MJ, 11nes 1-3) . 1 000 1 000 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 160 037 160 198 
QI 
Cl) 16a Professional fundra1sing fees (Part IX, column (A), hne 11 e) 0 0 C: 
QI 

b Total fundrais1ng expenses (Part IX, column (D), line 25) ..,. _________________ 3J981 I a. 
ill 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 280 028 329 370 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 441 065 490 568 
19 Revenue less expenses. Subtract line 18 from line 12 -44 294 40 343 

~e Beginning of Current Year End of Year 
J!IC 20 Total assets (Part X, line 16) 290 981 316 486 a, .. 

JI 21 Total liab1l1t1es (Part X, line 26) 104 942 90104 t; 'g 
Zi! 22 Net assets or fund balances. Subtract line 21 from line 20 186 039 226 382 ·~ r.••• Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, apa.c~J;l'W!3rat1on of preparer (other than officer) 1s based on all information of which preparer has any knowledge. 

Sign 
Here 
I~~ 
~ Grace Leatherman 
, Type or print name and title 

r/£.O/£U£U 

Date 
Executive Director 

Paid Print/Type preparer's name I Preparer's signature I Date I Check O if I PTIN 
self-employed Preparer1-------------_,__ ___________ __,_ ___ ~_.__ ___ _,__ ____ ~ 

U O I Firm's name .. I Firm's EIN .. se n y ~__c......;::__:....._ _____________________ +-----------
F1rm's address .. I Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019) 

C\U~ 

<X> 
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Form 990 (2019) Page2 

1:ij4ijj1 Statement of Program Service Accomplishments 
.Check 1f Schedule O contains a response or note to any line in this Part Ill 0 

1 Briefly describe the organization's mission: 

'_The National_ Council for H1stoi::y Education _{NCHE}_provides professional and intellectual leadership to foster an_engaged _______________ _ 
_ communi!Y committed to the teaching, learning, and appreciation of diverse histones._Throu_gh historical inquil)'1 _NCHE empowers ___ _ 

_ learners to research and interpret the _past. Usin.9_ History's Habits of Mind, our members invest~ate_the _past, en9.age in the _____________ _ 
present, and are empowered to shape the future. 

2 Dtd the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Dtd the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of ,ts 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$ ____________ 1~~&~~- including grants of$ _____________________ JU (Revenue$ ______________ 172,426_) 

_NCHE supports teachers byprovidingprofessional development. The collot:juium model draws upon the ex_pert1se of historians, _______ _ 

_ education specialists, and master_teachers and emphasizes the goals and _priorities of the teachers_ served. Funded by agrant ----------
_from the Library of Cong_ress_(LOC)1 _the recent colloquia featured three, three-day on-site workshops and _six ninety·mmute _____________ _ 
_ webmars annual!_y._For these colloquium, NCHE partnered with the Kennedy Space Center, the U.S._Patent and Trademark Office, _____ _ 
_ and the U.S. Ar"'!.Y Herita_ge Education Center. This _pro9.ram annual!Y serves over_ 150 teachers who then work with_40,000 _______________ _ 

_ students_in their classrooms to ex_p1ore the_primary sources_1n the LOC and in_partner_mstitutions' digital archives._ln addition,---------
_NCHE contract with_school districts and educat1onal_or.9anizat1ons to _provide professional_development._An example_of this would ___ _ 

_ be_a 5-da_y_summer academyprovided this year for_60 Kentucky teachers------------------------------------------------------------------------------

4b (Code: ______________ _) (Expenses $ ____________ 132,648 including grants of $ ----------------· 1,000.) (Revenue $ ______________ 174,066.) 
_NCHE fosters collaborat1on_and colle_giality throu9.h_our annual conference, which_brin9.s_to.9ether over 400 teachers, academics, _____ _ 
_ and individuals en.9a_ged in public history. At the conference,_teachers _learn from each other b_y sharing their work m breakout _________ _ 
_ sessionsJ_ and vendors feature their materials _in_ our exhibit hall. Also included are_k~!'ote_ addresses b_y_ high-profile speakers and ___ _ 

_ special workshops_designed to address_issues that are relevant to current trends m the teachm_g_and learning of history. The-----------
_conference host city varies annually!. enablin.9_ NCHE to draw upon_ and hi9.hllght the rich local histor_y_in man_y_regions across the _____ _ 
United States. ------------... --- .. -----------------------------.. ---------------------------------------- - .. -.. -...... -.. ----------------.. -....... -----------------------------------.. -.. -.... ------ .... ---.... 

4c (Code: ______________ _) (Expenses $ ------------- 61,714 including grants of$---------------------- o.) (Revenue $ ______________ 112,950_) 
_In add1t1on to colloquia funded_throu9.h_our own grants,_we provide_profess1onal development for other_9.rant recipients. We-------------
_currently work with the Kentuc~ Educational Development Corporation's Presidential Academ_y,_funded by ag_rant from the_ U.S. ______ _ 

_ Department of Education. In _Kentucky, NCHE offers a five-day professional development colloquium annually. This program------------
_explores the Constitution in the context of various time .Periods throu9.hout U.S. histor_y and annually serves 70-100 teachers who _____ _ 

_ reach_over 10,000 students·----------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe on Schedule 0.) See Schedule o, Statement 1 
(Expenses$ 53,903 including grants of$ o) (Revenue$ 56,152 ) 

4e Total program service expenses ..,.. 404,341 

Form 990 (2019) 



Form 990 (2019) Page3 
l~roial•• Checklist of Required Schedules 

' Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
'complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ./ 
3 Did the organization engage in direct or indirect political campaign act1v1ties on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
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 II . 4 ./ 
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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
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 d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

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 Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 ./ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or 1n quasi endowments? If "Yes," complete Schedule D, Part V . 10 ./ 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? /f "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securities 1n Part X, line 12, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

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 D, Part VIII . 11c ./ 

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 D, Part IX 11d ./ 

e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f Did the organization's separate or consolidated f1nanc1al 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 D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(1i)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

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. 14b ./ 

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 15 ./ 

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. 16 ./ 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 ./ 

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 19 ./ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 
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 government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2019) 



Form 990 (2019) Page 4 ·~·,·· Checklist of ReQuired Schedules (continued) . 
Yes No 

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

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 Schedule J . 23 ./ 

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 Imes 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ./ 

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

to defease any tax-exempt bonds? 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 I 25a ./ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a pnor 
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 I . 25b ./ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ./ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions)· 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . 28a ./ 

b A family member of any ind1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 28b ./ 
C A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 28c ./ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ./ 
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 ./ 
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 Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

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 Schedule R, Part V, /me 2 . 35b 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, 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 ./ 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 ./ -· . Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line m this Part V . . . . . . . . . . . . . D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 22 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 1c ./ 
Form 990 (2019) 



Form 990 (2019) Page5 

•:::,m••• Statements Regarding Other IRS Filings and Tax Compliance (contmued) 
Yes No 

2
a '~~:~;~:~t;~:~e;o~!h:~~/~~~=~ ;:!0

e:~~n;:i~~: w~~~~ ~~~:;:~~~i:e:::~hi:~~t~r~ l.__2_a_l.__ ___ 4-1-- __ _J 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ,/ 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) ____ __J 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ,/ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O 1--3_b-+--+--
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 

a financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a ,/ 

b If "Yes," enter the name of the foreign country~ ................................................................................. . 
See instructions for f1hng requirements for F1nCEN Form 114, Report of Forn1gn Bank and Financial /\ccounto (FO/\n). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

__ _J 
5a ,/ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

5b 
Sc 

,/ 

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 ./ 

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

7 Organizations that may receive deductible contributions under section 170(c). ___ _J 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was 

7a ./ 
7b 

required to file Form 8282? 7c ,/ 
d If "Yes," indicate the number of Forms 8282 filed during the year ' IL..·_7d~· l ____ -1~--- __ __J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ,/ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ,/ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g ,/ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ./ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ __J 

9 

10 

11 

sponsoring organization have excess business holdings at any time during the year? 8 
Sponsoring organizations maintaining donor advised funds. ____ _J 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? 9b 

Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club fac1ht1es 

Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

against amounts due or received from them.) L,.1_1_b_._ ___ --1-- __ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I ~~----""1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 1-1_3_b-+------1 

13a 

c Enter the amount of reserves on hand 13c '----'-----+--+--+----' 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

15 ./ 
__ _J 
16 ,/ 

Form 990 (2019) 



Form 990 (2019) Paga 6 

hZffl@• Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See mstructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 22 
If there are material differences 1n voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 22 

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

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
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 ./ 
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 ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following: -- --

a The governing body? ea ./ 
b Each committee with authority to act on behalf of the governing body? 8b ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 9 ./ 

Section B. Policies (rhis Section B requests information about policies not reqwred by the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. -- --· _J 
12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 12c 
13 Did the organization have a written wh1stleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substantiation of the del1berat1on and decision? -- --

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). _J 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 ./ 

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed~ _DE, OH __ ·----------------------------------------------------------· 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website 0 Upon request O Other (explain on Schedule 0) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Grace Leatherman, (240)696-6600 

13940 Cedar Heights Suite 393, University Heights, OH 44118 Form 990 (2019) 



Form 990 (2019) Page 7 
•=lfii'jli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

'Independent Contractors 
, Check 1f Schedule O contains a response or note to any line in this Part VII . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received rE)portable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 
D Check this box if neither the oroanization nor anv related oroanization compensated any current officer, director, or trustee. 

(C) 

Position (Al 
Name and title 

(do not check more than one 
Average box, unless person is both an 

(B) 

hours officer and a director/trustee) 
perweek 

O 
_ 

_ Laura Wakefield __________________________________________ _ 

Former Interim Executive Director 

_ Grace Leatherman---------------------------------------­
Executive Director 

_ Sarah Drake Brown ______________________________________ _ 

Chair 

_ Kristy Bru9.ar ----------------------------------------------
Vice Chair 

Dean Pmos ------------------.. ------.. -...... ----- -.. -........ -----.. -...... ---... ---------
Vice Chair 

_Todd W!gginton ------------------------------------------­
Vice Chair 

_ Luis Martinez-Fernandez-------------------------------­
Secretary 

_Dan_ Dunn --------------------· ___ ----------------------- ___ _ 
Treasurer 

_ Douglas Brinklel-----------------------------------------­
Director 

_ Chris Bun in ___ ----------------------------------------------
Director 

_ Mike Clemens __ --------------------------------------------
Director 

_ Tony DiSario -----------------------------------------------
Director 

_ Charles Errico---------------------------------------------

(list any ;;_ §. 
hours for ~ a. 
related O ~ 

organizations ~ ~ 
below § 

dotted line) m 

40.00 --------·----
0.00 

40.00 

0.00 
10.00 -------------
0.00 

5.00 
0.00 

5.00 -------------
0.00 
5.00 

0.00 
5.00 -------------
0.00 

5.00 
0.00 

2.00 -------------
0.00 

2.00 
0.00 
2.00 -------------
0.00 
2.00 

0.00 

2.00 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

Director 0.00 ./ 

Joanne Freeman 2.00 
---------------------------------- .. --.. --------------------------- ------------.. 
Director 0.00 ./ 

5' ~ 
:,,; <DI ,, 

!a. <D .g <g. 0 
'< 3 " ~ <D -2; s. 3 ~ s 'O ~ 8 :::, 0 !!!. di 3 

2 'O <D <D 
!a. :::, 

<D ei. <D 
~ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

(D) 
Reportable 

compensation 
from the 

(El 
Reportable 

compensation 
from related 

organization organizations 
rN-2/1099-MISC) l;N-2/1099-MISC) 

59,804 0 

31,083 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



Form 990 (2019) Page 8 
•~······· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(Al (Bl 

Name and title Average 
hours 

per week 
(hst any 

hours for 
related 

organizations 
below 

dotted line) 

Theodore D R Green 2.00 -------- -- -- ---------- ... --- ------------------- ------ -------- ----- - ---- ---------
Director 0.00 
Kevin Krahenbuhl 2.00 ----------------------------------------------------------------- -------------
Director 0.00 

Kevin Levin 2.00 .... -------------------- ... ----.. --------.. --.... ------- ...... -- ------------ ---- .... -.. -.. ---
Director 

_ Claire McCaffei:y Griffin·-----------------------·········· 
Director 

. Andy Mink ................................................. . 
Director 

. Jenny Nicholas ...•....•..••.......................•.....•• 
Director 

Joshua L Reid - .. --.. --.... -.. -- --.... ---.. -.. ----.. --------- ----.. -.... --------------------
Director 

Elliott West ----------------------·------------------------------------------
Director 

Mike Wiliams ----------.. -----------. ------.. ------.. ----.. -.. --.. -------- -.... -----...... 
Director 

Yohuru Williams ---------.. --------------------.... --.. ---.. -.. --.. --------.. ------------
Director 

0.00 

2.00 -------------
0.00 

2.00 -------------
0.00 

2.00 .......................... 
0.00 

2.00 

0.00 

2.00 -------------
0.00 

2.00 -------------
0.00 
2.00 ·------------
0.00 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 
o- 0 CD ::C ,, 3" :,,; ~ g_ 

!!l. 3, CD 3 - 0 
a. - '< "O co 3 ~ g_ 

... 
~ n, 0~ 

C: 
3 '< IB. ~ oi 5 "C m 8 ::, 6" ~,::: !!!. 1 3 

i 2 a: 
m !!l. ::, 

lE a n, 
a. 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

(DI (El (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

r,N-2/1099-MISC) r,N-2/1099-MISC) organization and 
related orgam1.:at1ons 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

... 90,887 0 1 b Subtotal . o 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines 1b and 1c). ... 90,887 o 0 

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

Yes No 

3 Did the organization 11st any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ./ 

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 for such 
mdividual . 4 ./ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

I 

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

(Al (B) (C) 
Name and business address Description of services Compensation 

None 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ... 0 

Form 990 (2019) 
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•@190• Statement of Revenue 

G) 
::::, 
C: 

! 
a: ... 
G) s 

Cl) 
::::, 
0 G) 
G) ::::, 

i C: 
= ~ 
G) G) 

i;: a: 
i 

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

1 a Federated campaigns _1_a-+--------t 
b Membership dues 1--1 b--+------1 
c Fundrarsinr:i events l-"-1_c-+--------t 
d Related organizations 1d -----------1 e Government grants (contributions) .....-'~~e-+--------t 
f All olht:n 1;ur1lrlbutlom;, g1tts, grants, 

,md s1rnllar amounts not included above 1f ___ !_5,294 

g 1'1oncaoh contributions 1111..luu~u In 
lines 1a-1f. 1g $ -----------1 h Total. Add lrnes 1a-1f ..,. 

Business Code 

(A) 
Total revenue 

15,294 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

2a Federal contracts 923110 190,735 190,735 O o --------------------------------------------------------------+------'--+------'--"-+------"-+-----~ 
b _ Conference revenue -----------------------------t---9_2_3_1_10"'---+-----1_7_4,""'0"""6"'"6 ____ 1_7'""4'-"',0"""6.::..6+-----.....:::.0+-----~0 
c _ Consultin.9_revenue ______________________________ t--_9'""2;...c3_1_1 o"'---t---....;1'""1.;;;;;2,"'9"""50~--..,....;1-'1""2'"',9"""5.::..0+-----.....:::.0+-----~o 

d _ Membership revenue ----------------------------t------'9;.,;c2;..c3...;;.1..;..1 o"'---t---___:;.3""7,:..c8...;;.4.::..3 +---___:;.3.c..7:..c,8-'4.::..3+-----.....:::.0+-----~o 
e ---------------------------------------------------------------------------t------+------
f All other program service revenue o o o o 
Q Total. Add lines 2a-2f . ..,. !i1!i,I\Q4 I 

------+-----~--+--------+-------+------' 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) . Ill> ______ 2_3+-------+------+-----....::2:..::..3 
4 Income from investment of tax-exempt bond proceeds ..,. ------+-------+------+------
5 Royalties ..,. 

(1) Real (ii) Personal 

6a Gross rents 6a t---t----------------1 
b Less: rental expen~es _s_b--+-------+--------t 
c Rental income or Ooss) ..._6_c__._ _____ o__._ _____ o--+--------+-------+------+--------' 
d Net rental income or (loss) ..,. ........ -------..-------+-------+-------+------+------

7 a Gross amount from __ (_,) _se_c_ur_,1_,e_s ___ (_11)_0t_h_e_r ---t 

sales of assets 

other than inventory _1_a-+-------+-------1 
b Less: cost or other basrs 

and sales expenses t--7_b-1-------1--------t 

c Gain or (loss) ..__7_c~-----o~-----o-t-------+------1--------+-------' 
d Net gain or (loss) Ill> 

Sa Gross income from fundrarsing 
events (not including $ 
of contribution!> r~ported on lrne 
1 c). See Part IV, line 18 Sa --------b Less: direct expenses ....__B_b~------+----------1--------+------+--------' 

c Net income or (loss) from fundraising_e_v_e .... nt_s ____ ..,._+-------+-------+------+------
9a Gross Income from gaming 

activities. See Part IV, hne 19 1--9a--+------1 , 

b Less: direct expenses .__~_h__,_~-~----~-----~-----+------+--------' 
c Net income or (loss) from gaming ac .... t_iv_1t_ie ... s _____ ..,. _____________ +-------t------

10a Gross sales of inventory, less 
returns and allowances 10a -----------1 

b Less: cost of goods sold ._1_0_b_.__ __________ -+---------l...._-----+--------' 
c Net income or (loss) from sales of inventory . 

Business Code 

11a 
b 

--------------------------------------------------------1-------t-------+-------+-------+------
--------------------------------------------------------1-------+-------+-------+-------+------

C --------------------------------------------------------t-------t------+------+------t------
d All other revenue 

e Total. Add lines 11a-11d . 0 
12 Total revenue. See rnstructrons 530,911 515,594 0 23 

Form 990 (2019) 



Form 990 (2019) Page 10 
•@•ti Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . • . . . . . . • D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

Total expenses Program service Management and Fundra1sing 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations l and domestic governments. See Part IV, line 21 1,000 1,000 

2 Grants and other assistance to domestic I 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 I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 495B(n(1)) and 
persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages 136,145 99,318 33,994 2,833 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 3,112 2,623 396 93 
9 Other employee benefits . 9,504 8,449 775 280 

10 Payroll taxes . 11,437 8,561 2,616 260 
11 Fees for services (nonemployees): 

a Management 
b Legal 

C Accounting 22,675 22,675 

d Lobbying . 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 1,976 435 1,541 

12 Advertising and promotion 3,809 3,267 469 73 
13 Office expenses 23,796 16,526 7,247 23 
14 Information technology 19,152 16,665 2,151 336 
15 Royalties 
16 Occupancy 21,334 20,296 1,038 

17 Travel 40,512 34,563 5,949 

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

19 Conferences, conventions, and meetings 102,391 101,413 978 
20 Interest 5 5 
21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 857 645 183 29 

23 Insurance . 3,113 1,215 1,844 54 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of hne 25, column 
(A) amount, 11st line 24e expenses on Schedule 0.) 

a _ Educator st1_pends -------------------------·-------------- 45,000 45,000 0 0 

b Academia honorariums 40,000 40,000 0 0 -------.... ---.... -- .. ------ ...... -----.... --.. ----- .. -.. ---...... --.... -........ -- .. -.... 
C _ State h1stol)' memberships----------------------------- 4,365 4,365 0 0 
d ------------------.. --------- .... ------------------ .. ----------------
e All other expenses 385 385 -.... -.. -----------------------------.... ----

25 Total functional expenses. Add lines 1 through 24e 490,568 404,341 82,246 3,981 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solicitation. Check here ..,. D 1f 
following SOP 98-2 (ASC 958-720) 

Form 990 (2019) 



Form 990 (2019) Page 11 
•• .. iffl"' ... i~:,.1--=e:-a~la_n_c_e--::S:;-h-:e-:e::;t:-------------------------------------

·check if Schedule O contains a response or note to any line in this Part X .o 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 246,353 1 280,168 

2 Savings and temporary cash investments 0 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net .. 25,254 4 "15,601 

5 Loans and other receivables from any current or former officer, d1rec:tnr. l trustee, key employee, creator or founder, $Ubntnnt1al contrih11t.-u. •Jr 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqual1f1ed persons (as defined -- I 
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6 

rn 7 Notes and loans receivable, net 7 -Cl) 
8 Inventories for sale or use 8 ~ 

c( 9 Prepaid expenses and deferred charges 18,251 9 18,000 

10a Land, buildings, and equipment. cost or other I basis, Complete Part VI of Schedule D 10a 3,798 

b Less· accumulated depreciation 10b 1,081 1,123 10c 2,717 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 290,981 16 3"16,486 

17 Accounts payable and accrued expenses 21,403 17 4,291 

18 Grants payable . 0 18 
19 Deferred revenue 83,539 19 85,813 

20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liab1hty. Complete Part IV of Schedule D . 21 

rn 22 Loans and other payables to any current or former offir.er, ciirPr.tor, l Cl) 

~ trustee, key employee, creator or fnunder, substantial contributor, or 3::i% • .Q controlled entity or family member of any of these persons 22 CQ 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D 0 25 

26 Total liabilities. Add lines 17 through 25 104,942 26 H0,104 
rn Organizations that follow FASB ASC 958, check here ~ 0 I Cl) 
u and complete lines 27, 28, 32, and 33. C 
CQ 27 Net assets without donor restrictions 182,981 27 226,254 iv 
al 28 Net assets with donor restrictions 3,058 28 128 
"C 

Organizations that do not follow FASB ASC 958, check here ~ D I 
C 
:I .. and complete lines 29 through 33 . ... 
0 
rn 29 Capital stock or trust principal, or current funds 29 - 30 Paid-In or capital surplus, or land, building, or equipment fund 30 Cl) 

~ 31 Retained earnings, endowment, accumulated income, or other funds 31 
c( - 32 Total net assets or fund balances . 186,039 32 226,382 Cl) 

z 33 Total liabilities and net assets/fund balances 290 981 33 316 486 
Form 99() (2019) 
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•@1311 Reconciliation of Net Assets · 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Jotal revenue (must equal Part VIII, column (A}, line 12) . 
2 Total expenses (must equal Part IX, column (A}, line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . . . . 
8 Prior period adjustments . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

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

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990. D Cash 0 Accrual D Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D 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? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
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 

Page 12 

.o 
s:10,911 

490,568 

40,343 

106,039 

226,382 

D 
Yes No 

- J 
2a ./ 

_.~J 
2b ./ 

- 'J 
2c 

- ,_J 
Single Audit Act and 0MB Circular A-133? . 1--3a---+_-+_./c...._ 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or .990.EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(al(1) nonexempt charitable trust . 

.,.. Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@19 
Departm~nt of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
lnspectio,n 

Name of the orgamzat1on Employer ident1f1cat1on number 

NATIONAL COUNCIL FOR HISTORY EDUCATION INC 34-1651020 

The organization ,snot a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described ,n section 170(b)(1)(A)(i). "7"\-, 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) V \ 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described ,n section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state· 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described ,n 
section 170(b)(1}(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

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

9 D An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 o An organizaffoii"fnat·riormally"recerve~i:·(1rmo·re·tnan·3"3,i3o/o-of11s·sui:iport·from·cciritrrfiulrciris;·memoersfifi:irees;·ana·9ross··-­
receipts from act1v1ties related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
,ts supported organizat,on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that ,snot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the supported organlzation(s) 

~) Name of supported orgarnzat1on (i1) EIN (i11) Type of orgarnzat1on (Iv) Is the organizat,on (v) Amount of monetary {vi) Amount of 
(described on lines 1-10 listed in your governing support (see ott,er support (see 
above (see mstruct1ons)) document? instructions) 1nstruct1ons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the lnstroctions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990·EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
1@jj1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

1Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (al 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 20,815 23,615 4,742 18,740 15,294 113,206 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 20,815 23,615 4,742 18,740 15,294 113,206 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • 15,313 

6 Public support. Subtract line 5 from line 4 67,893 
Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 20,815 23,615 4,742 18,740 15,294 83,206 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 11,830 9,248 4,952 21 23 26,074 

9 Net income from unrelated business 
activities, whether or not the business 
Is regularly earned on 

10 Other i_ncome. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 109,280 
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,478,384 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . • D 
Section C. Com utation of Public Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 62.13 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . 15 64.68 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . • D 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifi~s as a publicly supported organization . . . . . . . . . . . • 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 
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S h d I A (F 990 990 EZ) 2019 C e U 8 orm or - Pa.9: . . Support Schedule for Organizations Described in Section 509(a)(2) l~I 
'(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under art II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ..,. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total 

1 Gifts, grants, contributions, and membership fees / received. {Do not include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . ) 

3 Gross receipts from act1v1t1es that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities f 

furnished by a governmental unit to the I organization without charge . 

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

b Amounts included on lines 2 and 3 I 
rec:eived from other than disqualified 

I persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from I line 6.) . 

~ect1on ts. Total ~upport / 
Calendar year (or fiscal year beginning in) ..,. (a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, dividends, I payments received on secunt1es loans, rents, 

royalties, and income from s1m1lar sources . 

b Unrelated business taxable income (less I section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob lf 

11 Net income from unrelated business 
act1v1t1es not included in line 1 Ob, whet r 
or not the business 1s regularly earned n 

12 Other income. Do not include gai or 
loss from the sale of capital ass s 
{Explain in Part VI.) . 

13 Total support. (Add lines 9, Oc, 11, 
and 12.) 

14 First five years. If the F rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) 
organization, check this ox and stop here .... D 

Section C. Computation (if Public Support Percentage 
15 Public support pe~:~age for 2019 {line 8, column (f), divided by line 13, column (f)) I 15 I % 
16 Public suooort per ntage from 2018 Schedule A, Part Ill, line 15 . . . . . . I 16 I % 

Section D. Computati6n of Investment Income Percentage 
17 Investment Int.• pee:entage to, 2019 j,ne 10c, column m. divided by line 13, column (nl . . . I 17 I % 
18 Investment inc, me percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . . . . I 18 I % 
19a 33113% supp tests-2019. If the or anization did not check the box on line 14, and line 15 is more than 3311a%, and line 

17 is not moJ than 33113%, check this iox and stop here. The organization qualifies as a publicly supported organization . ..,. D 
b 33113% su port tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s ot more than 33113%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organization ..,. D 
20 oundation. If the or anization did not check a box on line 14, 1 Sa, or 19b, check this box and see instructions ..,. D 
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1:1ffi1r) Supporting Organizations 
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," describe in Part VI how the supported organizations are designated. If designated by -- --class or purpose, descrtbe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported -- --organization was descrtbed in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer _J ---(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the -- --organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) _J -- --purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J -- --"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _J supported organization? If "Yes," describe in Part VI how the organization had such control and discretion -- --despite being controlled or supervised by or in connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c){3) and 509(a)(1) or (2)? If "Yes," explaln in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ---purposes. 4c 
5a Did the organization add, substitute, or remove any supported organizations during the tax yea~? If "Yes," 

J answer (b) and (c) below (if app/lcable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; M the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action --was accomplished (such as by amendment to the organizing document) --Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already _J ----designated 1n the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support {whether in the form of grants or the provision of services or fac11it1es) to 

J anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _J (as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity -- --with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a d1squailf1ed person (as defined in section 4958) not described in line 7? _J -- --If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed -- --in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which _J -- --the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit _J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated -- --supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J -- --determine whether the organization had excess business holdings.) 10b 
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·~•l'j Supporting Organizations (continued) 
Yes No 

11 ,Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) -- --below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
C A 35% controlled entity of a person described 1n (a) or (bl above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

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

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. -- -1 

2 Did the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported organizat1on(s) that operated, 
supervised, or controlled the supporting organization. -- --

2 
s ect1on CT ype II S upporting 0 rgamzations 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors J or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control 

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

1 
Section D. All Type Ill Supporting Orgamzat1ons 

Yes No 
1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? -- --

1 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported _J organization(s) or (ii) serving on the governing body of a supported organization? If "No,'' exp/am m Part VI how -- --the organization maintained a close and continuous working relationship with the supported organization(s). 2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a J significant voice in the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," dascnbe in Part VI the role the organization's 
supported organizations played in this regard. -- --

3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat,ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
C D The organization supported a governmental entity. Describe m Part VI how you supported a government entity (see instructions). 

2 Activ1t1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities d,rect/y furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. -- --

2a 
b Did the activities described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

J of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged m these 
activities but for the organization's involvement. ----

2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or ----trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ---- --' of its supported oroanizat1ons? If "Yes," descnbe in Part VI the role plaved by the oraanizat1on in this reaard. 3b 
Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 6 
•@d Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Che'ck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
I S instructions. All other Type Ill non-funct1onallv integrated supportino oroanizat1ons must compete actions A throuoh E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital oain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other oross income (see instructions) 3 ' 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or ' 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Averaoe monthly value of secunt1es 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): I 

2 Acqu1sit1on indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column Al 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeroencv temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

I 
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• !.f:r,( ill' ... Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of suooorted organizations 

4 Amounts paid to acQU1re exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 throuoh 6. 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(1) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, 1f any, to 2019 I 
a From 2014 I 
b From 2015 I I 
C From 2016 I 
d From 2017. ___ . __ .. _ 

e From 2018 I 
f Total of Jines 3a through e I 
g Aoolied to underdlstributions of prior years I 
h Aoolled to 2019 distributable amount 
i Carryover from 2014 not aoolied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 Distributions for 2019 from I Section D, line 7: $ 
a Aoolied to underdistrlbut,ons of prior years I 
b Applied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. J 

Remaining underdistributions for years prior to 2019, if 
5 any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j I and 4c. 

8 Breakdown of line 7: I ----r---· .. ----------
I a Excess from 2015 . -· ---- --

b Excess from 2016 I --------· 
C E:xcess from 2017 I 
d Excess trom 2018 I ----······ . 
e Excess from 2019 I 
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hlffll!U Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
... 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. 

0MB No. 1545-0047 

~@19 
Departmi;int of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Op~n to Public 
Inspection 

Name of the organization Employer 1dentif1cat1on number 

NATIONAL COUNCIL FOR HISTORY EDUCATION INC 34-1651020 

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 1n donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? . . . . . . D Yes D No 

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

•@Ill Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for pubhc use (for example, 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 1n the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~---------------------------
4 Number of states where property subject to conservation easement 1s located • ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? . . . . . . . . . . . . . D Yes 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 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(1i)? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exh1b1t1on, 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 . . . . . . . . . . . . . . . . . . . . • $ ----------------------------­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990) 2019 
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l:IMIIII Organizations Maintaining 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 make significant use of ,ts 
collection ,terns (check all that apply): 

a tJ Public exhib1t1on d D Loan or exchange program 
b D Scholarly research e D Other _________________ ---------------- _____________ -------------------
c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

l:.fffAir• 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 D No 

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

c Beginning balance . . . . 
d Additions during the year 
e D1stribut1ons during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here ,f the explanation has been provided on Part XIII 

l@l*I Endowment Funds. 
C I t 'f th . f d "Y F 990 P rt IV I' 1 0 ompe e 1 e organiza 10n answere es on arm 

' 
a 

' 
1ne 

(a) Current year (b) Prior year (c) Two years back (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 . 
1 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 Term endowment ..,. % ------------------· 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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(i1), are the related organizations listed as required on Schedule A? 
4 Describe in Part XIII the Intended uses of the organization's endowment funds. 

1@111 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (cl) Book value 

(investment) (other) deprec1at1on 

1a Land 0 0 0 
b Buildings 0 0 0 0 
C Leasehold improvements 0 0 0 0 
d Equipment 0 3,798 1,081 2,717 

e Other 0 0 0 0 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .... 2,717 

Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Page 3 
•=Zffli11N Investments-Other Securities. 

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

(1) Financial derivatives 

(al Descnpt1on of security or category 
(including name of security) 

(2) Closely held equity interests . . . 

(bl Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other-------------------------------------------------------------------------------------------------------+-------+---------­

--- (A)---------------·------------------------------------------·--------------------------------------------------1---------t------------- (8) _____________________________________________________________________________________________________________ 1-------------------
--- (C) _____________________________________________________________________________________________________________ 1---------t----------
--- (D) _____________________________________________________________________________________________________________ -t---------+----------

--- (E) -----------------------·····-------·-------····-··---···--·-··-··------------------------------------------·-+--------+----------
--- (F) --------------------------------------------------·------·---------------------------···------------------·-·+-------+----------
-·- (G)·-····---------··--·-·····-····-·-··-···--------··--···------------------------------------------------------1---------t----------
--- (H)------------------------------·-------------···-·-··-------------------·-------------------------------------1-----------+-----------
Total. (Column (b) must equal Form 990, Part X, col. (BJ /me 12.) ~ 

1!!.P.Tii Investments-Program Related. 
C I 'f h d "Y " F P IV I' 11 S ompete I t e organization answere es on orm 990, art , ine C. ee Form 990, Part X, line 13. 

(a) Description of investment (bl Book value (cl Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 13.) ~ -~··:- Other Assets. 
C 'f h omp ete I t e organization answere d "Y " es on F orm 990, art , ine ee P IV I' 11d S F orm 99 , art , ine 15. 0 P XI 

(al Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) -~ 
• !.,,:1 ........ Other Liabilities . 

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

1. (al Description of hab1hty (bl Book value 

(1) Federal income taxes 
(2) 

(3) 

(41 

(5) 

(61 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 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 
organization's liab1ilty for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided 1n Part XIII . D 
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IRfflGI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
'Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

Page4 

1 Total revenue, gains, and other support per audited financial statements 1--1--1--------
2 'Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

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

2a 
2b 

c Recoveries of prior year grants . i--2_c-+-------~ 
d Other (Describe 1n Part XIII.) . .__2d--&.-------1 
e Add lines 2a through 2d _2e ________ _ 

3 Subtract line 2e from line 1 3 l-----l--------
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b i--4_a-+-------~ 
b Other (Describe in Part XIII.) . .__4b--&.-------1 
c Add lines 4a and 4b 4c 1----1--------5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 

•~Ti•:•1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Compete 1f the organization answered "Yes on Form 990, Part IV, line 12a. 

1 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 i--2_a-+-------~ 
b Prior year adjustments i--2_b-+-------~ 
c Other losses . i--2_c-+-------~ 
d Other (Describe in Part XIII.) . ~2d~--------r 
e Add lines 2a through 2d _2e _______ _ 

3 Subtract line 2e from line 1 3 l-----l--------
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b i--4_a-+-------~ 
b Other (Describe in Part XIII.) . .__4b__. ______ --1 

c Add lines 4a and 4b 4c ,____, _______ _ 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

·~ ••:•111 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 1nformat1on. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

IJll, Attach to Form 990 or 990-EZ. 
IJll, Go to www.lrs.gov/Form990 for the latest information. 

NATIONAL COUNCIL FOR HISTORY EDUCATION INC 

0MB No. 1545-0047 

~©19 
Open to P blic 
Inspection 

1 
Employer 1dent1fication number 

34-1651020 

_Form 990, Part Ill, Lme 4d - In add1t1on to colloquia funded through our own Brants, we provide professional_development for other grant ______ _ 

_ rec!,p1ents. We currently work with the Kentucky Educational Development Corporation's presidential Academ_y,_funded by ag_rant from the ___ _ 

_ U.S._ Department of Education. In_ Kentucky, NCHE offers a five-day professional development colloquium annually. This program explores ___ _ 

_ the Constitution in the context of various time pt!riods throughout U.S. History and_annually serves 70-100 teacher who reach over 10,000 ____ _ 
_ students. _________________________________________________________________________________________________________________________________________________________________________ _ 

_ Form 990, Part VI, Section_ 8, Lme _11b -_The Execut1ve _D1rector_and Treasurer review the form before providing a copy to the_ Board prior to ___ _ 
_ f 11 ing: ____ . _________ • __________________________________ . _________________ . ________________ . __ . ________________________________ . __________________________________ . __________________ _ 

_ Form 990, Part VI, Section_ B, Lme _ 15 • AnnuallyJ_ com_parab1hty data is reviewed b_y_ the Board to determine compensation of the Executive _____ _ 
_ Director. _______________ • _____________________________ • ___________ •• __ . __________________ . ______________________________________________ •• _________________________________________ _ 

_ Form 990, Part VI, Section_ C, Line_19 - Governing documents and financial_statements_are ava1lable_u,1?on request. ___________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZJ (2019) 


