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Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made pubilic.

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

C Name of organization
NATIONAL CLASSIFICATION MANAGEMENT
SOCIETY

B Check if applicable:
O Address change
O Name change

O TInitial return Doing business as

O Final return/terminated

23-7071476

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
994 OLD EAGLE SCHOOL ROAD 1019

O Application pending
-

E Telephone number

(610) 971-4850

City or town, state or province, country, and ZIP or foreign postal code
WAYNE, PA 190871802

G Gross receipts $ 3,027,549

-F Name and address of principal of-ﬁcer:
KYLE FERNLEY
994 OLD EAGLE SCHOOL ROAD 1019
WAYNE, PA 190871802

I Tax-exempt status:

O s501(0)3) 501(c) ( 6 ) (insert no.)

D 4947(a)(1) or D 527

J Website: WWW.CLASSMGMT.COM

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
D Yes DNO

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: D Corporation D Trust Association D Other

L Year of formation: 1964

M State of legal domicile:

NM
Summary
1 Briefly describe the organization’s mission or most significant activities:
w TO ADVANCE THE PROFESSION OF CLASSIFICATION MANAGEMENT INFORMATION SECURITY.
Q
g
% 2 Check this box (J
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
z 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 19
-4 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 23,982
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 0 0
g 9 Program service revenue (Part VI, line 2g) 2,258,766 2,943,824
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 3,931 56,964
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 40,030 26,761
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,302,727 3,027,549
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,331 6,263
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) 0 0
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,364,823 2,901,464
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,373,154 2,907,727
19 Revenue less expenses. Subtract line 18 from line 12 . -70,427 119,822
E $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) 1,905,851 1,967,305
'-:'GE 21 Total liabilities (Part X, line 26) 549,395 491,027
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,356,456 1,476,278

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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| 2024-08-27

Sign Signature of officer Date
Here KYLE FERNLEY EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date C] ) PTIN
. 2024-08-26 | Check if | P01704765
Paid self-employed
Preparer Firm's name  CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only Firm's address 150 S WARNER ROAD SUITE 310 Phone no. (215) 643-3900
KING OF PRUSSIA, PA 19406
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

NCMS, THROUGH INNOVATION AND EFFECTIVE RELATIONSHIPS, WILL PROVIDE ITS MEMBERSHIP THE TOOLS AND CORE SKILLS THAT WILL
ENABLE THEM TO MEET THEIR MOST CHALLENGING ENDEAVORS AS CONTRACTOR AND GOVERNMENT SECURITY PROFESSIONALS. TO BE
RECOGNIZED THROUGHOUT INDUSTRY AND THE GOVERNMENT AS THE PREMIER ORGANIZATION FOR THE DEVELOPMENT AND IMPLEMENTATION
OF QUALITY TRAINING PROGRAMS IN ALL FACETS OF SECURITY MANAGEMENT AND SECURITY LEADERSHIP; TO ASSIST OUR MEMBERS IN
ACHIEVING THE HIGHEST DEGREE OF PROFESSIONAL EXCELLENCE; TO ENCOURAGE THE EXCHANGE OF IDEAS AND BEST PRACTICES BETWEEN
OUR MEMBERS; TO PARTICIPATE IN NATIONAL LEVEL WORKING GROUPS AND COMMITTEES TO AFFECT NATIONAL SECURITY POLICIES; AND TO
HELP OUR MEMBERS MEET THE MOST CHALLENGING GOALS IN NATIONAL SECURITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .« +  « « o+« e e e e e e e Oves @nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v+ e e e e e e e e e e e e e O vYes 8 no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ including grants of $ ) (Revenue $ )

CHAPTER SUPPORT AND PUBLICATIONS RELATING TO CLASSIFICATION MANAGEMENT SUPPLIED TO MEMBERS. FOR OVER 50 YEARS, NCMS HAS PROVIDED
BUILDING BLOCKS IN THE DEVELOPMENT OF SECURITY PROFESSIONALS THROUGH IN-DEPTH TRAINING, MENTORING, AND CERTIFICATION; AS WELL AS
OFFERING INDUSTRY A VOICE AT THE NATIONAL SECURITY POLICY LEVEL. TODAY, THE SOCIETY HAS ALMOST 7,000 MEMBERS IN THE UNITED STATES AND
OVERSEAS INCLUDING REPRESENTATIVES FROM NATO COUNTRIES. NCMS PROVIDES PROFESSIONAL DEVELOPMENT FOR ITS MEMBERS IN THE FIELD OF
CLASSIFICATION MANAGEMENT, INFORMATION SECURITY, PERSONNEL SECURITY, COMPUTER SECURITY, OPERATIONS SECURITY (OPSEC), FACILITY SECURITY,
AND TECHNOLOGY SECURITY.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full 2/26
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4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2023)

Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If "Yes," complete No
Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 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 Il 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 in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 Yes
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| )
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 Yes
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . e e e e 11a No
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &) 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Viil &l . 1lic 0
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 e 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X & 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X )| 11F | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII e e e e e e 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14b No
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 Il and IV . P 15 No
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 III and IV . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 10 N
mmmmmdaba Caladida ~ DAt 1T 0
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20a
b
21

LurlipieLte ouricuuice 9, rait i«

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 .

National Classification Management Society - Full Filing - Nonprofit Explorer - ProPublica

20a

No

20b

21

Yes

Form 990 (2023)

Page 4
Form 990 (2023) 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, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . °
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," 23 No
complete Schedule J . s e e e e ... .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . P 24a No
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) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b
Schedule L, Part | .
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 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il &« . . . L.
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 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part 11I%]
28 Was the organization a party to a business transaction with one of the following parties (see the 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 No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . ) 28b N
o
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e e e e e e e e 28c| Yes
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . & & 4 4 4 ... . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . R 32 No
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! . . . . . . .+ .+ .+ .+ .« . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
i 34 No
Part V, line 1 .. .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, line 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 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv . . . . . . . . . . . a
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . e e e e e 1c
Form 990 (2023)
Page 5
Form 990 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

thisreturn . . . .+ . . . 4 0 0w a e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .+ .+ +« « « .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . o 0 0w a e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? P C e e e . . e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . & . a a a e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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? . . . . . . . . . e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . & v w e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . 11b
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. 12b

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

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full 5/26
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b

14a

15

16

17

Is the organization licensed to issue qualified health plans in more than one state?

National Classification Management Society - Full Filing - Nonprofit Explorer - ProPublica

13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . .+ .+« . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
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? . e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 la 16
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 16
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? v e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 in Schedule O . e e . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a| Yes
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 | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could g|ve rise to
conflicts? .. . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . P o 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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b Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. . e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? S e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 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.
a Own website a Another's website Upon request a Other (explain in Schedule O)

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

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

MULTISERVICE MANAGEMENT 994 OLD EAGLE SCHOOL ROAD 1019  WAYNE, PA 190871802 (610) 971-4850

Form 990 (2023)

Page 7
Form 990 (2023) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI O

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

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or 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 the instructions for the order in which to list the persons above.

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o= =z T 2/1099- (W-2/1099- organization and

organizations | = 2 | = g N Er= é” MISC/1099- MISC/1099- related
below dotted |&: = [ & |T (- 27 |3 NEC) NEC) organizations
. DT oD |2
line) = =R R ER A E
S ) R
S | B = | 5
Szl [B] 2
& |2 @
T % @
d 2
o
(1) DARCI B FISHER 1.00
....................................................................................... X X 0 0 0
PRESIDENT
(2) PATRICIA BROKENIK 1.00
....................................................................................... X X 0 0 0
VICE PRESIDENT
(3) CURTIS CHAPPELL 1.00
............................................................................... X X 0 0 0
TREASURER
(4) HOLLI ASHBY 1.00
............................................................................... X X 0 0 0
SECRETARY
(5) LYNN BURNS 1.00
....................................................................................... X 0 0 0
DIRECTOR - RESIGNED JUNE 2023
(6) LISA BRUMSFIELD 1.00
....................................................................................... X 0 0 0

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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DIRECIUK

(7) STEVIE DAHL 1.00

....................................................................................... X 0 0
DIRECTOR

(8) JANE DINKEL 1.00

....................................................................................... X 0 0
DIRECTOR

(9) LIZ FANT 1.00

....................................................................................... X 0 0
DIRECTOR

(10) ANGELA GEISLER 1.00

....................................................................................... X 0 0
DIRECTOR

(11) CATHERINE KAOHI 1.00

....................................................................................... X 0 0
DIRECTOR

(12) TRISH L KELLER 1.00

....................................................................................... X 0 0
DIRECTOR

(13) TANYA MATTHEWS 1.00

....................................................................................... X 0 0
DIRECTOR - RESIGNED JUNE 2023

(14) EDITH MATE 1.00

....................................................................................... X 0 0
DIRECTOR

(15) LEANDRA MOSHER 1.00

....................................................................................... X 0 0
DIRECTOR

(16) MICHAEL OEHLER 1.00

....................................................................................... X 0
DIRECTOR

(17) SARAH TURNER 1.00

....................................................................................... X 0
DIRECTOR - RESIGNED JUNE 2023

Form 990 (2023)

Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = =z T | 2/1099- (W-2/1099- organization and

organizations |= 2 | = % o125 |2 MISC/1099- MISC/1099- related
below dotted | & £ 218 s (22 13 NEC) NEC) organizations
. [ I it |
line) & Els |72 =% (&
g8 5| [2]8a
=R 5| 2
2|2 |°] %
i % @
© 1
=1
(18) YOLANDA WADE
....................................................................... 1.00f 0 0
BIRBGTOR e
(19) MARK WHITTEKER
....................................................................... 1.00f 0 0
BIRBGTOR e
(20) SHARON TANNAHILL 30.00 y o o
EXECUTIVE DIRECTOR UNTIL JUNE 2023 | ‘eereeeseeseeesesspeess
(21) KYLE FERNLEY 40.00 y o o
EXECUTIVE DIRECTOR AS OF JUNE 2023 | ‘ewreeeeeeseeesesspeess

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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1b Sub-Total f e e e e e e e
c Total from continuation sheets to Part VIl, Section A .
dTotal (add lines1lband1c) . . . . . . . . . 0 0 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 0

Yes No

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

line 1a? If "Yes," complete Schedule J for such individual . .« .« +« &« « &« &« &« & a = a 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

lnd/wdual...........................4 No
5 Did any person listed on line 1a 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 No

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
MULTISERVICE MANAGEMENT CO MANAGEMENT AND OTHER FEES 648,608

994 OLD EAGLE SCHOOL RD-ST 1019
WAVYNE, PA 19087

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 1

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVHl . . . . . . . . . . . . . O
(A) (B) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns . . ia
o.r-1tributions,
LBy Membership dues . . ib
therAmt
npofinegraising events . . ic
d Related organizations 1d
e Government grants (contributions) ie

f All other contributions, gifts, grants,
and similar amounts not included 1f
above |

g Noncash contributions included in
lines 1a - 1f:$ ig

h Total. Add lines 1a-1f . e e .
https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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L
Oth

2a SEMINARS

Program Service Revenue

3 MEMBER DUES

= CHAPTER EVENTS

4 CERTIFICATION

Business Code

611430

1,713,601

1,713,601

900099

1,089,424

1,089,424

611430

115,159

115,159

611430

25,640

25,640

f All other program service revenue.

g Total. Add lines 2a

-2f.

2,943,824

Other Revenue

5 Royalties

6a Gross rents

7a Gross amount

9a

similar amounts)

3 Investment income (including dividends, interest, and other |

4 Income from investment of tax-exempt bond proceeds |

56,964

56,964

(i) Real

(ii) Personal

6a

b Less: rental

6b

expenses
€ Rental income or
(loss)

6¢C

d Net rental income or (

loss) .

from sales of
assets other than
inventory

(i) Securities

(ii) Other

7a

b Less: cost or
other basis and
sales expenses

7b

€ Gain or (loss)

7c

d Net gain or (loss)

a Gross income from fundraising events

(not including $

contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

See Part 1V, line 19

Gross income from gaming activities.

b Less: direct expenses

c Net income or (loss) from gaming activities

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory

10aGross sales of inventory, less
returns and allowances

of

8a
8b

9a
9b

10a

11appVERTISING INCOME

Business Code

541800

23,982

23,982

b MISCELLANEOUS INCOME

611430

2,779

2,779

erRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d

1 Tl ieaia Can bt iabimm~

26,761

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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3,027,549

2,946,603

23,982

National Classification Management Society - Full Filing - Nonprofit Explorer - ProPublica

56,964

Form 990 (2023)

Page 10

Form 990 (2023)

Page 10

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 .

O

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(R)

Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

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

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

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.

Benefits paid to or for members .

Compensation of current officers, directors, trustees, and
key employees

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

Other salaries and wages

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):

a Management

b Legal

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

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

a CHAPTER EXPENSES

6,263

660,616

738

13,230

16,852

50,874

141,193

10,772

1,638,243

11,409

113,730

b BOARD MEETINGS

100,666

¢ CERTIFICATION & ACCREDI

54,543

d CREDIT CARD FEES

45,182

11/26



03.06.2025, 19:39

e All other expenses

43,416

National Classification Management Society - Full Filing - Nonprofit Explorer - ProPublica

25 Total functional expenses. Add lines 1 through 24e

2,907,727

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here

O if following SOP 98-2 (ASC 958-720).

Form 990 (2023)

Page 11

Form 990 (2023)

Page 11

Balance Sheet

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

g

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 304,015 1 285,932
2 Savings and temporary cash investments 1,561,921 2 1,601,602
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 100
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
35'5 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 39,915 9 79,671
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
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) 1,905,851 16 1,967,305
17 Accounts payable and accrued expenses 78,040 17 115,222
18 Grants payable 18
19 Deferred revenue 471,355| 19 375,805
20 Tax-exempt bond liabilities 20
¢n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
“4=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
il or family member of any of these persons P e e e e
[+ 22
e 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, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 549,395( 26 491,027
w
a Organizations that follow FASB ASC 958, check here and complete
g lines 27, 28, 32, and 33.
£ 127 Net assets without donor restrictions 1,356,456 27 1,476,278
[
|28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here & (J and
b= complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 1,356,456| 32 1,476,278
5]
= |33 Total liabilities and net assets/fund balances 1,905,851 33 1,967,305
https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full 12/26
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Form 990 (2023)

Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,027,549
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,907,727
3 Revenue less expenses. Subtract line 2 from line 1 3 119,822
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,356,456
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 1,476,278
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII a
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (O consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis a Consolidated basis O Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2023)

Form 990 (2023)

Additional Data |

Return to Form ]

Software ID:
Software Version:

Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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TIN: 23-7071476|
OMB No. 1545-0047

2022

| objectid: 202442419349301869 - Submission: 2024-08-28 |
Political Campaign and Lobbying Activities

lefile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. *Attach to Form 990 or Form 990-EZ.

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

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

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

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

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
NATIONAL CLASSIFICATION MANAGEMENT

Employer identification number

SOCIETY 23-7071476
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of

“political campaign activities."

2 Political campaign activity expenditures. See INStrUCLIONS ......iviviiiiiiiiii e
3 Volunteer hours for political campaign activities. See INSLrUCTIONS ......c.viiiiiiiiiiiii e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccovviviiinininininens - $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......cccooiiiiiiiiiiiiiiieens O Yes (J No

i ?
L - T T W ele g =Totu To] s I 0 =T [ PP PPPPPP D Yes D No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
(8] Tt u o] g = Tol 6 V7| o =P >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? .........ccooviiiiiiiiiiiiiii O Yes O No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

cnrkianm ENd k)

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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STULLIVII JUL\I1) s

A Check » C] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check M O i the filing organization checked box A and "limited control" provisions apply.

L. . . (@) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ......................
Total lobbying expenditures to influence a legislative body (direct lobbying) .............covviniis

Total lobbying expenditures (add lines 1a and 1b) .....ccvviiiiiiiniiininiiininnr e
Other exempt purpose expenditures ............c.ccuenen.
Total exempt purpose expenditures (add lines 1cand 1d) .....covviiiiiiiiiiiiiieee e

- 0 2 n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

lOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) .....coiiriiiiiiiii
Subtract line 1g from line 1a. If zero or less, enter -0-. ....c.cviviviiiniiininrr e
Subtract line 1f from line 1c. If zero or less, enter -0-. .......ooiiiiiiiiiii s

> Qa

(=8

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O @)
SECHION 4911 £AX O TRIS YEAI? ..iiiiiiiiiiseeeieiitie s e e e e eett e e e e e e tet e e e e eeee st e eeeeesatan s eeeeaetsta s eeeeessann e eeeesasnnnnaaaes Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

Page 3

Schedule C (Form 990) 2022 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity. Yes | No Amount

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

Vo] [0 g =T=] =3 PP

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? ...t e
Mailings to members, legislators, or the publiC? ..o

Qa 0o T 9

e Publications. or nublished or hroadcast statements?

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full 15/26
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f
g
h
i

j
2a

0

e o mm e amy = e eemeam e m e e e m e e e e e e e e e e

Grants to other organizations for lobbying purposes? ........c.cocviviviiiiiiiiiniinnnnens

Direct contact with legislators, their staffs, government officials, or a legislative body? .......................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other @CHIVITIES? 1uuiiiiiii e

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 ........ccooiiiiiiiiiiiiiiiiii s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .........cococvivininens

National Classification Management Society - Full Filing - Nonprofit Explorer - ProPublica

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? ........c.cocviviiiiiiiiiiiiiiins
Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ......ccvvuieiiiinieiiiieereenenenn
Did the organization agree to carry over lobbying and political expenditures from the prior year? ........ccocvviviiiinnnnnnn.

Yes

No

1

No

2

Yes

3

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “"Yes."

Dues, assessments and similar amounts from MemMbErS ........c.oiiiiiiiiiiiiii e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

(OH = o V7= Y PP
(O [ Vo) 7= o o] o T = 1= AT T PP

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(Do L= T LT S T G A=Y T N

Taxable amount of lobbying and political expenditures. See Instructions ..........ccovvvviiiiiiiiiiiiinnennes

1

2a

2b

2c

3

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022

Additional Data

Software ID:
Software Version:
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. . OMB No. 1545-0047
(SFﬁ:rHEg%ULE D Supplemental Financial Statements

k= Complete if the organization answered "Yes," on Form 990, 2022
Part1vVv, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * Attach to Form 990.

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
NATIONAL CLASSIFICATION MANAGEMENT

SOCIETY 23-7071476
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

aua A W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . @) 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

: Lo
private benefit? . . . . . . . L oL L 00 O ves U No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

(J preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

O preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . .00 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... L. 2b
c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . O vYes O No

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

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

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . R .. P ) Yes O 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.

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

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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . ... ... ks

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . e e e e e e e e e e e .8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, linel1. . . . . . . . . . . . . . . . . . ... ... .F%
b Assets included in Form 990, Part X . . . . . . . . . . . . ..o g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2
Schedule D (Form 990) 2022 Page 2
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 are a significant use of its collection
items (check all that apply):
@ (O Ppublic exhibition d (J Loanor exchange programs
b e
(J  scholarly research U 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?. O @)
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . PR D Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance . 1c
d Additions during the year . id
e Distributions during the year . le
f  Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . a Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII a
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment k&
Permanent endowment
Term endowment h ..........................................
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: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . . . . . . . &+« . . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 990) 2022

Page 3
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Schedule D (Form 990) 2022

Page 3

Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

Other Liabilities.

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

1. (@) Description of liability

(b) Book value

(1) Federal income tavec

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = |

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 3,027,549

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

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . .+ .+ . . . 2c
d Other (Describe in Part XIII.) . . .+ + « « &« &« « & 2d
e Addlines2athrough2d . . . . . . .+ .+ .+ .+ .+« 04w e e e e 2e 0
3 Subtract line 2e fromlinel . . . . .+ .+ + &« 4 4 4w w e a 3 3,027,549
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIII.) . . . .+ .+ + + « + .« . 4b
Addlines4aand4b . . . . . . . . . . . 004w 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 3,027,549

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 2,907,727

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

a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ « .+ « .+ & 4 4 a4 . 2c
d Other (Describe in Part XIIL.) . . . .+ .+ .+ « + « .+ . 2d
e Addlines2athrough2d . . . . . .+ .+ .+ & & a4 e 2e 0
3 Subtract line 2e fromlinel . . . . . . . . . . 04w e e e 3 2,907,727
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a
b Other (Describe in Part XIII.) . . . .+ .+ .+ .+ .+ .+ . . 4b
c Addlines4aandd4b . . . . . . . . 04w aaaaaae 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 2,907,727

Supplemental Information

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

PART X, LINE 2: THE SOCIETY IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER
SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE OF 1986. THE SOCIETY FOLLOWS THE
INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS. THIS STANDARD HAD NO IMPACT ON
THE SOCIETY'S FINANCIAL STATEMENTS. THE SOCIETY'S INFORMATIONAL TAX RETURNS ARE
SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. THE
SOCIETY IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2022
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Schedule I
(Form 990)

Department of the
Treasury

OMB No. 1545-0047

2023

Grants and Other Assistance to Organizations,

Governments and Individuals in the United States
Compl if the or 1 ed "Yes," on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

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

Internal Revenue Service

Name of the organization
NATIONAL CLASSIFICATION MANAGEMENT
SOCIETY

Employer identification number

23-7071476

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .+ .+ + + + 4 4 4 4w e e e e aww e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes J No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

1)

()

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

(11)

(12)

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

L

3 Enter total number of other organizations listed in the line 1 table. . . . . . .+ .+ + « « + o+ &« 4w e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P

Page 2

Schedule I (Form 990) 2023 Page 2

Schedule I (Form 990) 2023

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

THAT THE CONTRIBUTION DOES NOT VIOLATE THE RESTRICTIONS PLACED ON A NON-PROFIT ORGANIZATION.

NCMS CHARITABLE CONTRIBUTIONS WILL BE APPROVED BY A MAJORITY VOTE BY THE BOARD OF DIRECTORS AFTER COORDINATING WITH THE SOCIETY TREASURER AND
EXECUTIVE DIRECTOR TO ENSURE THAT THE CONTRIBUTION DOES NOT VIOLATE THE RESTRICTIONS PLACED ON A NON-PROFIT ORGANIZATION. CONTRIBUTIONS BY
INDIVIDUAL CHAPTERS WILL BE APPROVED BY THE CHAPTER OFFICERS AFTER COORDINATING WITH THE SOCIETY TREASURER AND EXECUTIVE DIRECTOR TO ENSURE

PART II NCMS DID NOT PROVIDE ASSISTANCE OVER $5,000 TO ANY DOMESTIC ORGANIZATION OR DOMESTIC GOVERNMENT.

Schedule I (Form 990) 2023

Additional Data

Software ID:
Software Version:
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Schedule L Transactions with Interested Persons OB To. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number
NATIONAL CLASSIFICATION MANAGEMENT
SOCIETY 23-7071476

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section

4958. . P e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose of the organization? Original due default? Approved agreement?
person with loan principal by board or
organization amount committee?
To From Yes | No | Yes No | Yes No
Total . L $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023

Page 2

Schedule L (Form 990) 2023 Page 2

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

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(1) MULTISERVICE MANAGEMENT COMPANY TOP MANAGEMENT 660,616 INATIONAL CLASSIFICATION No

(MMCO) OFFICIAL OF NCMS IS MANAGEMENT SOCIETY (NCMS)
AN OWNER OF MMCO PAYS MMCO FOR PROFESSIONAL

SERVICES, INCLUDING BUT NOT
LIMITED TO MANAGEMENT
SERVICES. AS PART OF THIS
AGREEMENT, KYLE FERNLEY HAS
BEEN DESIGNATED THE TOP
MANAGEMENT OFFICIAL OF NCMS,
AND AS SUCH MMCO IS BEING
CONSIDERED AN INTERESTED
PERSON FOR PURPOSES OF
SCHEDULE L.

https://projects.propublica.org/nonprofits/organizations/237071476/202442419349301869/full 23/26
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Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ.

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

Name of the organization Employer identification number

NATIONAL CLASSIFICATION MANAGEMENT

SOCIETY 23-7071476

FORM 990, | THE EXECUTIVE COMMITTEE CONSISTS OF THE PRESIDENT, VICE PRESIDENT, SECRETARY, AND TREASURER OF THE

PART VI, BOARD OF DIRECTORS. THE PRESIDENT SHALL SERVE AS CHAIRPERSON OF THE EXECUTIVE COMMITTEE. THE
SECTIONA, | EXECUTIVE DIRECTOR ALSO SERVES IN AN ADVISORY, NON-VOTING ROLE, TO THE EXECUTIVE COMMITTEE. THE
LINE 1A COMMITTEE SHALL SERVE NCMS IN ALL MATTERS CONCERNING ITS INTERESTS AND, DURING INTERVALS BETWEEN

MEETINGS OF THE BOARD, SHALL HAVE AND EXERCISE ALL POWERS OF THE BOARD, EXCEPT IN MATTERS
REQUIRING A MAJORITY VOTE OF THE BOARD OR A QUORUM OF THE BOARD. THE ACTIONS OF THE COMMITTEE
SHALL FIRST BE RATIFIED OR REJECTED BY THE BOARD, AS WELL AS BE SUBJECT TO THE REVISION OR ALTERATION
THEREOF, PROVIDED THAT NO RIGHTS OF THIRD PARTIES SHALL BE AFFECTED BY SUCH REVISION OR ALTERATION.

FORM 990, | NCMS DELEGATES MANAGEMENT FUNCTIONS TO MULTISERVICE MANAGEMENT COMPANY (MMCO), AN UNRELATED

PART VI, PROFESSIONAL MANAGEMENT ENTITY. MANAGEMENT SERVICES PROVIDED BY MMCO INCLUDE, PLANNING AND
SECTIONA, [ EXECUTING BUDGETS AND FINANCIAL OPERATIONS AS WELL AS SUPERVISING EXEMPT OPERATIONS. MMCO IS
LINE 3 DIRECTLY SUPERVISED AND REPORTS TO THE BOARD OF DIRECTORS. KYLE FERNLEY IS AKEY EMPLOYEE AT MMCO

AND ACTS AS THE TOP MANAGEMENT OFFICIAL FOR NCMS. DURING 2023 NCMS PAID MMCO $660,616 FOR
MANAGEMENT SERVICES RENDERED. KYLE FERNLEY RECEIVES COMPENSATION THROUGH MMCO FOR HIS
SERVICES RENDERED TO NCMS.

FORM 990, | NCMS IS AN ORGANIZATION COMPRISED OF PROFESSIONALS, FOR WHOM MEMBERSHIP QUALIFICATIONS ARE

PART VI, OUTLINED BELOW. MEMBERSHIP IN NCMS IS VOLUNTARY: NCMS MAY, BASED ON LISTED QUALIFICATIONS OF THE
SECTIONA, [ APPLICANT, ACCEPT OR DENY MEMBERSHIP. THE FOLLOWING VOTING MEMBERSHIP CLASS EXISTS: REGULAR
LINE 6 MEMBERS: CHARTER MEMBERS AND LIFE MEMBERS AS DEFINED BELOW WHO HAVE BEEN ACCEPTED FOR

MEMBERSHIP AND CONTINUE IN GOOD STANDING. (A) CHARTER MEMBERS: INDIVIDUALS WHO ARE IN A PRINCIPAL
SECURITY-RELATED OCCUPATION (B) LIFE MEMBERS: INDIVIDUALS WHO MEET THE REQUIREMENTS NOTED BELOW
WHO HAVE BEEN APPROVED BY THE BOARD OF DIRECTORS FOR LIFE MEMBERSHIP. LIFE MEMBERS ARE NOT
REQUIRED TO PAY DUES; AND IF THEY CHOOSE TO ATTEND THE ANNUAL SEMINAR, THEIR REGISTRATION FEE IS
WAIVED (ROOMS, ADDITIONAL MEALS, AND SOCIAL FUNCTION COSTS ARE THE LIFE MEMBER'S RESPONSIBILITY).
THEY HAVE ALL THE RIGHTS AND PRIVILEGES OF, AND ARE CONSIDERED TO BE, REGULAR MEMBERS. THERE ARE
TWO WAYS TO BECOME A LIFE MEMBER: 1) CHARTER MEMBERS WHO REMAIN IN CONTINUOUS GOOD STANDING
FROM TIME OF JOINING THE SOCIETY UNTIL THEY RETIRE FROM THEIR PRINCIPAL SECURITY RELATED OCCUPATION;
2) RETIRED MEMBERS WITH AT LEAST 20 YEARS OF CONTINUOUS SOCIETY MEMBERSHIP IN GOOD STANDING. (NOTE:
RETIRED LIFE MEMBERS WHO RETURN TO EMPLOYMENT IN A SECURITY FIELD WILL RETAIN ALL RIGHTS AND
PRIVILEGES OF LIFE MEMBERSHIP.)

FORM 990, | REGULAR MEMBERS IN GOOD STANDING ARE RESPONSIBLE FOR THE ELECTION OF THE BOARD OF DIRECTORS. NO

PART VI, PERSON MAY BE ELECTED, BE APPOINTED OR SERVE AS A DIRECTOR WHO IS NOT A REGULAR MEMBER OF THE
SECTIONA, | SOCIETY WITH FIVE CONSECUTIVE YEARS OF MEMBERSHIP IN GOOD STANDING WITHIN NCMS AT THE TIME OF THEIR
LINE 7A CANDIDACY. NO PERSON MAY BE ELECTED, BE APPOINTED OR SERVE AS A DIRECTOR WHO DOES NOT POSSESS AND

MAINTAIN AN INDUSTRIAL SECURITY PROFESSIONAL (ISP) CERTIFICATION.
FORM 990, | THE BYLAWS MAY BE ALTERED, AMENDED OR REPEALED AT ANY MEETING OF THE REGULAR MEMBERS. IF SUCH

PART VI, CHANGES TAKE PLACE THEY MUST BE REPORTED TO THE BOARD OF DIRECTORS.

SECTIONA,

LINE 7B

FORM 990, | THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THEN A DRAFT IS PROVIDED TO THE
PART VI, MANAGEMENT COMPANY FOR REVIEW. A COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO
SECTION B, [ FILING WITH THE INTERNAL REVENUE SERVICE.

LINE 11B

FORM 990, |ALL BOARD OF DIRECTORS AND ISP COMMITTEE MEMBERS ARE REQUIRED ANNUALLY TO DISCLOSE A CONFLICT OF
PART VI, INTEREST AGREEMENT AND INFORM NCMS IN WRITING IF ANY INSTANCES ARISE THROUGHOUT THE YEAR.

SECTION B, | REPRESENTATIVES OF THE NCMS BOARD, OR DESIGNATED REPRESENTATIVES, WILL REVIEW ALL WRITTEN
LINE 12C DISCLOSURES. IF THE REPRESENTATIVES DETERMINES THAT DISCLOSURE TO THE FULL BOARD IS THE
APPROPRIATE, NCMS BOARD MAKES THE FINAL DETERMINATION.

FORM 990, | NCMS DOES NOT COMPENSATE ANY INDIVIDUALS THAT MEET THE INTERNAL REVENUE SERVICE DEFINITION OF

PART VI, OFFICER OR KEY EMPLOYEE.
SECTION B,
LINE 15
FORM 990, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO
PART VI, MEMBERS AND OTHER INTERESTED PARTIES UPON REQUEST.
SECTION C,
LINE 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
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