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STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall Street
Concord, N.H. 03301
January 31, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Councit

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education to enter into a sele source contract with National
Student Clearinghouse (VC#170498) Herndon, Virginia in an amount not to exceed $117,351 to provide
the New Hampshire Department of Education and New Hampshire public schools access to the
StudentTracker, a database that collects postsecondary enroliment and academic achievement data,
effective upon Governor and Council approval through June 30, 2029. 100% General Funds.

Funds to support this contract are available in Fiscal Years 2025-2029, with the authority to adjust budget
line items within the price limitation and encumbrances between fiscal years through the Budget Office if
needed and justified.

06-56-56-567010-30470000 EDUCATIONAL STATISTICS

Fiscal Year | Class/Account Class Title Total Amount
2025 102-500731 Contracts for Program Svcs $25,075
2026 102-500731 Contracts for Program Svcs $23,069
2027 102-500731 Contracts for Program Svcs $23,069
2028 102-500731 Contracts for Program Svcs $23,069
2029 102-500731 Contracts for Program Svcs $23,069

Total $117,351
EXPLANATION

The New Hampshire Department of Education (NHED) is requesting a sole source contract because the
National Student Clearinghouse (NSCH) is the sole provider of this data. HB2, Chapter 79, L’23
appropriated non-lapsing funding to the NHED for the purpose of contracting with the NSCH to provide
the StudentTracker Program for each public school district in New Hampshire. This is used to verify the
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postsecondary academic achievements of NH students and access to the database provides comprehensive
coverage of postsecondary education degree records from postsecondary education institutions in the

country. : :

The NSCH maintains these education records dating back up to 45 years on behalf of the more than 3,700
colleges and universities and colleges, enrolling over 99% of all students in public and private U.S.
" institutions. These institutions have authorized the NSCH to provide this information to high schools and
high school districts in order to help them improve their educational programs. The NSCH is the sole source
of such a comprehensive database. '

StudentTracker will provide NHED and NH public schools the ability to bridge the data gap with accurate
data on students’ educational outcomes nationwide (enrollment, persistence, and degrec attainment) so they
can be better prepared for higher education success, in addition to gathering data required for State and
Federal reporting.

StudentTracker benefits:
s  Perform trend analyses on historic graduate records
« Eliminate costly and time-consuming surveys and manual tracking
» . Creatc longitudinal studies on program success
» Assess and improve college readiness policies within school programs
+ Research unique cohorts of students to measure effectiveness (¢.g., STEM, underserved)

In addition, the National Student Clearinghouse Research Center publishes reports throughout the year that
support education, workforce, and learner success. The rescarch reports offer objective data and insights -
about learner enroliment, mobility, completion, and other outcomes that are only available through the
unmatched national data resources managed by the NSCH.

Lastly, this contract will allow for access to NSCH custom research projects designed to research needs
that require a tailored approach. The Custom Research team will allow NHED to take advantage of the
NSCH'’s decades of deep data resources and analyticat capabilities to obtain actionable insights.

Respectfully submitted,

gy

Frank Edefblut
Commissioner of Education



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior Lo signing the contract.

AGREENENT
The State of New Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Department of Education
(NHED) ;

1.2 State Agency Address
25 Hall Street ’
Concord. NH 03301

1.3 Contractor Name
National Student Clearinghouse

.4 Contractor Address
2300 Dulles Station Blvd., Suite 220
Herndon, VA 20171

1.6 Account Unit and Class
See Exhibit C

1.5 Contractor Phone
Number
703-742-2400

1.8 Price Limitation
$117.351

1.7 Completion Date
June 30. 2029

1.9 Contracting Officer for State Agency
Caitlin Davis, Director

L.10 State Agency Telephone Number
(603) 271-3427

1.11 Contracior Signature

Y Date:1/14/2025

L.}2 Name and Title of Contractor Signatory
Ricardo Torres, Chief Executive Officer & President

1.13  State Agency Sig

gy

Date: 21202025

}.14 Name and Title of State Agency Signatory
Frank Edelblut, Commissioner of Education

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if appticuble)

By

Direcior, On:

i.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

%ﬁaﬁ, O S
By: Elizabeth Brown, Attomey

212012025
n:
1.17 Approval by the Governor and Executive Council (if upplicable)
" G&C ltem number: G&C Meeting Date:

Contract between the National Student Clearinghouse and the NH Depariment of Education
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(*State”™). engages contractor identified in block 1.3 (*Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identificd and more particularly described in the
artached EXHIBIT B which is incorporated herein by reference
(*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and Executive
Council of the State of New Hampshire. if applicable, this
‘Agreement. and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
( “Effective Date™).

2 If the Contractor commences the Scwlc.cs prier to the Effective
D'ue. all Services performied by the Contractor prior 1o the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agrecment does not become effective, the
State shall have no liability to the Contractor. including without

limitation, any obligation to pay the Contractor for any costs -

incurred or Services performed.
3.3 Contractor musi complete all Services by the Completion Date
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to the contrary,
all obligations ol the State hereunder, including. without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any pavments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available. if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT
3.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C which
is incorporated herein by reference.

3.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the tota! of all payments authorized. or actually made
hereunder. exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement 1o the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof. and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecment thosc
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

3.4 The State’s liability under this Agreement shall be limited to _
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at taw for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes. laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the

Contractor. including. but not limited to, civil rights arid equal

employment opportumity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States. the Contractor shall comply with all federal
executive orders, rules, regulations and statutes. and with any rules.
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants. for employment
because of age. sex. sexual orientation, race, color, marital status,
physical or mental disability. religious creed, national origin,
gender identity. or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors comply
with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obraining business.

6.4. The Contractor agrees 10 permit the State or United States
access (o any of the Contractor's books, records and accounts for
the purpose ol ascertaining compliance with this Agreement and all
rules, regulations and orders pertaining (o the covenants, terms and
conditions of this Agreemént.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perfonm the Services. The Contractor warrants that ali
personnel engaged in the Services shall be qualified to perform the
Services. and shall be properly licensed and otherwise authorized
to do so under ali applicable laws.

.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement. .

Conractor Initials: /g_

1/14/2025
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions ol the
Contractor shall constitute an event of default hereunder (*Event of
Default™):

8.1.1 failure 1o perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hercunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Lipon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wriiten notice specifyving the Event of
Default and requiring it to be remedied within. in the absence of a
greater or lesser specification of time, thirty (30} calendar days
from the date of the notice; and if the Event of Default is not timely

cured. terminate this Agreement, effective two (2) calendar days

after giving Lthe Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event'of
Delault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue 10 the Coatractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor: )

8.2.3 give the Contractor a written notice specifying the Event of
Defaulr and set off against any other obligations the State may owe
1o the Contractor any damages the State suffers by reason of any
Event of Default: and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default. ireat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION,

9.1 Nolwithstanding paragraph 8, the Siale may, at ils seole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Confractor
that the State is exercising ils option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver 1o the Contracting Officer,
not later than fiftcen (15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Scrvices performed, and the contract price earned. to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of netice of early termination. develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

0.1 As used in this Agreement. the word “Property”™ shall mean
all data. information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 0. all studies, reports, files,
formulae, surveys, maps.  charts. sound recordings, video
recordings, pictorial reproductions, drawings, analyses. graphic
representations, computer programs, computer printouts, notes.
letters, memoranda, papers. and documents, atl whether finished or
unfinished.

Contract between the National Student Clearinghouse and the NH Depurunent of Education .
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
1o the State upon demand or upon termination of this Agreement
for any reason. '

10.3 Disclosure of data. information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law,
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor. and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers. emplovees,
agents or members shall have authority to bind the State or receive
any benefits. workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

121 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment. delegation. or
other transfer of any interest in this Agreement. No such
assigiment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger.
consolidation, or a.transaction or series of related transactions in
which a third party. together with its affiliates, becomes the direct
or indirect owner of fifty percent {50%) or more of the voling
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Conlractor. i

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

124 The State is cntitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisiens
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers. and employees
from and "against all actions, claims, damages. demands,
judgments, fines, tiabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising fromy death,
personal injury, property  damage. inlellectual  property
infringement, or other claims asserted against the State. its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct. or [raud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any cosis incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the State’s
sovereign immunity. which immunity is hereby reserved to the
State. This covenant in paragraph t3 shall survive the termination
of this Agreement, -

Comracior Initials: /g-
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following insurance:
[4.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000.000 per occurrence and $2.000.000 aggregate or excess:
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
8095 of the whole replacement value of the Property.

14.2 The policies described in subparagraph 4.1 herein shall be on
policy torms and endorsements approved for use in the Srate of
New Hampshire by the N.H. Department of Insurance. and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Centracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer. or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thercof shall be attached and arc
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement. the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from.
the requirements of N.H. RSA chapter 281-A ("Workers’
Compensation™).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant 1o this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor. proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
her¢in by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other ¢laim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the Siate to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid. in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and | .4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Exceutive Council of the Siate of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise, The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising' out of this Agreement. including the
breach or alleged breach thereof, may not be submiued to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the cvent of a conflict between -
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the termis of the P-37 {as modified in EXHIBIT A} shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein. express or
implied. is intended 10 or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person,

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. '

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24, FURTHER ASSURANCES. The Contractor. along with its
agents and affiliates. shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect 1o the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of compelent jurisdiction to be
coutrary to any state or federal law. the remaining provisions of this
Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts. cach of which shall be
deemed an original, constitutes .the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contracior Initials: éz
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EXHIBIT A
Special Provisions

Additional Exhibit D (Data Protection)

Data Security and Privacy
The Contractor shall comply with security standards found in NIST 800-53R3, Security and P||vacy
Controls for Information Systems and Organizalions, and I"ERPA

Contract is for database access, no personnel are directly responsible for delivering services.
The terms outlined in the P-37 General Provisions are modified as set forth below:

Section 10.2 of the Standard Terms and Conditions shall be deleted i inits entlretv and replaced with
the following: '
All data and any property which has been received from the State or purchased with funds provided
for that purpose under this Agreement, shall be the property of the State, and shall be returned to
the State or déstroyed upon demand or upon termination of this Agreement for any reason. .

Provision 10, Property Ownership/Disclosure, is amended to add- the following provisions:
10.4  In performing its obligations under this Agreement, Contractor may gain access (o
Confidential Information. The Contractor shall not use the Confidential Information developed or
obtained during the performance of, or acquired, or developed by reason of the Agreement, except
as directly connected to and necessary for the performance of the Agreement. Contractor shall
maintain the confidentiality of and protect from unauthorized use, disclosure, publication, and
reproduction (collectively “release™) all Confidential Information.
10.4.1 In the event of the unauthorized release of Confidential Information, Contractor shall
immediately notify the State’s Chief Information Security Officer and the State may
immediately be entitled to pursue any remedy at law and in equity, including, but not limited
to. injunctive relief.
10.5  Subject to applicable federal or State laws and reg,ulatlons Confidential Information shall
not include information which: .
a. shall have otherwise become publicly available other than as a result of disclosure by the
receiving-Party in breach hereof:
b. was disclosed to the receiving Party on a non-confidential basis from a source other than
the disclosing Party. which the receiving Party believes is not prohibited from disclosing
such information as a result of an obligation in favor of the disclosing Party;
¢. is developed by the receiving Party independently of, or was known by the receiving Party
prior to, any disclosure of such information made by the disclosing Party: or
d. is disclosed with the written consent of the disclosing Party.
10.6 A receiving Party also may disclose the disclosing Party’s Confidential Information to the
extent required by law or an order of a court of competent jurisdiction. Any disclosure of the
Confidential Information shall require the prior written approval of the State. Contractor shall
immediately notify the State if any request, subpoena or other legal process is served upon
Contractor regarding the Confidential nformation, and Contractor shall reasonably cooperate with
the State in any effort the State undertakes to contest the request, subpoena or other tegal process,
at no additional cost to the State.
10.7  Contractor Confidential Information. Contractor shall clearly identify in writing all
information it claims to be confidential or proprietary upon providing such information to the State.
For the purposes of complying with its icgal obligations, the State is under no obligation to accept
the Contractor’s designation of material as confidential. Contractor acknowledges that the State is
subject to State and federal laws governing disclosure of information including, but not limited to,

Contracior Initials: &
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EXHIBIT A
Special Provisions
Continued

RSA Chapter 91-A. In the event the State receives a request for the information identified by
Contractor as confidential, the State shall notify Contractor and specify the date the State will be
releasing the requested information. At the request of the State, Contractor shall cooperate and
assist the State with the collection and review of Contractor’s information, at no additional expense
to the State. Any effort to prohibit or enjoin the release of the information shall be Contractor’s
sole responsibility and at Contractor’s sole expense. 1 Contractor fails to obtain a court order
enjoining the disclosure, the State shall release the information on the date specified in the State’s
notice to Contractor, without any liability 1o the State. -
10.8  This covenant in paragraph 10 shall survive the termination of this Contract.

Section 13 of the Standard Terms and Conditions shall be amended as follows:

The Contractor shali indemnify, defend, and hold harmless the State. its officers, and employees from and
against all actions, claims, damages. demands, judgments, fines, liabilities, losses. and other expenses.
including. without limitation, reasonable attomeys’ tees, arising out of or relating to this Agreement directly
or indirectly arising from death, personal injury. property damage, intellectual property infringement, or
other claims asserted against the State, its officers, or employees to the extent caused by the acts or
omissions of gross negligence, reckless or willtul misconduct, or traud by the Contractor, its employees,
agents. or subcontractors. The State shall not be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a
waiver of the State’s sovereign immunity, which immunity is hereby reserved to the State. Thls covenant:
in paragraph 13 shall survive the termination of this Agreement.

Section 14.1.2 of the Standard Terms and Conditions shall be removed.

Section 17 of the Standard Terms and Conditions shall be amended to read as fotlows:

Any notice by a party hereto to the other party shall be deemed to have been duly delivered or given at the .
second business day following the time of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in blocks 1.2 and 1.4, herein.

Section 24 of the Standard Terms and-Conditions shall be removed. .

Conmacior Initials: ﬁ
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EXHIBIT B
Scope of Work

StudentTracker Agreement for State Education Agencies

Purpose. In accordance with the Federal Family Educational Rights and Privacy Act (FERPA), and in
particular 34 CFR 99.31(a)(3)(iv) and 99.35, the New Hampshire Department of Education (“NHED”
or “Requestor”) is a state educational authority that, for the limited purposes of this Agreement,
designates the National Student Clearinghouse as its Authorized Representative to obtain enrollment
status and educational achievements of postsecondary students for one or more of the following
purposes: assisting Requestor in assembling data to conduct an evaluation ot a publicly-fiinded education
program, or compliance with or enforce a f_édera] regulation related 1o a publicly-funded education
program.

Submitting Files. During the term of agreement, Requestor may submit Contractor with up to eight (8)
Graduate Files and no more than four (4) Request Files on an annual basis:

a. Graduate Files. NHED may submit to the Clearinghouse up to eight (8) Graduate File
submissions (“Graduate Files™) with each Graduate File containing up to eight (8) years of
historic New Hampshire high school graduates in order to obtain data on their enrollment status
and educational achievements at postsecondary educational institutions, The Clearinghouse
acts as the NHED’s authorized representative to help evaluate the State-supported education
programs. State agrees to format and submit Graduate Files in accordance with Clearinghouse
published specifications. '

b. Request Files. In addition, NHED may may submit Clearinghouse with up to four (4) annual
Request Files with no more than 34,500 total records across all files. Files may contain former
New Hampshire high school students/non-graduates in order to obtain data on their enrollment
status and educational achievements at postsecondary educational institutions. State agrees lo
formart and submit Request Files in accordance with Clearinghouse published specifications.

Response Files. -The Clearinghouse will promptly compare Diploma and Request Files with its
postsecondary student database and provide NHED with information {“Response Files”™) on the
enroliment and academic achievements of the individuals in the Request Files. The Clearinghouse will,
provide NHED with StudentTracker aggregate reports for each public high school in the State of New
Hampshire responsive to the submission file received from NHED. NHED may disseminate these
reports Lo principals, teachers, and other school officials at the school or district to which the data relates.
However, schools and districts in New Hampshire will not be permitted to submit data directly or ask
for additional individual studies under the auspices of this Agreement, V

The Response files may only be used as follows:

a. NHED agrees that it shall not use data provided by the Clearinghouse for any purpose not authorized
by this Agreement.

b. The information in the Response Files will include enrollment and academic achievement
information for instititions attended by individuals in the Request File subsequent to the Last Date
of Attendance at the secondary level.

Contracior Initials: /g_

Coniract between the National Stndent Clearinghouse and the NH Deparunent of Education
Page 7of 12 i Date: 1/14/2025



EXHIBIT B
Scope of Work
Continued

NHED agrees that it may only disclose the data provided by the Clearinghouse 1o individuals within
its own organization and to school districts within the state of New Hampshire who NHED. in its
sole discretion, determines has a legitimate educational interest in the data. NHED will take all
reasonable steps to maintain the confidentiality of the personally identifiable information in the
Response Files. For the purposes of this agreement. “individuals within its own organization™ as this
phrase is used above includes employees, consultants and similar contractors working for an
institution or organization under contract with NHED which is performing studies on NHED’s
behall and who agree to preserve the confidentiality of the Response Files™ data on terms not less
rigorous than those in this agreement,

NHED agrees that it will nol release data provided by the Clearinghouse to any other individuals,
institutions, or organizauons. other than these identified above, either in student or institution
tdentifiable form, without the Clearinghouse’s express written permission. If the NHED obtains
valid consent from the Clearinghouse to redisclose such personally identifiable information, it must
still ensure such redisclosure meets the requirements of § 99.33(b) ot the Family Educational Rights
and Privacy Act, which requires the NHED to either obtain consent of the parent or eligible student
or to ensure that the disclosure meets the requirements of § 99.31 and to document the names of the
party 10 whom NHED is disclosing the personally identifiable information and their legitimate
interest under § 99.31 in receiving the personally identifiable information. Upon request, a copy of
any such documentation of redisclosure described in the immediately preceding sentence shall be
made available to the Clearinghouse or the institution to whom the personally identifiable
information pertains within thirty days.

NHED may share de-identified data with educational researchers. [t NHED does share such de-
identified data, NHED agrees that it is solely responsible for ensuring that de-identification follows
Privacy Technical Assistance Center ("PTAC") guidance on de-identification and disclosure
limitation methods. and ensuring that all re-disclosures of de-identified education records are made
in compliance with FERPA. '

Regarding postsecondary data. the parties agree that the Clearinghouse does not release or confirm
Social Security numbers under this Agreement and releases only unblocked directory information,
as defined in FERPA. unless FERPA authorizes disclosure without consent,

The Clearinghouse agrees to destroy atl personally identifiable, non-directory information received
from NHED: (1) at the NHED's request; (2) when the data is no longer needed to achieve this
Agreement’s purposes, (3) with written request, upon termination of this Agreement, or (4) as
otherwise required by State or Federal law. NHED agrees that Clearinghouse may maintain data
provided by the NHED when such data is needed to satisfy audit or other State and Federal legal
and regulatory requirements. Original Request Files will be maintained for six months after the
transmission of the corresponding Response Files in order to allow adequate time for additional
queries, corrections or clarifications of data submiuted or returned. afier which data destruction shall
occur, unless extended by mutual agreement between the Parties. The Parties acknowledye,
however. that a record of Requestor’s inquiry must be maintained on individual student records
stored by the Clearinghouse as agent for educational institutions and that such records are available
to the institution or the individual student on request. Non-directory information received from
Requestor may be duplicative of other records in the possession of the Clearinghouse and the

Coniracior Initiuls: £§

Contract berween the National Studeat Clearinghouse and the NH Deparanent of Edwcation
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EXHIBITB
Scope of Work
Continued

obligation to destroy records received from Requestor does not extend to duplicative records
legitimately received from other sources. ‘

h. Both paities understand that the purpose of this study includes a longitudinal evaluation of the
outcomes of NHED’s programs, and as such there is no firm end date for the study.

i. Notwithstanding Section 3(d) of this Agreement, in the event NHED is required to disclose any data
provided hereunder (specifically including, but not limited to, information which could potentially
“identify individuals or specific postsecondary ihstiturions) pursuant to any applicable statute, law,
rule or fegulal.ion of an}; governmental autherity or pursuant to any order of any court 01"00!11pelé11l
- jurisdiction, NHED must provide the Clearinghouse prompt notice of such requeét for disclosure
and reasonablv cooperate with the Clearinghouse’s efforts 1o obtain a protcctivé order. The partics
further agree thar anv exclusion effected pursuant to this provision is authorized only to the
minimum extent necessary to allow NHED to comply with a legal rule or order compelling the
disclosure of information and shall not constitute a general waiver of the obligations of
confidentiality under this Agreement.

j- In the event NHED is required by law or regulation to provide parents or eligible students, access
to. or correction of student data, Clearinghouse agrees to facilitate access and correction_of data
shared under this Agreement

k. The Clearinghouse agrees that data provided by the NHED under the agreement may not be sold or
transferred to any third-party by Clearinghouse. be used by the Clearinghouse to amass a student
profile, or to conduct targeted advertising.

4. Disclaimers of Liability. NHED understands and agrees that the Clearinghouse releases only
information that has been provided by postsecondary educational institutions pafticipating in the
Clearinghouse. Accordingl_\-', the Clearinghouse does not warrant or guarantee the completeness,
accuracy or reliability of the enrollment information in its database. The Clearinghouse specifically
disclaims any responsibility or liability for errors or omissions in information provided by educational
institutions, including direct. indirect, incidental, special. or consequential damages resulting from
NHED’s use of information released by the Clearinghouse under this Agreement.

NHED agrees pay an annual fee 1o Clearinghouse for services provided hereunder. The Clearinghouse
reserves the right to withhold the release of the matched Response File(s) until payment is received. -

L9 ]

Schools and districts in New Hampshire will not be permitted to submit or receive data directly from
Clearinghouse under the terms of this Agreement.

6. Acknowledgement. NHED agrees to acknowledge in all internal and external reports, presentations.
publications, press relcases, and/or rescarch announcements that utilize SwudentTracker data that the
source of the data is the StudentTracker service from the National Student Clearinghouse.

Contractor Initials: ﬁ
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Budget:

EXHIBIT C
Method of Payment

Schoal State Fiscal Cost per
Year Year Year

2024-2025 2025 $25,075
2025-2026 2026 $23,069
2026-2027 2027 $23,069
2027-2028 2028 $23,069
2028-2029 2029 $23,069
' Total $117,351

Limitation on Price: Upon mutual agreement between the state contracting officer and the contractor, line

items in this budget may be adjusted one to another, if needed and justificd, but in no case shall the total
budget exceed the price limitation of $117,351. To be binding on the state, such adjustments of budget line
items, must be memorialized in writing, executed by the Contracting Officer and approved by the
Commissioner.

Funding Source: Funds to support this contract are available in Fiscal Years 2025-2029, with the authority
to adjust budget line items within the price limitation and encumbrances between fiscal years through the

Budget Office if needed and justified.

06-56-56-567010-30470000 EDUCATIONAL STATISTICS

Fiscal Year | Class/Account Class Title Total Amount
L2025 102-500731 Contracts for Program Svcs $25,075
2026 102-500731 Contracts for Program Svcs $23,069
2027 102-500731 Contracts for Program Svcs $23,069
2028 102-500731 Contracts for Program Svcs $23,069
2029 102-500731 Contracts for Program Svcs $23,069
Total $117,351

Method of Payment: Contractor may submit invoices annually each year on the anniversary of the

effective date of the contract. Contractor will invoice NHED no more frequently than annually. Payments
will be net 30 from the date invoice is received. Invoices will be submitted to:

DEAR®@doc.nh.gov

Contract between the National Student Clearinghouse and the NH Department of Education

Page i0of 12
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EXHIBITD
Data Protection

Revised 2-2023

Data Protection i

Protection of personal privacy and data shall be an integral part of the business activities of the
Contractor to ensure there is no inappropriate or unauthorized use of State information at any time. To
this end, the Contractor shall safeguard the confidenuality, integrity and availability of State
information and comply with the following conditions:

1. The Contractor shall implement and maintain appropriate administrative, technical and
organizational security measures to safeguard against unauthorized access, disclosure or theft
of Personal Data and non-public information. Such security measures shall be in accordance
with recognized industry practice and not less stringent than the measures the Contractor
applies to its own Personal Data and non-public data of similar kind.

All data obtained by the Contractor inn the performance of this contract and all Personal Data

shall be encrypted at rest and in transit with controlled access. Unless otherwme stipulated, the

Contractor is responsible for encryption of the Personal Data.

3. Unless otherwise stipulated, the Contractor shall encrypt all non-public data at rest and in
transit. The State shall identify data it deems as non-public data to the Contractor. The level
of protection and encryption for all non-public data shall be identified and made a part of this
contract.

4. Atno time shall any data or processes — that either belong to or are intended tor the use of the

State or its officers, agents or employees — be copied, disclosed or retained by the Contractor

or any party related to the Contractor for subsequent use in anyv transaction that does not

include the State.

The Contractor shatl not use any information collected in connection with the service issued

from this Contract for any purpose other than fulfilling the service.

(3]

A

Data Location

The Contractor shall provide its Services to the State and its end vsers solely tfrom dala centers within
the Continental United States. All storage, processing and transmission of State data shall be restricted
to information technology systems within the Continental United States. The Contractor shall not allow
its personnel or sub-contractors to-store State data on portable devices. inctuding personal computers,
except as specified and allowed by the contract, and then only on devices that are used and kept within
the Continental United States. The Contractor shall pennit its personnel and Contractors to access State
data remotely only to provide technical support and as specified or required by the contract.

Security Incident Or Data Breach
The Contractor shatl inform the State of any security incident or Data Breach in accordance with NH
RSA Chapter 359-C:20: Notice of Security Breach.

1. Incident Response: the Contractor may need 1o communicate with outside parties regarding a
security incident, which may include comacting law enforcement, fielding media inquiries and
seeking external expertise as mutually agreed upon, defined by law or contained in the
Contract. Discussing security incidents with the State should be handled on an urgent as-
needed basis, as part ot the Contractor communication and mitigation processes as mutually
agreed upon, defined by law or contained in the contract.

Security Incident Reporting Requirements: the Contractor shall report a security incident to
the State identified contact immediately if it reasonably believes there has been a security
incident.

2

Contractor Initicls: ﬁ

Contract berween the National Student Clearinghouse and the NH Deparunent of Educarion
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EXHIBITD
Data Protection
Continued

Breach Reporting Requirements: If the Contractor has actual knowledge of a confirmed data
breach that affects the security of any State content that is subject to applicable data breach
notification law, the Conuractor shall (1) promptly notity the appropriate State identified
contact immediately. unless shorter time is required by applicable law, and (2) take
commercially reasonable and consistent with industry best practices measures to address the
data breach in a timely manner.

Breach Responsibilities

1.

This section only applies when a Data Breach occurs with respect to State data within the
possession or control ot the Contractor and/or the third-party designee hosting the data as
agreed upon by the Contractor and the Siate. ]
The Contractor, unless stipulated otherwise, shall immediately notify the appropriate State
identified contact in accordance with the agreed upon security plan or security procedures ifit
reasonably believes there has been a security incident.
The Contractor, unless stipulated otherwise, shall promptly notify the appropriate State
identified contact within 48 hours or before any information is made publicly available in the
form of a press release or similar media statement. unless shorter time is required by applicable
law, it it confirms that there is, or reasonably believes that there has been a Data Breach the
Contractor shall:
a. cooperate with the State as recasonably rcqueqted by the State to investigate and
resolve the Data Breach;
promptly implement necessary remedial measures, if necessary; and
¢. provide timely information about the Data Breach and the measures taken or
proposed to be taken to address the Data Breach as it becomes known or as it is
reasonably requested by the State.
Unless otherwise stipulated, if a Data Bréach is a direct result of the Contractor’s breach of its
contract obligation or the third-party hosting company to encrypt Personal Data or otherwise
prevent its release, the Contractor and/or the third-party hosting company shall bear the costs
assoctated with:
a. the investigation and resolution of the Data Breach:
b. notifications to individuals, regulators or others required by State law;
c. acredit menitoring service required by State (or federal) law:
d. awebsite or atoll-free number and call center for affected individuals requured by
State law — all not to exceed the average per record per person cost calculated for
Data Breaches in the United States (currently $201 per record/person} in the most
receat Cost of Data Breach Study: Global Analysis published by the Ponemon
Institute at the time of the Data Breach; and g ‘
e. complete all corrective actions as reasonably determined by the Contractor based
on root cause; all {(a) through (e)] subject to this Contract’s limitation of liability.

Conractor Initials: ﬁ
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CERTIFICATE OF ATTESTATION

Corporation
I, Mary Chapin , hereby certify that I am the duly appointed Secretary of
(Name of Clerk of Corporation)
National Student Clearinghouse . | hercby certify that Ricardo Torres ;
{Carporation Name) (Name of Contract Signatory}

- Chief Executive Officer & President . is duly authorized to execute contracts on behalf of
{Title of Contract Signatory)

National Student Clearinghouse  and may bind the company thereby.
{Corporation Name}

I hereby certify that said authority has not been amended or repealed and remains in full force and
effect as of the date of the contract to which this certificate is attached. This authority remains valid for
thirty (30) days. | further certify that it is understood that the State of New Hampshire will l;ely on this
certificate as evidence that the person(s) listed above currently occupy the position{s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority of
any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein,

pATED: 1/14/2025  \yrEsT! %"‘7% , Chicf Legal Officer

(Signature of@lerk of Chrporation) {Title of Clerk of Corporation)




@oommaman oty Winggimia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Compiission:

That National Student Clearinghouse is duly incorporéted under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on July 2, 1993;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

June 5, 2024

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024080520356744
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/CD/YYYY}
120372024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S); AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER e
MARSH USA LLC. NAME: =
1050 CONNECTICUT AVENUE, SUITE 700 [ (A, No, Ext), l {AJC, No):
WASHINGTON, DC 20036-5386 . ESBNR‘ESS:
INSURER({S) AFFORDING COVERAGE HAIC #
CN101455425-Cyber-GAWY-24-25 INSURER A : American Casuatty Company Of Reading. Pa 20427
INSURED ] :
National Suwient Cleafirghouss - | INSURER B : Transportalion insurance Co 20358
2300 Oultes Station BLVD STE 226 INSURER C : N/A NiA
Hiemror, YaYe i INSURER D :_AIG Speciatty lnsurance Company. 26883
’ INSURER E ;

. INSURER F :

COVERAGES CERTIFICATE NUMBER: CLE-007303042-00 REVISION NUMBER: 9

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ ROBLSUAR
iy TYPE OF INSURANCE INSD i wvD POLICY NUMBER ;nﬁaﬁi;gm {3_35“6%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY — 0900172024 | 09012025 | EACH OCCURRENCE s 1,000,000
] DAMAGE 1O RENTED
CLAMS-MADE OCCUR PREMISES (Ea occumence) H 1,000,000
MED EXP (Any ane person) | § 15,000
PERSONAL 8 ADV INJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE 3 2,000,000
X | poucy s Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (£ socient) s
ANY AUTO BODILY INJURY {Per person} | $
| ownED SCHEDULED .
| AuTOS ONLY AUTOS BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROFPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per actident)
1 s
UMERELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | l RETENTION $ H
PER o
B |AkD EmpLovERS LineRITY — 002024 | 09012025 | x | ERrre | | O
viN = 09/017202¢ | 0910112025
8 | ANYPROPRIETORPARTNER/EXECUTIVE £.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? m HiA =
{Mandatory in KH) E.L. DISEASE - EA EMPLOYEH] § 1,000,000
it yes. describe Lndar 1.000.000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 00,
0 | E&O Cyber _ 09/01/2024 0910172025 Lienit 5,000,00¢
SIR 250,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire,
Departmant of Education
25 Hall Street

Concord, NH 03301

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




National Student Clearinghouse FY25-29
Contract with NH Department of Education
Nonprofit Agency Requirements

I. Mission Statement

2. IRS form 990

3. Board of Directors Names and Affiliations

4. Resumes of Key Personnel
a. Unable to disclose due to agency policy

5. Key Personnel Sheet: Names, Annual Salary, Amount of salary paid by contract
a. Unable to disclose due to agency policy



National Studert:
- Cleoringhouse”

HOME » About

About

Serving the Education Community Since 1993

Founded in 1993 by the higher edutation community, the National Student Clearinghouse® Is the source for trusted, authenticated, and
secure education data insights. Our unique verification, data exchange, and compliance services help institutions maximize time, resources,
and knowledge. We power the future of education by providing educators, learners, businesses, and policymakers with the ight data for the
right use at the right time.

No one can match the breadth of our recards, our history of data protection, and our commitment as a nonprofit to serving the interests of

educaters and lifelong learners, We take pride in our centinued legacy of maintaining the confidentiality of the student records in our care.

> SEE THE FULL TIMELINE OF OUR JOURNEY .

Our Mission
The mission of the Nationz| Student Cleartnghouse is 1o serve the education and workforce communitles and all learners with access to
trusted data and related services and insights.

By leading siudent data reporting and exchange, we affirm our commitment to empowering lifelong learners every day.

Cur Vision
The Natlonal Student Clearinghouse aims to be the premier resource for education and workforce data, insights, and lifelong kearner
enablement.

To bring our vision 1o life, we are laying the foundation for a natlonal data ecosysiem that is secure, accessible, adaptable, efficient, scalable,
and interoperable, while continuing to protect student privacy.



Docusign Envelope ID: 54660518-3511-4FES-BBSD-F41E836867CD
** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c}, 527, or 4947(a) 1} of the Internal Revenue Code [except private foundations) 2022
Do not enter social security numbers on this form as it may ba made public. Open to Public _
ﬁm&:&m Go to www.irs.gov/Form990 for instructions and the latest information. Inspectiont '
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B Checxif C Name of organization D Employer identification number
applicabla:
[ Jeninger | NATIONAL STUDENT CLEARINGHOUSE
i Doing business as - 52-1836384
i) Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
[ Finat 2300 DULLES STATION BLVD, 220 703-742-4200
voq " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 105,742,639,
rem ™| HERNDON, VA  20171-6350 H(a) Is this a group retumn
35e%= | F Name and address of principal officer; RICARDO TORRES for subordinatas? [ves [Xno
Pandi? | saME AS c ABOVE H(b) Ave all suberdinates inchrded? 1 Yes [ No
| Taxexemptstatus: [ ] 501(e)(3) (X ]501e)( 4 )  (insertno) [ J 4947a)}(yor [ ] 527 It "No,"” attach a list. See instructions
J Website:  WWW.STUDENTCLEARINGHOUSE.ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ | Assaciation [ | Other iLﬁg of formation: 1993 [ m State of legal domicile: VA
I Partil | Summary '
o| 1 Briefly describa the organization’s mission or most significant activities: TO SERVE EDUCATION & WORKFORCE
e COMMUNITIES WITH TRUSTED DATA, RELATED SERVICES & INSIGHTS.
g 2 Check this box |:| if the organiiation discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, line 1a) . .. ... 3 14
S 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 14
o| 5 Totat number of individuals employed in calendar year 2022 (Part V,fine2a) .. 5 437
£| 6 Total number of votunteers (estimate it necessary) ... i 6 14
©| 7a Total unretated business revenue from Part VII), column (C), linet2 7a °
& b Net unrelated business taxable income from Fomm 990-T, Part |, line 11 7b 0
Prior Year : Current Year
w| 8 Contributions and grants (Part VIl line 1h) 0. 8.
E| ® Program service revenue (Part Vill, line 2g) . S 54,675,617, 54,244,086,
% 10 Investment income (Part VIll, column [A'), lines3,4,and7d) ... .. ... 1,042,335, 155,295,
T 11 Other revenus (Part VI, column {A), lines 5, 6d, Be, 9¢, 10¢, and 11e) . 2,008,941, 1,887,761,
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A), ling 12) 97,727,853, 96,297,122,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 49,020, 47,010,
14  Benefits paid to or for members (Part IX, columnn (A), line 4) T e L S Y 0. 0.
ol 15 Salaries, other compensation, employes benefits (Part 1X, cotumn (A}, firis 5 10) e 5¢,016,350. 55,106,007,
2| 16a Protessicnal fundraising fees (Part IX, column (A), line 1%e) | ... 0. 0.
:é. b Total tundraising expenses (Part IX, column (D), line 25) 0. . C ]
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) ) 35,855,561, 46,606,303,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 28) 85,920,931, 101,75%,320,
19 Revenus less expenses. Subtract line 18 from lin@ 12 . .. T 11,806,962, -5,462,198,
5 Beginning of Current Year End of Year
25 20 Totalassets PanX line16) 80,865,874, 99,792,082,
21 Total liabilities (Part X, line 26) . .. B 35,213,313, 57,935,866,
45,652,661, 41,856,226,

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

P _ 9757 I02%
Sign Signature of officer \; \\w&g
Here  RICARDO TORRES, PRESIDENT AND CEO ey ﬁf‘

Type or print name and title o 0 W\ “

Prini/Type preparer’s name Prepare§Si gnaluva N Oate e ]| PHN
Paid MARY TORRETTA ’ﬁﬂr.' 9/9/2024 ||, s PO0B47851
Preparer | Firm'sname  GRANT momon;mvrsons A4 ~~ Fiim'sEIN~ 99-1856619
Use Only |Firm's address 1000 _WILSON\BQULEVARDY SUITE 1500

ARLINGTON, VA 22209 Phone no.(703) 847-7500

May the IRS discuss this FBtUFMih& preparer shown abova? Sea instructions R S e S (X7] ves No

232001 12.13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}



Forn 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

et of the Tr P File a separate application for each return.
Internal Revenus Sarvice P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Retumn for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the alectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. g

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. NATIONAL STUDENT CLEARINGHOUSE 52-1836384

Fila by the

dus date for | Number, street, and room or suite no. If a P.O, box, see instructions.

Mingyor | 2300 DULLES STATION BLVD,, 220
ratum, See

inssuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HERNDON K& VA 20171-6350

Enter the Raturn Code for the return that this application is for (file a separate application for each return) o ]O_I 1 ]
Application ! Return [ Application Return
Is For : Code lis For Code
Form 990 or Form 990-EZ 01__JForm 1041 o8
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) Q7
ERIN SERAYDIAN

# The books are in the care of B 2300 DULLES STATION BLVD,, NO 220 - HERNDON, VA 20171-6350

Telephone No. p» 703-742-4200 Fax No. p
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox » [ ]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . i this is for the whole group, check this

box o | |.Ifitis for past of the group, check this box p» [ | and attach a list with the names and TINs of all members the extension is for,

1 lrequest an automatic S+month extension of tima until MAY 15, 2024 . to file the exempt organization return for

the organization named above, The extension is for the organization's retum for:

b:lcalendaryear or
P (X ] tax yoar beginning _ JUL 1, 2022 , and ending _JUN 30, 2023

2  if the tax year entered in line 1 is for less than 12 months, check reason: |:] Initiaf ratum l:l Final return
D Change in accounting period

3a W this application is for Forms 930-PF, 950-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Flectronic Federal Tax Payment System}. Sea instructions. | % 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form B453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, gee instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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Form 990 {2022} NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part il ... T ——— et e IZL
1 Bnefly describe the organization’s mission:
THE MISSION OF NATIONAL STUDENT CLEARINGHOUSE IS TC SERVE THE
EDUCATION AND WORKFORCE COMMUNITIES AND ALL LEARNERS WITH ACCESS TO

TRUSTED DATA, RELATED SERVICES, AND INSIGHTS.

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

Prior Farm 990 0r 880:EZ? —iinties i e bir o i v e e v oo Cves (Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? |:|Yes m No

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

4  Describe t‘he organization's program service accomplishments for each of its three largest program services, as measured by expanses.
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
revenua, if any, for each program service reported.

4a  [Coos: ) Exponsess _ 23,489 507, jnocinggrants of $ 47,010, ) (Revenues 21,922,157, )
EDUCATION DATA EXCHANGE SERVICES.- SEE SCHEDULE ©

460,603, )

4b  (Gode: } (Expanses $ Bl.O‘s . 813. inciuding grants of $ ) {Revenue s
ENROLLMENT REPORTING SERVICES - SEE SCHEDULE O

57,532,832, )

4c  (Code: - } {Expansax $ 22,946,850, ncudinggantsof } {Ravenuas
DEGREE VERIFICATION SERVICES - SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(E.tpnnnss 15-153.258- inchiding grants of $ 1 {Reverwe 3
de Tolal program sarvice expenses 69,636,428,

14,328 ,474.)

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION{S)
5 ”
13290909 153424 0195780-00001 2022.06000 NATIONAL STUDENT CLEARING 01957801
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Form 990 (2022) NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 3
|:Part IV [ Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501‘.(c)(3) or 4847{(a)(1} (other than a private foundation)?
If "Y5," COMPIBte SCRABOLIE A it e e s e e T e A L e 1 X
2 Is the organization required to complete Schedufe 8, Schedufe of Contnbutors? See mstructlons e L o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
publlic office? if "Yas, " complete SChEAUIE C, PAITI ... o ioe oo s oottt oo s o 3 X
4  Section 501(¢)(3) organizations, Did the ciganization engage in lobbymg actlvntles or have a section 501{h} election in eh‘ect
during the tax year? if *Yes,* complete Schédule C, Part Il sl s, 4
5 s the organization a section 501 (c)(4) 501(c)(5) or 501(c)(5) organization that receives membership dues assessments, or
similar amounts as defined In Rev. Proc. 88197 f “Yes,* complete Schedule C, Part IH ...........c...ccccovoereeeeerieessos oo 5 i
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 *ves, " complate Schedule D; Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, of historic structures? Jf “Yes, " complete Schedule D, Parfll ...._...........ccocvivivn, ] RRATERA 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff * Yes," comp[e[‘a
Schedula D, Part I s s e L S e e O o S A s ey 8 X
9  Did the organization report an amount in Pant 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 sarvices?
If "Yes," complate Schadule D, Part IV i s o T i s ot oo s o o o oRA A b 9 £
10 Did the organization, directly or through a related organization, hold assets in donor—restnctad endowmems '
orin quasi endowments? if *Yes," complete SChedule D, PArt V' _............cocoiiiiiiiietiaestemeeeseee st eeessrmes e st e e s 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X, ”u: iJ i lf l,f
as applicable. e | L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 "Yes,* combfege Schedute D,
L T NMal X
b Did the organization report an amount for investmants - other securitias in Pan X, ling 12, that is 5% or more of its total
assets TGPOﬂed in Part X, line 167 Jf *Yes,* complato Schedute D, Part VIl .....cooovieeeeeeeeeeeoeeeeeeeeoe . b |- X
c Did the organlzanon report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complets SChaaule D, Part VIl ..o oo oottt . e K
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " compiate. SCAeTUIE D, PAIEIX .........co..orieesiot e eeeeeeeeas et ers i B b [+ 1 .
& Did the organization report an amount for other liabilities in Part X, line 25? i1 "Yes, " complete Schedufe D, Part x e | X
1 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)? i *Yes, " complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jjr "Yes, " complete
Schedule D, Parts X1 And XIl: g sssnsyetdetivss sy ot s s s s et was o b A 12a ud
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answerad “No* to ling 12a, then completing Schedule D, Parts X/ and Xil is optional ... 12b] X
13 _Is the organization a school described in section 170(N1NANI? i *Yes,” complete Schedule £ oo 13 X
14a Did the organization maintain an office, amployees, or agents cutside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000.from grantmaking, fundraising, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
, Or more? ff "Yes,* completa SChedule F, Parts 180G IV ..o oot s et e et et 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete Schedulg F, Parts Hand IV ... .. e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If *Yes,* complate. Schedule F, Parts I and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
colurnn (A), lines 6 and 11e? if “Yas,* complete Schedule G, Part . Seeinstructions . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
¢ and 8a? if *Yes," complate Schedule G, PAF Il ... et 18 Lk
19 Did the organization report more than $15, 000 of gross income from gaming activities on Part VIII I|ne 9a? if *Yes,"
complate Schedule G, PANt Ml e il e e o s st L e S s 19 &
20a Did the organization operate ons or more hospital fac:lmes? if "Yes comp!ete Schedule H S e s ol Lo | 202 s
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, colurmn {A) line 1? i "Yes * complete Scheduls |, Parts fand il o L L1211 X
232003 12-13-22 ‘ Form 990 (2022)
3

13230909 153424 0195780-00001 2022.06000 NATIONAL STUDENT CLEARING 01957801



Form 990 (2022) NATIONAL STUDENT CLEARINGHOUSE 52-1836384 __Page 4
] P 'W‘_i Checklist of Required Schedules ontinuag)

Yos | 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 27 If “Yes, " complate Schedulg I, PAIS Fand Il .........c.ccceouirieiiriesssnrrmsssssmssmess s eessssesss e semssesessseoss 22 i

23 Did the organization answer “Yes® to Part VII, Section A, ling 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes,* complela
SERROUIS U oo oo oot et oeee et ee e eee e st e AL bt bt | 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ “Yos,” answer lines 24b through 24d and complate

Schedula K. If "NO,” g0 10 N Z58 ;.o coe i i e oo L P e L EUbS LA g e e ANV AR i 40 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-axempl BONAST i e e e e s e e e i 24¢
d Did the crganization act as an “on behalf of” issuer Ior bonds outstanding at any time dunng theyear? s 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,* complata Schedule L, Part ]l ......ciiiiciiiivinmesieciiionns 25a LS

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? #f "Yes," complete
SChedule L, PAIET i ss Eass i o b S oo R i e o T e e v e S e T e . |28b &

26 Did the organlzatlon report any amount on Part X, Ime Sor 22 for recelvables from or payables to any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f *Yes," complete Schedule L, Parti! ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee thereoi, a grant selection committee member, or to a 35% controlled

entity {including an employes thereof) or family member of any of these persons? If “Yes, " complote Schedula L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, * bk
instructions for applicable filing threshelds, conditions, and exceptions): B !
a A currant or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Ye3," COMPIGIA SCREOUIR L, PAITIV ..o iies it atns oot et ans s et ans e e T A T, ... |28a X
b A family member of any individual described in line 28a? Jf “vas, " cornplete Schedule L Part iv b e e e | 28D 2
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 ¢
YRS, " COMPIEIE SCREAUIR L, PAIEIV . ..o i oo oot st ees o es s e bee e b aet e tee e ee st e st s 32 e ettt et e e e 28¢ X
29 Did the organization receive more than $25 000 in noncash contributions? Jf *Yes," complate Schedule M .........ccoecvivein, 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
ConUDULIONS? JF *Yes, " COMPIIE SCRBOUIB M .. o e ettt et ades s et b et 30 43
31 Did the organization liquidate, terminata, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? ¥ "ves," complete
SChEtUle N, Part Il .., .vveeosse sernons sreeesiestiessmsisnens LU AL R i S e ek e R e 32 2
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons
sections 301.7701-2 and 301.7701-37 jf *Yes,* complete SChedule B, PBITE .. o .otttk 33 X
34 Was the arganization ralated to any tax-exempt or taxable entity? jf "vas,* complete Schedule R, Part Il, Ill, or IV, and
PArE VL lINB T oot tinsstsimess s esas s eeee b smas b em e 44 et 8 S8R h 18R 88 1R e e e 34 | X
35a Did the organization have a controfled entity within the meaning of section 51 2(b)(1 B 35a | X
b W “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)? ¥ "Yes,* complete Schedule R, Part V. i@ 2 ... ..o e enns 350 | X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,” complete SCheduler B, PAM V, BB 2 . oottt ettt ot n s s e e e e s e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatad organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes." complete Schedule R, Part VI _.....ooveecvecnnns 37 X

38 Did the organization complete Scheduls O and provide explanations on Schedule O for Pant VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedute O i T 38 | ¥
- Statements Regarding Other IRS Filings and Tax ‘Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. s e LAt LA Lo Lt s m
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable ..., 1b 0 B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. b e e e e | Sl e e e e e e ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 {2022} NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, L { “0 f’ 2
filed for the calendar year ending with or within the year covered by this returmn 437 i
b M at least one is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________ 2h | X
3a Did the organization have unrelated business gross incomg of $1,000 or more during the year? ... S 3a X
b If "Yes," has it filed a Form 990-T for this ysar? Jf “No* to line 3b, provide an explanation on Schedule O ...ccoviieecevinn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. . | 4a X .
b If *Yes," enter the name of the foreign country ” fl"'
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), g [Pok
Sa Was the organization a party to a prohibited tax shelter transaction at any tima during the tax year? s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... .. | 5b X
¢ fi"Yes" to line Sa or 5b, did the organization file FOrm 8BBE-T? | || ... .. i 5S¢
6a Does the organization have annual g'ross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax daductible as charitable contributions? T e A i U L A i Ba X
b H*“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
ware not tax deductible? v et s R e s e e i e 6b
7 Orgar;uizations that may receive deductible contributions under saction 170{¢]. na
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a
b I *Yes,” did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
10 lle oI B i o e o S s B S O e R B s s v e e B B U ey 7c
d I “Yes,” indicate the number of Forms 8282 filed during the year i, I 7d I J
e Didthe organlzahon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [ the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requnrad? 79
h I the organization received a coniribution 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 donar advised fund maintained by the |
sponsoring organization have excess business holdings at any time duning the year? e 8
9 Sponsoring organizations maintaining donor advised funds. 4 it
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
* & Iniliation fees and capital contributions included on Part Vill, line 12 [ I [
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club faculmes __________________ 10b
11 Section 501(c)(12) organizations. Enter: i
" a Gross income from members or shareholders | . ... e s 11a
b Gross income from other scurces, (Do not nat amounts due or paid to other sources against o
amounts due Of 18ceived from them.) ... . 11b :
12a " Section 4947(a}{1) non-exempt charitable'trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exampt interest received or accrued during the year ..., | 12b ol E‘ at
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issus qualified health plans in more than one State? e 13a
Note: See the instructions for additional information the organization must report on Schedule Q. '
b Enter the amount of rasarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b |
¢ ‘Enterthe amount of reserves onhand 13¢ 1.
14a Did the organization receive any payments for meOr lanmng sarvices dunng the tax year? ____________ 14a X
b It "Yes,"” has it filed a Form 720 to report these payments? f “No," provide an explanation on Schaduta o 14b
15 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
8xCass parachute payment(s) during the YBar? | | . . i s e e 15 X
If “Yes," sea the instructions and file Form 4720, Schedule N ol
16 Isthe organlzahon an educational institution subject o the section 4968 excise tax on net investment income? ... ... 16 X
If *Yes,” completa Form 4720, Schedule C. |
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
f "Yes," complete Form 6069. |
232008 12-13-22 Form 990 (2022)
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Form 890 {2022) NATIONAL STUDENT CLEARINGHEOUSE 52-1836384 Page 6

| Part. V"I Governance, Management, and Disclosure. roreach *ves* response to fines 2 through 7b below, and for a “No* responss
to line 8a, 8b, or 10b below, describe '‘the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to anylineinthis Part Ml . oo [x]
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 14
If there are malerial differences in voting rights a;rnong members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule D. §
b Enter the number of voting membars included on line 1a, above, who are independent | .l b 14| ¥
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other 1
officer, diractor, trustee, or key @mployes ¥ i i T S e i s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, trustees, or key employees to a management company or cther person? e . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? Al 4 X
5 Did tha o:ganization become aware during the year of a significant diversion of the organization's assets? . . ; G 5 X
6  Did the organization have members or StOCKNOIAEIS? | | | ||| ... . i 6 =
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
© mare members of the governing DOOYT | . e e s Ta | X
b Are any governance decisions of the organi_zatioﬁ reserved to {or subject to approval by) membaers, stockholders, or
persons other than the governing body? e e 7b .
8 Did the organization contemporanggusty document the meeungs held or written actions undertaken during the year by the following: : 1 |_
8 The QOVBIMING BOOYT | ittt thes bbbt sosb st e oo e e e s e Ba | X
b Each committee with authority to act on behalf of the governing body? 8h | X

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

organization's mailing address? Jf *Yes * provide the names and addresses on Schoduio © .. PN - X
Section B. Policies ;s section 8 requests information about policies not required by the Internal Revenue Code’)

Yes | No
10a Did the organization have local chapters, branches, or affiliates T 10a X
b K "Yes,” did the organization have written policies and procedures governing the actlvutles of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : . J
12a Did the organization have a written conflict of interest poficy? Jf "No,* Qo B0 I8 13 e | 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this Was TOMn8 .. ... ca o ies e e ams et cesmemns s srmen et o— R 12¢| X
13 Did the organization have a written whistleblower policy? e 13 [ %
14  Did the crganization have a written document retention and destruction pollcy? L T Tp— 14 | X
15 Did the process for determining compensatllon of the following persons in¢lude a review and approval by independsnt o
persons, comparability data, and contemporansous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director! or top management official . S s s 15a | X
b Other officers or key employess of the organization | ... it 150 | X

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 ventura or similar arrangemant with a
taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the 0rgan|zal|on to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the statas with which a copy of this Form 990 is required to ba filed NONE

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 thase available. Chack all that apply.
|:| Own website [:] Another's website [z] Upon request D Other fexplain on Schedule O)

18 Describe on Schedule O whether (and if s0,"how} the organization made its governing documents, conflict of interest policy, and financial
stataments available to the public during the tax year.

20  State the name, address, and telephone nu'mber of the person who possessas the organization's books and records
RICARDO TORRES - 703-742-4200

2300 DULLES STATION BLVD,, NO 220, HERNDON, VA 20171-6350
232008 12-13-22 Form 990 (2022)
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Form ggo 2022} NATIONAL STUDE:NT CLEARINGHOUSE $2-18136384 Page 7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil it s |
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 ofﬂcersl, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0~ in columns {0}, (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.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who raceived 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, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000.of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, diractor, or trustes.
{A) t (B} {C) ' D) (E) ; {F)
Name and title . Average | ... m'zgks_,ig’."mm - Raportable Reportable - Estimated
- hours per | box, unless person is both an compansation compensation amount of
week ctficerjand alckrectoritrustes) from from related other
list any ;: the arganizations “compensation
+ hoursfor |8 2 organization (W-2/1099-MISC/ from the
related | 2| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 3 £ g 1099-NEC) and related
below |3 £l t g_g 5 organizations
ing) |Z2[Z/S[5|85|5
(1y RICARDO D, TORRES 40¢.00 1
PRESIDENT AND CEOQ | 0,00 X 922,675, 0. 257 943,
(2) LAWRENCE HATCH 40.00
VP, INDUSTRY & WORKFORCE SERV 0.00 X d 793,922, 0. 52,009,
(3 CHRISTINE COLE 40¢.00
DIRECTOR, SALES & BUS, DEVELOPMENT 0,00 X 712,073, 0, 36,864,
(4} JOSE CARRERAS 40.00
VP, EDUCATION SOLUTIONS ¢.00 X . 408,239, o.| 45,088,
(5} MICHAEL KETCHAM i 35,00
VP & CHIEF FIN OPC, TREASURER 5.00 X 419,443, 0, 28,552,
(6) MARY CHAPIN 35,00
VP & CHIEF LEGAL OFC, CORP SEC 5.00 X 418 ,574. o, 28,380,
{7y TROY FRIDY 40,00
BUSINESS DEVELOPMENT EXEC 0.00 X 413 166, 0, 27,558,
(8) ROBERTA HYLAND 40.00
CHIEF DATA OFFICER ¢.00 X 351,138, 0, 48 634,
(9) GEORGE LEVATHES 40,00
VP, COMPLIANCE & EDUCATION 0.00 X 344,846, 0, 52,235,
{(10) BRIDGET SEDLOCK 40.00 :
CHIEF PEQPLE OFFICER 0.00 X 366,713, 0. 29,440.'
{11l) JOHN RAMSEY 40,00
EXEC DIR CISO 0.00 X 339,137, 0, 51,656,
{12) DOUGLAS FALK 40,00
VP & CHIEF INFORMATION OFFICER 0.00 X 341,096, 0. 34,315,
{13) DR, DOUGLAS SHAPIRO 5.00
EXECUTIVE RESEARCH DIRECTOR 35,00 X 322,958, 0. 31,441,
(14) THOMAS BURKE 40.00
SENIOR DIRECTOR, IT 0.00 X 298,262, 0. 54,904,
{15) JAMIE OSTERHAUS 40,00
MANAGING DIRECTCR PRCDUCT OPERATIONS 0.00 X 278 338, 0. 48,557,
{16) MR, MICHAEL COLLINS 1,00
BOARD CHAIR 0,00 |X 0. 0. [
{17} DR, DEBRA CHROMY 1.00
BOARD VICE CHAIR 1,00 |X 0. 0. Q.
232007 12-13-22 Form 990 (2022}
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Form 990 (2022) NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 8

ant Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) ®) < (D) (E) (F}
Name and titte Average oot cfn?ksli-:io?cnlhan one Reportable Reportable Estimated
hours per | bax, unlsss person is both an compensation compensation amount of
week officoriandadiec ioxinusion) from - from related other
{list any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1098-NEC) . -| organization
organizations| 2 § g g 1099-NEC) and related
below g g, '§ 3 5 organizations
L HEHEHE
(18) DR. BARBARA BRITTINGHAM 1,00
DIRECTOR 0.00 | X 0. 0 \]
(19) MR, ROBERT FITZIGERALD 1,00
DIRECTOR ' 0.00 |x o, 0. 0.
(20) MR. VINCENT GRIMARD 1.00 )
" DIRECTOR ' 0.00 |x 0. 0. 0.
(21) ¥S. KATHLEEN MCNEELY 1,00
DIRECTOR 0,00 | X 0. 0. 0.
(22) DR, CARISSA MOFFAT MILLER 1.00
DIRECTOR ' 1.00 |x 0. 0. 0,
(23) DR. SHARON MORRISEY 1.00
DIRECTOR 1,00 [x g. 0. 0.
(24) MR. PATRICK PERRY 1,00
DIRECTOR - ; 0,00 | X 0. 0, 0.
{25) DR, VAN TON-QUINLIVAN 1.00
DIRECTOR .00 |X 0. 0. 0.
{26) MR. PAUL ROBINSON 1.00
DIRECTOR 0.00 (X 0. g. 0.
b Subtotal | e 6,730,580, °. 828,576.
¢ Total from continuation sheets to Part VI, Section A ' 0. 0. 0.
d Totalfaddlinestbandte] oo . 6,730,580, 0. 828 576.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable o
compensation from the organization 185
. Yes | No
3 Did the organization list any former officer, directar, trustes, key employee, or highest compansated employse on S I Pl
line 127 f "Yes," complete Schedule J for SUCH INGIIUAT ... ... ittt ittt et ieb st s bt bbb 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization o i i
and related organizations greater than $150,0007 if “Yes," complete Schedule J for Such indivigual _................ccccoceveevirivinins 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to tha organization? i *Ves * complete Schedule Jforsuchperson oo oo v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest corhpensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) {C)
Name and business address Description of services Compensation
INFINITIVE, 20365 EXCHANGE STREET, SUITE
301, ASHBURN, VA 20147 ] T CONSULTING 3,786,835,
SLALOM, LLC DBA SLALOM CONSULTING, 777 6TH
STREET NW, SUITE 610, WASHINGTON, DC 20001 IT CONSULTING 3,553,973,
GSDS GROUP INC, 2600 TOWER OAKS BOULEVARD,
SUITE 700, ROCKVILLE, MD 20852 IT CONSULTING 1,161,193,
NEOVERA, INC,
PO BOX 418615, BOSTON, MA (2241-B615 IT CONSULTING 766,607
IBM CORPORATION
500 PIRST AVENUE, PITTSBURGH, PA 15219 IT CONSULTING 592,220,
2 Total number of indepesndent contractors {including but not limited to those listed above} who received more than "
$100.000 of compensation from the organization 23 J
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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NATIONAL STUDENT CLEARINGHOUSE

52-1836384

Form 930
[Part VIl] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued
(A 8) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek 4 the organizations compensation
fistany | £ z organization (W-2/1099-MISC) from the
hours for | & T {(W-2/1099-MISC) organization
refated ; -E 3 and refated
organizations| 2 -E _g. g" organizations
below .g 218 gls
IR HEHEEE
- {27) MS, MARY KENMNARD-SMITH 1.00
DIRECTOR 0.00 |Xx 0,
(28) DR, SAMUEL SUDHAKAR 1.00
DIRECTOR ) 0.00 |x 0,
{29} DR. A HOPE WILLIAMS - 1.00
DIRECTOR 1.00 |X Q.
Total to Part VII, Section A, line 1¢
e
g

13290909 153424 0195780-00001
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Form 990 (2022 NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 9
tatement of Revenue
Check if Schedule O contains a response or note 1o any linginthisPart VIl .. ... P
3 {A) {B} (=] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
sections 512 - 514
£4 1a Federated campaigns 1a L,
[ b Membership dues . . b &
e ¢ Fundraisingevents 1c Yoy
g d Related organizations .o d i : J 4
o e Government grants (contributions) |'1e ? vooa
él £ All other contributions, gifts, grants, and " ”
3 similar amounts not included above | 1¢ . ; ” _
] @ Noncash contributions inchided in linss 1a-1t | 1g1$ & ! .i} |
3 h_Total. Add tines 1a-1t RS . 2!
) Business Codes |4 1 G i . a
o | 2 a DEGREE VERIPICATION SERVICES 518210 57,532,832, 57,532,832,
2 b EDUCATION DATA EXCHANGE SERVICES 51821¢ 21,922,157, 21,922,157,
,%g ¢ RESEARCH SERVICES 518210 12,772,985, 12,772,985,
EE d EWROLLMENT VERIFICATION SERVICES 518210 1,555,489, 1,555,489,
Qm ¢ ENROLLMENT REPORTING SERVICES 518210 460,603, 460 603,
& f All other program service revenue |
g Total. Addlines2a2f .. .. . oo 94,244,066, ) Tra |
.3 Investment income {including dividands, intarest, and
other simitar amounts) e R 507,574. 587,574,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e e T T e
{i} Real (i) Personal 1
6a Grossrents |sa th LA ;p
b Less: rental axpenses . |6b oy
¢ Rentalincome or (loss) | 6¢ S
d Netrentalincomeorfloss) ... oo
7 a Gross amount Irom sales of {) Securities (i Other 8wy
assets other than inventory |7a| 9,093,238, v ) 2 '|:= ‘8
b Less: cost or other basis . - AL |
g and sales expenses 7b| 9,445,388, 131.( * ; : | 1nif;
§| ¢ Gainorfoss) . 7| -352,148. -131, B e
& d Nelgain of IOSS) oot e e -352,279, -352,279,
8 a Gross income from fundraising events (not ; 1.
g including 8 of ; : Jo
contributions reported on line 1¢). See . m ' " :;'u
Part IV, line18 8a £ i
b Less: directexpenses . ... 8b ki 1 ; 4 - n
¢ Net income or (loss} from fundraisingevents ..
9 a Gross income from gaming activities. See : EL
Partiv,line19 9a ¢ LR
b Less: direct expenses S 9h '
¢ Net income or (loss) from gaming activities (b e e
10 a Gross sales of inventory, less retums 3 '1:&: i
and aflowances ... 102 ' i
b Less: costofgoodssold 10b| [ ; "
c_Net income or {loss) from sales of inventory ..
» Business Code . il J
g 11 a SUPPORTING SERVICES 900099 1,891 713, 1,891, 713.
g b MISCELLANEQUS REVENUE 500099 6,048, 6,048,
9 G
25 o Aiotmerrevenve ...
e Total Addlines 11a-1d 0000 o 1,897,761, : e |
12 Total revenue. Seeinstructions . .0 96,297,122, 94,244,086, 0.] 2,053,056,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 10
[Part TX | Statement of Functional Expenses
Saction 501{c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must comnplete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX s s issieceessaeases EI
Do not inciude amounts reported on lines 6b, Total e(fgenses Progra}1'|13 )service Manage‘g)ent and Funég)ising
7b, 8b, 9b, and 100 of Part Vill. 6Xpanses gengral expensas expenses
1 Granls and other assistance to domestic organizations & ” a .
and domestic governments. See Part IV, line 21 47,010, 47,010, 3&
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 <
3 Grants and other assistance to foreign . . 3::3 s )
organizations, foreign governments, and foreign R i 3 "
individuals. See Part IV, lines 15and 36 ' LI
4 Benefits paid to or formembers ' O ' u =
& Compensation of current officers, diractors,
trustees, and key employees 4,495,435, 3,449,164, 1,046,271,
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3)(B) .
7 Othersalariesandwages . 39,822 262, 25,805,658, 10,016,604,
8 Pension plan accruals and contributions (include )
section 401(k) and 403(b) emplayer contributions) 3,412,763, 2,618,475, 794,280,
9 Otheremployee benéfits 3,935,741, 2,792,206, 1,147,535,
10 Payrolltaxes | e 3,435,804, 2,636,152, 793,652,
11 Feas for services {nonemployeas):
T a Management ||
b oLegal 480, 688, 10,000. 770,088,
© Accounting | . 128,289. 128,289,
d Lobbying . ... v e
e Professional fundraising services. See Part IV, line 17 i
{f Investment managementfees . . . . 95,2486, 95,246,
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11y expenses on Sch 0.) 19,487,782, 7,297,279, 12,190,503,
12 Advertising and promotion 978 351, 978,351, ;
13 Office expenses . 2,004,530, 1,883 472, 121,058,
14 Information technolegy 11,768,328, 8,988,643, 2,779,685,
16 Royalties ...t im it
T8 OCEUPANGY | i 2,262,422, 1,735,860, 528,562,
17 Teavel o et i 956,689, 627,258, 329,431,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ 655,062, 483,751, 171,311,
20 Interest .. ... 176,561, 176,561,
21 Paymentsto affiliates . .. ...
22 Depreciation, depletion, and amortization 2,470,756, 1,853,122, 617,634,
28 INSURANCE i i s 758,685, 582,108, 176,577,
24  Other expenses. Hemize expenses not covered - 1
above. (List miscellaneous expenses on line 2de, |f ' ~
fine 24e amount exceeds 10% of line 25, column (A), u é{ ' g
amount, list line 24e expenses on Schedule 0.) o
a BANK & CREDIT CARD PEES 3,395,598, 3,322,118, 73,480,
b PERSONNEL & DEVELOPMENT 687,039, 525, 801, 161,238,
¢ STRATEGIC INITIATIVES 877, 877.
d
e All cther expenses
35 Total functional expenses, Add lines 1 through 24¢ 101 759,320, 69,636,428, 32,122,892, 0.
26  Joint costs. Complets this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising salicitation,
Check here [:] it followlng SOP 88-2 (ASC 958-720}

232010 12-13-22
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Form 990 (2022} NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 11
[Part'X | Balance Sheet
Check if Schedule O contains a respo'nsa ornotatoanylinginthis Part X ..., e e G e |:]
‘ (A) (8}
Beginning of year End of year
1 Cash-nondinterestbearing . ... 1
2 Savings and temporary cash investments 7,788,383, 2 247,159,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B o L B ey 15,581,112, 4 16,932,154,
5 Loans and other receivables from any current or former officer, director, ) e, o
trustes, key employase, creator or foun:der, substantial contributor, or 35% . 'f‘ 52
controlled entity or family member of any of these persens . 5
6 Loans and other receivables from other disqualified parsons (as defined " g8 e |
under section 4858(f)(1)), and persons described in section 4958{cH3)(B) 6
@ | 7 Notesand loans recaivable, net . . ..o 7
B | 8 INVeNtOries fOr SAE OFUSE |, . ... ...ccooeiieeiireieeieceesstoeess s eoasieese s sest s 8
<| s Prepaid expenses and deferred charges . 10,256,716.| o 4,873,159,
10a Land, buildings, and equipment: cost or other ‘ " Y B B
basis. Complate Part Vl of Schedule D | 10a 41,531, 246, 1 g L
b Less: accumulated depreciation 10b 37,548,295, 5,506,009.] 10¢ 3,982,951,
11 Investments - publicly traded securities o 20,213,964.] 11 22,068,651,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ling 11 13
14+ Intangible assets ... . et e ettt 114,584.] 14 §,552,198.
15 Ctherassets.SeePad W line 1V - 21,405,106.] 15 45,135,820,
16 Total assets. Add lines 1 through 15 (must equaline33) ... ..., 80,865,874.| 18 $9,792,052,
17 Accounts payable and accrued expenses 23,828,995, 17 23,395,713,
18 Grants PAYADIB |, ...\ 18
19 Delerrsd revenue .. ... e 5,804,504, 19 6,756,182,
20 Tax-exempt bond liabilities e vt 20
21 Escrow or custodial account liability, Complete Part [V of Schedule D 21
@ 22 Loans and other payables to any curre;nt or former officer, diractor, ” f 18
= trustee, key amployee, creator or founder, substantial contributor, or 35% ti e
% controlled entity or family member of any of these persons 2
= 23 Secured mortga{;es and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 0. 24 23,308,960,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complets Part X
of Schedule D ... . T 5,579,714.| 25 4,475,011,
26 Total liabilities. Addlines 17 through25 . . ... .o 35,213,213.) 26 57,935,866,
Organizations that follow FASB ASC 858, check here E ' " ] E '4
§ and complete lines 27, 28, 32, and 33 L u -
§ |27 Netassets without donor restrictions .. 45,652,661.] 27 41,856,226,
@ | 28 Net assets with denor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here M % b - ;
% and complete lines 29 through 33.
; 29  Capital stock or trust principal, or cument funds | o, 29
& 130 Paid-in or capital surplus, or land, building, or equipmentfund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds | 31
g 32 Totalnetassstsorfundbalances 45,652,661.| 32 41,856,226,
33 Total liabilities and net assets/fundbatances . 80,865,874.] 33 59,792,092,
Form 990 (2022)
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Form 990 (2022} NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 12
Part-Xl | Reconciliation of Net Assets'

Check if Schedule O contains a response ornotetc anylineinthisPart X1 ... l:]
1 Total revenue {(must equal Part VI, column {A), line 12) 1 96,257,122,
2 Total expenses {must equal Part IX, column (A). line 25) 2 101,759,320,
3 Revenus less expensas. Subtract line 2 from line 1 e 3 -5,462,198,
4 Net assets or fund balances at beginning of 'year {must equal Part X, line 32, column (A . ... 4 45,652,661,
5 Net unrealized gains flosses) oninvestments 5 1,665,763,
6 Donated services and use of facilities " | e 8
7 Investment Bxpenses i e s L e e 7
8 Prior period adjustments Aar K4S BT RTS8 AR |7 bR NS AT SRR RS L ke 8 el LR IAD bREY R 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Nst assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
SOOI MIN B B L e o e S S pE s e Pt 10 41,856,226,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoany linginthisPart Xil ... .. |:|
] Yes | No
1 Accounting method used 1o prepars the Form 990; |:] Cash [X]Accruat [ Other ' E ) N
If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedula O. |
2a Were the organization’s financial statements compiled or reviewed by an indspendent accountant? 2a X
If “Yas,” check a box below to indicate whaether the financial statements for the year were compiled or reviewsed on a i ;_:.H
separate basis, consolidated basis, or both: S mar 5
I:' Separate basis |:| Consolidated basis |:] Both consolidated and separate basis . 4d .E,
b Were the organization's financial statements audited by an independent accountant? 2bh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, P ¢
consolidated basis, or both: uf oo
|:] Separate basis IZ] Consolidated basis |:] Both consolidated and separate basis Z u ]
¢ I "Yas" to line 2a or 2b, dogs 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? 2¢| X
"' if the organization changed either its oversight process or selection process during the tax year, explain on Schedute O. —_—l |
3a As aresult 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 B0 e et et 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo suchaudits 3b
' Form 990 (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" an Form 990, 2022
Part IV, ImeE 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www, rrs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL STUDENT CLEARINGHOUSE 52-1836384

| Rart Ia| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumber at end of year |
2 Aggregate value of contributions to (dunng yaar) ____________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | .
§ 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 IeQal control? E] Yes [:] No
6 Didthe organizétion 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? ... b e e i e [ Yes [ INo
| Rart Il | Conservation Easements. Gomplete if the organization answered “Yas® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use {for example, recreation or education) |:] Prasarvation of a historically important [and area
|:| Protection of natural habitat . I:l Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSevatioN GaSBMEIS e ettt e 2a
b Total acreage restricted by conservation easemaents b bR e R vt 2b
¢ Number of conservation easements on a certified historic structure mcluded NGE) 2c
d Number of conservation sasements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Registar 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terrmnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? PP I:' Yes [:] No

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

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easerments during the year

8 Does sach conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170(@BK? .. .. .. e L T P Clves [Ino
9 In Part Xlll, describe how the organization raports conservatlon easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to tha organization's financial statements that describes the
arganization's accounting far conservation easements. _
[ Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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
sarvice, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b U the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar asse'ts 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 890, Part VII, line 1 7 ; $

(i) Assets included in Form 980, Part X B R o termeeerrerrmrts ermsmrant e $

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

2 Revenueincluded on Form 900, Part VIl line 3 e e B
b _Assets included in Form 890, Part X ... Gl i e e R R e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022

232081 09-01-22
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Schedule D {Form 890} 2022 NATIONAL STUDENT CLEARINGHCQUSE 52-1836384 pagﬁ
[ Part Ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}: '
a [:] Public exhibition . d |:| Lean or exchange prograrn
b D Scholarly research e I:] Other
[+ [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During tha year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i Cikaki ':' Yes D No
| Part’ IV’ l Escrow and Custodial Arrangements. Complete if the organization answered "Yas® on Forr'n 990, Part IV, lina §, or
reported an amount on Form 920, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included’
on Form 980, Part X? D Yes |:] No

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

Beginning-balance - 1c

Additions during the year 1d

Distributions during the year ERER s e

Envling DAl O s e i i e G bl ey M
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part XIIl. Check hera if the explanation has baen providedonPart XMl ... ... .. L
[ PartV ;,[I Endowment Funds. Complate if the organization answered “Yas* on Form $90, Part IV, fine 10.

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

U'Q"QQ.O

1a Beginning of year balance
Contributions ...
Net investmant earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs |
Administrative expenses
g Endof yearbalance ... i
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of thg organization that are held and administered for the
organization by: Yes | No
{iy Unrelated organizations 3ali}
(i} Related organizations R B O T Y P RS 3afii)
b If "Yes" on line 3afii), are the related orgamzauons listad as raqunred on Schedule R? ____________________________________________________ 3b
Describe in Part X1l the intended uses of the organization's endowment funds.

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

a oo o

-

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta Land oo i i s S e
b Buildings . ...
¢ Leasshold improvements 4,401,085, 2,220,958, 2,180,127,
d Equipment o 179,793, 116,191, 63,602,
e Other pt 36,950,368, 35,211,146, 1,739,222,
Total Addllnes1athrough1e (mewwwm 100) s g 3,982,951,
Schedule D {Form 990) 2022
232082 09-01-22
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Schedule D (Form 990) 2022 NATIONAL STUDENT CLEARINGHOUSE 52-1B36384 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answared "Yes® on Form 990, Part IV, line 11b. Sea Form 930, Part X, line 12.

(a) Description of security or Category fncluding name of security}

{b) Book value (¢} Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives

{2) Clossely held equity interests

(3) b . = = -

(A)

{8}

C)

©)

{E)

{F)

(G}

{H}

Total. (Col. (bj must equal Form 890, Part X, ¢ol. (B) line 12.)

Ay o1 ) . "

Al ke P L

|:,Part_ VIII[ Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Dascription of investment

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

(1

{2)

(31

{4}

{5)

(6}

{7)

(8}

(s}

otal. (Col. {b} must equal Form 990, Part X, col. (B) line 13.)

==

Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11d, See Form 890, Part X, line 15.

(a) Description (b) Book value

{4} DUE PROM NSCRC 25,896,812,
{2} RIGHT OF USE ASSET - OPERATING LEASE 17,846,934,
{3) OTHER ASSETS 1,232,878,
{4} SECURITY DEPOSITS 144 623,
{5) INTEREST RECEIVABLE 14,573,
{6)
{7)
{8}
{9)

45,135,820,

Total. (Column (b) must equal Form 990 _Part X, col. {B) line 15.)
Part:X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11g or 111, See Form 990, Part X, line 25,

1. {a) Description of liability

{b) Book value

(1) Fedsral income taxes

(2) LINE OF CREDIT & NOTES PAYABLE

4,475,011,

(3

4

5)

(6}

M

8

)]

Total. (Column (b) must equal Form 990, Part X, col, (8) line 25.)

4,475,011,

2, Uability for uncertain tax positions. In Part XIll, provide the text of the footnotes to the organization's flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnota has been provided in Part XlII . [Z]

232053 08-01-22
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Schedule D (Form 990} 2022 NATIONAL STUDENT CLEARINGHOUSE 52-1836384 Page 4

|Pa_|;t Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included online 1 but not on Forn'i 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part X1}
Add lings 2a through 2d

3 Subtract ling 2e from line 1

o g0 0 oo

o o

OtHer {Describe in Part XL}
c Add tines 4a and 4b

Total revenue. Add linas 3 and 4c.

(Thismust equal Form 990, Part |, line
| Part-XI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expensss not included on Form 990, Part VIl line7b ' 4a
4b

2e

1 Total expenses and losses per audited financial statements

Donated services and use of facilities
Prior year adjustments
Other losses

Othar (Dascribe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

N
o a o o

b Other {Describe in Part XIIl.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢.
Part Xlll| Supplemental Information. :

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

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invastment axpenses not included on Form 990, Part VIl line 7b | —

2e

"

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

PART X, LINE 2:

LIABILITY FOR UNCERTAIN TAX POSITIONS:

THE CLEARINGHCUSE HAS DETERMINED THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRED RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS,

232054 09-01-22
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SCHEDULE |
{Ferm 290)

Deparimant of the Traasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 990.
Go to www.irs.'govlFoerQO for the latest information.

OMB No, 1545-0047

2022

é‘;_—'Qgen to Public,
s “indpection

Name of the erganization

NATIONAL STUDENT CLEARINGHOUSE

Employer identification number

52-1836384

i Part| l General Information an 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?

2 _Describe in Part IV the erganization’s procedures for monitoring the use of grant funds in the United States.

E Yes

DNO

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the crganization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (é) IRC section {c) Amount of {e) Amount of V_‘(’ngie(::"ﬂd °fk {g) Description of {h} Purpose of grant
~ or govemment {if applicable) cash grant noncash FMV. 2 raisal' noncash assistance or assistance
assistance gl ’ c
other)

NATOMAS SCHOOL FOUNDATION
1901 ARENA BOULEVARD I[N HONOR OF BOARD MEMBER
SACRAMENTO, CA 95834 74-3137717 B01(C) {3} 17,000, e. MR, PATRICK PERRY
ANDREW CARNEGIE FREE LIBRARY
300 BEECHWOOQOD AVENUE [N HONOR OF BOARD MEMBER
CARNEGIE, PA 15106 25-0965277 F01(C){3} 15,000, 0. MS. MARY KEENARD-SMITH

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

3 Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22
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Schedute | (Form 990) 2022 NATIONAL STUDENT CLEARINGHOUSE

52-1836384 Page 2

| art {1l | Grants and Other Assistance to Domestic Individuals.. Complete if the organization answered “Yas™ on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a} Type of grant or assistance {b) Number of {c} Amount of
recipients cash grant

(d} Amount of non-

cash assistance

{e) Mathod of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

r Part IV | Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information,

PART I, LINE 2:

PROCEDURE FOR MONITORING USE OF GRANTS:

EDUCATIONAL INSTITUTIONS MUST BE PRIMARY & SECONDARY OR HIGHER EDUCATION

INSTITUTIONS OR A SCHOLARSHIP PRCGRAM MANAGED BY A NON-PROFIT ORGANIZATION.

CHARITABLE ORGANIZATICONS MUST BE RECOGNIZED BY THE INTERNAL REVENUE SERVICE

(IRS) AS TAX-EXEMPT AND DESIGNATED A PUBLIC CHARITY UNDER SECTION 501{C)}{3)

OF THE IRS CODE OR AS AN INSTRUMENTALITY OF A STATE OR LOCAL GOVERNMENT AS

PROVIDED BY 170(C}(1} OF THE CODE, IT IS THE INTENT FOR NATIONAL STUDENT

CLEARINGHOUSE TO SUPPORT SECULAR CHARITIES; HOWEVER, CHARITABLE

232102 10-31-22
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Schedule | (Form 990} NATIONAL' STUDENT CLEARINGHOUSE 52-1836384 Page 2
i;Fart_.lV | Supplemental Information

ORGANIZATIONS AND EDUCATIONAL INSTITUTIONS THAT MEET THE ABOVE CRITERIA AND

HAVE RELIGIOUS AFPILIATIONS MAY BE INCLUDED, HOUSES OF WORSHIP OR

ORGANIZATIONS WHOSE POLICIES VIOLATE NATIONAL STUDENT CLEARINGHOUSE'S

NON-DISCRIMINATION POLICIES DG NOT QUALIFY,

SCHEDULE I, PART II, COLUMN {(H)

PURPQSE OF GRANTS:

NSC MADE CONTRIBUTIONS DURING THE YEAR TO THE ORGANIZATIONS LISTED IN

PART II IN HONOR AND APPRECIATION OF 'THE BOARD MEMBERS WHO RETIRED

DURING THE YEAR.

Schedule | (Form 990)
232293
Cd4-01-22
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SCHEDULE J . Compensation Information OMB No. 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. = o
Department of the Treasury Attach to Form 990. Open to p.Ubhc Y
Internal Revanus Service Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspectiond |
Name of the organization Employer identification number
NATIONAL STUDENT CLEARINGHQUSE 52-1836384

| Partil | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these iterns.
[:] First-class or charter travel : |:| Housing allowance or remdence for personal use
E] Travel for companions |:| Payments for business use of personal residences
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discrationary spanding account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
" reimbursement or provision of all of the expenses described above? If “No,” complete Part l to explain ... ...
2 Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 12?7 | 2

Q.
o
[+

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's a -
CEQ/Executive Director. Check all that apply; Do not check any boxes for methods used by a related orga_nization to : b L
establish compensation of the CEC/Executive Director, but explain in Part I, ) ©
E Compaensation commitiea [ wiitten employment contract A L I S
IZI Independent compensation consultant m Compensation survey or study . T':}:
IZ] Form 990 of other organizations D_T_'I Approval by the board or compensation committes u g

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing B
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? [
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Pan III | T

Only section 501(c)(3), 501(c)}{4), and 501(c?(29) organizations must complete lines 5-9. - : N 'FI: gi B H

5 For persons listed on Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation r h?* -

contingent on the revenues of: Lr |k

a The organization?

b Any related Organ Bl ON Y e e b e e A R S R A R A e o e B

If "Yes" on line 5a or 5b, describe in Part lIl. .

6 For persons listed on Form 990, Pan VII, Section A, line 1a, did the organization pay or accrue any compensation a4l §

contingent on the nat eamings of: i KN

a The organization? i

b Any related organization? e oo e e R e R R R e

it "Yes" on line 6a or &b, describe in Part |Il. ]

7 For persons listed on Form 990, Part VIl, Section A, tine 1a, did the organization provide any nonfixed payments ) I 4]

not described on lines 5 and 67 K "Yes," describe in Part Nl | e e e et enes 7 ]2

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the z..} 2 l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il TR T B X

9 1l "Yes* online 8, did the organization also follow the rebuttable presumption procedure described in ¥ <

Regulations section 53.4958-6(c)? ... L iy T 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 590) 2022

232114 10-18-22
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Schedule J {Form 990) 2022

NATIONAL STUDENT CLEARINGHOUSE

52-1836384

Page 2

l Part ll=| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies il additional space is needed,

For each individual whose compensation must be reported on Schedule J, raport compensation from the organization on row (i} and from related organizations; described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 930, Part Vil

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C} Retirement and (D} Nontaxable [{E) Total of columns | (F) Compensation
compensation other deferred benefits {BYiHD) in column (B)
- (A) Name and Title {i} Base {ii) Bonus & {iii} Other compensation | reported as deferred
compensation incentive reportable on prior Form 890
compensation compensation
{1) RICARDC D. TORRES 6) 536,774, 201,917 183,984, 230,500, 27,443, 1,180,618, 158,612,
PRESIDENT AND CEO {ii) 0. 0. 0. 0. 0. 0. Q.
{2) LAWRENCE HATCH 0 293,438, 497,936, 2,548, 27,015, 24,994, 845,931, 0.
VP, INDUSTRY .& WORKFORCE SERV {ii} 0. . 0. 0. 0. 0. 0. 0.
(3) CHRISTINE COLE o) 198,303, 512,528, 1,242, 9,436, 27,428, 748,937, a.
DIRECTOR, SALES & BUS, DEVELOPMENT {iii) 0. 0. 0, g. [ 0. Q.
(4) JOSE CARRERAS (i) 320,244, 86,753, 1,242, 22,411, 23,677, 454,327, 0.
VP, EDUCATION SOLUTIONS {ii) 0. 0. 0. 0. 0. 0. 0.
(5) MICHAEL KETCHAM ) 344 533, 71,346, 3,564, 24,185, 4,367, 447,995, g.
VP & CHIEF FIN OPC, TREASURER {ii) 0. 0. 0. 0. 0. 0. 0.
(6} MARY CHAPIN @) 346,494, 69,757, 7,323, 24,013, 4,367, 446,954, o,
VP & CHIEF LEGAL OFC, CORP SEC (i) 0. 0, 0. 0. 0. 0. ¢,
(7) TROY FRIDY i) 130,377, 280,975. 1,814, 15,210, 12,348, 440 724. 0.
BUSINESS DEVELOPMENT EXEC (i) 0, 0. 0. 0. 0. 0. 0.
(8) ROBERTA HYLAND o 280,890, 55,000, 15,248, 27,162, 21,472, 399 772, 0.
CHIEF DATA OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{9) GEORGE LEVATHES i) 281,765. 49,094, 13,987, 30,500, 21,735, 397,081, 0,
VP, COMPLIANCE & EDUCATION {iiy 0. 0. 0. 0. 0. 0, 0.
{10) BRIDGET SEDLOCK (i) 300,903, 64,493, 1,317, 24,723, 4,717. 396,153, 0.
CHIEF PEOPLE OFFICER {ii) 0. 0. 0. 0, 0. 0, 0.
{11) JOHN RAMSEY G 284,128, 53,032, - 1,977, 26,108, 25,548, 390,793, 0.
EXEC DIR CISO i) 0. 0. [ 0. 0. Q. 0.
{12) DOUGLAS FALK 6 296,776, 30,000, 14,320, 6,522, 27,793. 375,411, 0.
VP & CHIEF INPORMATION OPFPICER {ii) 0. 0. 0. 0, 0. 0. 0.
{13) DR. DOUGLAS SHAPIRO @i 266,201, 49,099, 7,658, 29,924, 1,517, 354,399, 0.
EXECUTIVE RESEARCH DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0,
(14) THOMAS BURKE i) 262,335, 33,471, 2,456, 28,149, 26 ,755. 353,166, 0.
SENIOR DIRECTQR, IT i) 0, o, 0. o, 0. 0. 0.
(15) JAMIE OSTERHAUS i) 181,947, 93,436, 2,955, 20,193, 28 364, 326,895, 0,
MANAGING DIRECTOR PRODUCT OPERATIONY fjj) 0. 0. 0. 0. 0. 0. 0.
0]
{ii}
Schedule J (Farm 990} 2022
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Schedule J (Form 990) 2022 NATIONAL STUDENT CLEARINGHCUSE

52-1836384 Page 3

[ Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, Sa. Sb, Ba, 6b, 7, and B, and for Part ll. Also completa this part for any additional information.

PART I, LINE 4B:

NONQUALIFIED RETIREMENT PLAN:

THE FOLLOWING OFFICER PARTICIPATED IN A SUPPLEMENTAL NONQUALIFIED

RETIREMENT PLAN 457(F}):

RICARDO TORRES $200,000

THIS CONTRIBUTION TO THE NCNQUALIFIED RETIREMENT PLAN IS PART OF THEIR

POTAL COMPENSATION AND IS EVALUATED AS PART OF THE BOARD'S PROCEDURES

RELATED TC THE REASONABLENESS OF TOTAL COMPENSATION, IT IS INCLUDED IN

COLUMN(C) OF SCHEDULE J, PART II,

MR. TORRES ALSO RECEIVED A DISTRIBUTION IN THE AMOUNT OF $158,612 FROM THE

PLAN DURING THE CURRENT YEAR.

PART I, LINE 5:

INCENTIVE BONUSES FOR CERTAIN BUSINESS DEVELQPMENT EXECUTIVES, DIRECTORS

' AND MANAGERS ARE PAID BASED UPON ACHIEVEMENT OF ESTABLISHED SALES ACTIVITY

OR PROGRAM REVENUE GOALS. SALES AND REVENUE GOALS ARE ESTABLISHED ANNUALLY.

232113 10-18-22
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Schedule J (Form 990) 2022 NATIONAL STUDENT CLEARINGHOUSE

Part 11l | Suppiemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a. 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

ON A QUARTERLY BASIS, THE ACTUAL SALES ACTIVITY AND PROGRAM SERVICE REVENUE

TOTALS ARE COMPARED TO THE GOALS, AND THE INCENTIVE PAYMENT IS CALCULATED

AND PAID IN ACCORDANCE WITH THE INCENTIVE AGREEMENT, ALL INCENTIVE PROGRAMS

ARE REVIEWED BY THE RESPONSIBLE SENIOR EXECUTIVE WITH SUPPORT BY FPINANCE,

HUMAN RESOURCES AND LEGAL AS APPROPRIATE,

PART I, LINE 7:

BONUS AWARDS:

BONUSES ARE PAID BASED ON COMPLETION OF GOALS. THE CEQ WOREKS JOINTLY WITH

EACH EXECUTIVE TO SET ANNUAL GOALS, THE EXECUTIVE PREPARES AN ASSESSMENT OF

HIS OR HER PERFORMANCE AGRINST THOSE GOALS AT THE END OF THE PERFORMANCE

YEAR. THIS ASSESSMENT IS PROVIDED TQ THE CEQ WHO THEN EVALUATES PERFORMANCE

AGAINST THOSE GOALS. THE CEC PRESENTS A RECOMMENDATION TO THE BOQARD

REGARDING SALARY INCREASE AND BONUS FOR EACH EXECUTIVE FOR THE BOARD TO

REVIEW AND APPROVE PRIOR TC PAYMENT, BASED ON THE ASSESSMENT OF PERFORMANCE

RELATIVE TC THE SET GOALS, THE VALUE OF ANY BONUSES OR PAY INCREASES ARE

EVALUATED AS PART OF THE INDIVIDUAL'S TOTAL COMPENSATION PACKAGE FOR

REASONABLENESS BY THE BOARD OF DIRECTORS.

232113 10-18-22
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. OMB No.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Do 183000

{Form 990} . Complete to provide information for responses to specific questions on 2022

Form 980 or 990-EZ or to provide any additional information.

Dopartment of the Traasury Attach to Form 990 or Form 990-EZ. , Open'to Public

internal Ravenus Service Go to www.irs.qov/Formg90 for the latest information, .Inspection - .

Name of the organization Employer identification number
NATIONAL STUDENT CLEARINGHOUSE 52-183638¢

PORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION DATA EXCHANGE SERVICES:

ON BEHALF OF PARTICIPATING POST-SECONDARY INSTITUTIONS, NATIONAL

STUDENT CLEARINGHCUSE PROVIDES & CENTRAL AUTHENTICATED DATA EXCHANGE

PLATPORM AMONG PARTICIPATING EDUCATIONAL INSTITUTIONS TO MEET THEIR

COLLECTIVE NEED FOR THE SECURE AND CONFIDENTIAL TRANSFER AND ACCESS TO

ACADEMIC DATA. NATIONAL STUDENT CLEARINGHOUSE PROVIDES A TRANSCRIPT

ORDERING PLATFORM, WHICH IS AVAILABLE TQ ALL PARTICIPATING

INSTITUTIONS, WHICH PROCESSED ORDERS FOR OVER 6.2 MILLION TRANSCRIPTS

FROM THE INSTITUTION'S STUDENTS TC:

1) OTHER POST-SECONDARY INSTITUTIONS FOR CONSIDERATION OF STUDENT

ENROLLMENT APPLICATIONS,

2) EMPLOYERS S50 THAT PARTICIPATING INSTITUTIONS CAN SUPPORT THE

TRANSITION QOF STUDENTS TO GAINFUL EMPLOYMENT AND PRESERVE THE INTEGRITY

QF THE EDUCATION SYSTEM BY ELIMINATING FRAUD.

3) ADMISSIONS OFFICERS WHO HAVE A SIGNED STUDENT CONSENT MEETING THE

FERPA CONSENT REQUIREMENTS TO ORDER TRANSCRIPTS FOR THEIR INSTITUTION'S

ADMITTED STUDENTS AND APPLICANTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENROLLMENT REPORTING SERVICES:

THE NATIONAL STUDENT CLEARINGHOUSE WAS ESTABLISHED IN 1993 TO MEET A

SPECIFIC NEED IN THE US EDUCATION SYSTEM, SINCE THEN, ON BEHALF OF

PARTICIPATING POST-SECONDARY INSTITUTIONS ENROLLING 97% OP THE US

STUDENT POPULATION, THE NATIONAL STUDENT CLEARINGHOUSE HAS COMPLETED

ALL REQUIRED STUDENT LOAN ENROLLMENT VERIFICATION ACTIVITIES. ALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization Employer identification number
i NATIONAL STUDENT CLEARINGHOUSE - 52-1836384

RELATED STUDENT VERIFICATION RECORDS WERE REPOCRTED TC THE US DEPARTMENT

OF EDUCATION, ALL STATE AND NON-PROFIT GUARANTEE AGENCIES, AND THE

STUDENT LOAN SERVICING ORGANIZATIONS, THIS HAS RESULTED IN A REDUCED

ADMINISTRATIVE WORKLOAD, MORE PROMPT AND ACCURATE REPORTING OF

DEFERMENTS , IMPROVED SERVICE TO STUDENTS AND PINANCIAL AID PROVIDERS,

ELIMINATION QF MANUAL STUDENT LOAN-BASED VERIFICATIONS, GREATER

ENROLLMENT REPORTING AND RECORD-KEEPING EPPICIENCY, AND DECREASED LOAN

DELINQUENCY AND DEFAULT RATES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DEGREE VERIFICATION SERVICES:

PARTICIPATING POST-SECONDARY INSTITUTIONS HAVE AUTHORIZED THE NATIONAL

STUDENT CLEARINGHOUSE TO MAINTAIN A COMPREHENSIVE DEGREE DATABASE, POR

THE PURPOSE OF ENHANCING EDUCATION INFORMATION ACCURACY AND ELIMINATING

FRAUD, AS AN AGENT OF THESE INSTITUTIONS, THE CLEARINGHOUSE IS

AUTHORIZED TO PROVIDE LIMITED ACCESS TQ THE PORTIONS OF THIS DATA THAT

VERIFY DEGREE ATTAINMENT FOR:

1} OTHER POST-SECONDARY INSTITUTIONS AND HIGHER EDUCATION ORGANIZATIONS

50 THAT THEY COULD COMPLY WITH THE U.S, DEPARTMENT OF

EDUCATION-MANDATED PERFCRMANCE REPORTING,

2} EMPLOYERS S50 THAT INSTITUTIONS CAN SUPPORT THE TRANSITION OF

STUDENTS AND GRADUATES TO GAINFUL EMPLOYMENT.

3) PROVIDERS OF BENEFITS TO GRADUATES THAT IS DEPENDENT ON A GRADUATE'S

STATUS,

FORM 990, PART III K6 LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH SERVICES:

ON BEHALF OF PARTICIPATING POST-SECO“DARY INSTITUTIONS, NATIONAL
232212 10-28-22 . Schedule C (Form 990) 2022
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STUDENT CLEARINGHOUSE IS AUTHORIZED TO MAINTAIN A DATABASE OF THE

COLLEGE ENROLLMENT AND DEGREE DATA FOR APPROXIMATELY 3,600

PARTICIPATING COLLEGES AND UNIVERSITIES WHICH ENABLES ADMINISTRATORS AT

HIGH SCHOOLS, COLLEGES AND UNIVERSITIES, AND OTHER EDUCATION

ORGANIZATIONS TO ACCESS STUDENT DATA TO PERFORM EDUCATIONAL RESEARCH

AND ANALYSES. RESEARCH SERVICES ALSO 'PERFORMS ANALYSIS ON THESE DATA

BASED ON CUSTOMER-DEFINED REQUIREMENTS TO FURTHER THE ASSESSMENTS MADE

REGARDING THE SUCCESS OF VARIOUS ACADEMIC PROGRAMS AT THE LOCAL, STATE,

AND NATIONAL LEVELS; ENABLE MANDATORY STATE AND FEDERAL OUTCOMES

REPORTING; AND FACILITATE IMPROVEMENT TO THE QUALITY OF THE K-20

EDUCATION SYSTEM,

ENROLLMENT VERIFPICATION SERVICES:

THE NATIONAI, STUDENT CLEARINGHOUSE IS AUTHORIZED BY PARTICIPATING

POST-SECONDARY INSTITUTIONS TO MAINTAIN A COMPREHENSIVE ENROLLMENT

DATRBASE, AS THEIR AGENT, IT PROVIDES LIMITED ACCESS TO VERIFY STUDENT

RECORDS TO PROVIDERS OF BENEFITS TCO STUDENTS AND GRADUATES DEPENDENT ON

ENROLLMENT STATUS., THIS HELPS TO PRESERVE THE INTEGRITY OF THE

EDUCATION SYSTEM BY ELIMINATING FRAUD, THE PROCESS AUTOMATES ALL

ENROLLMENT VERIFPICATICNS FOR CREDIT GRANTORS, TRAVEL COMPANIES

COMPUTER HARDWARE AND SOFTWARE RESELLERS. THIS IMPROVES EFFICIENCY AND

STUDENT SERVICE AND REDUCES FRAUDULENT STUDENT STATUS CLAIMS, THE

SERVICE IS FREE FOR INSTITUTIONS AND IS FERPA COMPLIANT.

EXPENSES § 15,153 258. INCLUDING GRANTS OF § 0. REVENUE § 14 328 474,

PORM 990, PART V, LINE 2A

NSC REPORTED ISSUING 437 FORMS W-2 ON ITS 2022 FORM W-3; HOWEVER, OF

THIS AMOUNT,K 76 EMPLOYEES WERE ASSIGNED TO WORK FOR NSC RESEARCH
232212 102822 Schedule O (Form 990) 2022
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CENTER, A RELATED ENTITY,

PORM 990, PART VI, SECTION A, LINE 1A:

EXECUTIVE COMMITTEE:

WHEN THE BOARD OF DIRECTORS IS NOT IN SESSION, THE EXECUTIVE COMMITTEE

SHALL HAVE AND MAY EXERCISE ALL OF THE POWERS OF THE BOARD OF DIRECTORS,

EXCEPT TO THE EXTENT, IF ANY,K THAT SUCH AUTHORITY SHALL BE LIMITED BY

RESOLUTION OF THE ENTIRE BOARD OF DIRECTORS; PROVIDED, HOWEVER, THAT

NEITHER THE EXECUTIVE COMMITTEE NOR ANY OTHER COMMITTEE SHALL HAVE THE

POWER TO AMEND THE ARTICLES OF INCORPORATION OR THESE BYLAWS OF THE

CORPORATION, OR TO ELECT OR REMOVE ANY DIRECTOR OR OFFICER, OR TO AMEND OR

REPEAL ANY RESOLUTION OF THE BOARD OF DIRECTORS {(OR COMMITTEE THEREQF)

UNLESS BY ITS TERMS SUCH RESOLUTION MAY BE AMENDED OR REPEALED,

FORM 990, PART VI, SECTION A, LINE 4:

SIGNIFICANT CHANGES TO ORGANIZING DOCUMENTS:

EFFECTIVE JUNE 2023, NATIONAL STUDENT CLEARINGHOUSE AMENDED ITS BYLAWS FOR

THE POLLOWING SIGNIFICANT CHANGES:

- UPDATING THE REQUIRED BOARD COMPOSITION TO NO FEWER THAN 11 AND NO MORE

THAN-15 DIRECTORS. THE BOARD MUST INCLUDE AT MINIMUM ONE DIRECTOR IN EACH

OF THE AREAS OF DOMAIN EXPERTISE: FINANCE, LEGAL, AND INFORMATION SECURITY,

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

FORM 990 REVIEW PROCESS:

FORM 9%0 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

MANAGEMENT. IN ACCORDANCE WITH NSC'S POLICY, A COMPLETE PORM 990 IS

PRESENTED TO THE PULL BOARD OF DIRECTORS FOR REVIEW. FORM 990 IS REVIEWED

BY ALL MEMBERS OF THE BOARD PRIOR TC THE SUBMISSION OF THE FORM TO THE

232212 10-28-22 Schedule O {Form 990) 2022
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INTERNAL REVENUE SERVICE,

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

CONFLICT OF INTEREST POLICY:

BOARD MEMBERS ARE PROVIDED .WITH THE CONPLICT OF INTEREST POLICY ON AN

ANNUAL BASIS AND REQUIRED TC COMPLETE A FORM ACKNOWLEDGING THE FOLICY AND

DISCLOSING ANY CONFLICTS. THE POLICY INCLUDES A REQUIREMENT THAT ANY NEW

CONFLICTS THAT MAY ARISE DURING THE COURSE OF THE YEAR BE REPORTED TO THE

CHAIRMAN OF THE BOARD, PROCEDURES FOR EVALUATING POTENTIAL CONFLICTS ARE

INCORPORATED IN THE POLICY.

ANY DIRECTOR WHO MAY BE INVOLVED IN A NATIONAL STUDENT CLEARINGHOUSE

BUSINESS TRANSACTION IN WHICH THERE IS A POSSIBLE CONFLICT OF INTEREST

SHALL PROMPTLY NOTIPY THE CHAIRMAN OF THE BOARD,

THE CHAIRMAN K& OR AT THE DIRECTION OF THE CHAIRMAN, THE PRESIDENT OF

NATIONAL STUDENT CLEARINGHOQUSE SHALL PROMPTLY INFORM THE ENTIRE BOARD OF

SUCH POTENTIAL CONFLICT, THE AFFECTED DIRECTOR SHALL NOT VOTE ON ANY SUCH

TRANsACTION, PARTICIPATE IN DELIBERATIONS CONCERNING IT, OR USE PERSONAL

INFLUENCE IN ANY WAY IN THE MATTER, THE DIRECTOR WILL BE EXCUSED FROM THE

PORTION OF ANY MEETING DISCUSSING THE TRANSACTION AND THE DIRECTOR'S

PRESENCE MAY NOT BE COUNTED IN DETERMINING THE QUORUM FOR ANY VOTE WITH

RESPECT TO NATIONAL STUDENT CLEARINGHOUSE BUSINESS TRANSACTION IN WHICH HE

OR SHE HAS A POSSIBLE CONPLICT OF INTEREST, FURTHERMORE, THE DIRECTOR, OR

THE CHAIRMAN IN THE DIRECTOR'S ABSENCE, SHALL NOTE A POTENTIAL CONFLICT OF

INTEREST TO THE OTHER DIRECTORS BEFORE ANY VOTE ON NATIONAL STUDENT

CLEARINGHOUSE BUSINESS TRANSACTION AND SUCH DISCLOSURE SHALL BE RECORDED IN

THE MINUTES OF THE MEETING AT WHICH IT WAS MADE., IN THE EVENT OF POTENTIAL
232212 10-28-22 Schedule O {Form 990) 2022
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CONFLICT INVOLVES THE CHAIRMAN OF THE BOARD, THE VICE CHAIRMAN SHALL ACT IN

THE PLACE OF THE CHAIRMAN FOR THE PURPOSES OF THIS POLICY,

ANY BOARD OF DIRECTORS SHALL NOT APPROVE ANY TRANSACTION WHICH INVOLVES A

POTENTIAL CONPLICT OF INTEREST WITH A DIRECTOR UNLESS AND UNTIL THE BCARD

OF DIRECTORS HAS SPECIFICALLY AND IN GOOD FAITH DETERMINED AFTER REASONABLE

INVESTIGATION (INCLUDING A REVIEW OF THE TERMS UPON WHICH OTHER COMPARABLE

ORGANIZATIONS ENTER TRANSACTIONS OR ARRANGEMENTS SIMILAR TO THE ONE UNDER

CONSIDERATION) THAT:

A, THE BOARD IS AWARE OF ALL MATERIAL 'FACTS CONCERNING THE TRANSACTION AND

THE DIRECTOR OR OFFICER'S INTEREST IN THE TRANSACTION;

B. NATIONAL STUDENT CLEARINGHOUSE IS ENTERING INTC THE TRANSACTION POR ITS

OWN BENEFIT;

C. THE TRANSACTION 1S PAIR AND REASONABLE AS TO NATIONAL STUDENT

CLEARINGHOUSE;

D, NATIONAL STUDENT CLEARINGHOUSE COULD NOT HAVE OBTAINED A MORE

ADVANTAGEOUS ARRANGEMENT WITH REASONABLE EFFORT UNDER THE CIRCUMSTANCES,

MANAGEMENT SHALL BE RESPONSIBLE FOR PROVIDING THE BOARD WITH SUFFICIENT

INFORMATION SO THAT THE BOARD CAN ASSESS THE FAIRNESS AND REASONABLENESS OF

THE COMPENSATION INVOLVED.

PORM 9%0, PART VI, SECTION B, LINE 15:

PROCESS FOR DETERMINING COMPENSATION:

THE BOARD OF DIRECTORS CONDUCTS AN INDEPENDENT QUTSIDE COMPENSATION

ANALYSIE POR THE CEQO EACH YEAR THAT IS USED TO MONITOR THE APPROPRIATENESS

OF HIS COMPENSATION, A SIMILAR PROCESS IS COMPLETED BY THE CHIEF PEOPLE

OFFICER FOR THE OTHER EXECUTIVES,
232212 10-28-22 Schedule O {Form 990) 2022
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PERIODICALLY, NSC HIRES AN OUTSIDE FIRM TCQ CONDUCT A COMPENSATION ANALYSIS

FOR THE NCON-EXECUTIVE EMPLOYEE POSITIONS., ANOTHER FIRM THAT COMPLETES OUR

AFPIRMATIVE ACTION PLAN ALSO COMPARES COMPENSATION AMONG ETHNICITY AND

GENDER TO ASSESS FAIRNESS. AT HERIT INCREASE TIME, THE CHIEP PEOPLE OFFICER

DOES A REVIEW OF COMPENSATION BY WORKGROUP TO DETERMINE WHETHER ANY

ADJUSTMENTS ARE REQUIRED TO BRING PEOPLE WITH LIKE POSITIONS AND EXPERIENCE

TO A COMPARABLE COMPENSATION LEVEL,

THE BOARD APPROVES THE COMPENSATION OF THE CEO AND OTHER OFFICERS.

DELIBERATIONS AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY IN THE MINUTES

OF THE BOARD OF DIRECTORS,

A GROUP OF INDEPENDENT PERSCNS WHO SERVE ON THE BOARD OF DIRECTORS EVALUATE

EXTERNAL COMPENSATION DATA FROM COMPARABLE INSTITUTIONS 6 DISCUSS THEIR
- I
REVIEW, AND CONTEMPORANEOQUSLY DOCUMENT THEIR CONCLUSION THAT THE TOTAL

COMPENSATION PAID TO SUCH PERSONS IS REASONABLE.

FORM %90, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AVAILABLE TCQ THE PUBLIC:

GOVERNING DOCUMENTS  INCLUDING THE CONFLICT OF INTEREST POLICY, ARE

AVAILABLE TO THE PUBLIC BY REQUEST TO THE CORPORATE SECRETARY, FINANCIAL

STATEMENTS ARE AVAILABLE TO PARTICIPANTS IN QUR SERVICES UNDER THE TERMS OF

OUR CONTRACTS WITH THEM AND TO INDIVIDUALS BY REQUEST TO THE TREASURER.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY AND CONTRACT HELP:

PROGRAM SERVICE EXPENSES 2,679,348,
232212 10-28-22 Schedule O (Form 990) 2022
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NATIONAL STUDENT CLEARINGHOUSE - 52-1836384
MANAGEMENT AND GENERAL EXPENSES 847,873,
TOTAL EXPENSES 3,527,221
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 3,515,351,
MANAGEMENT AND GENERAL, EXPENSES 6,855 807,
POTAL EXPENSES 14,371,158,
IT PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 1,102,580,
MANAGEMENT AND GENERAL EXPENSES 4,486,823,
TOTAL EXPENSES 5,589,403,
TOTAL OTHER FEES ON PORM $90, PART IX, LINE 11G, COL A 19,487,782,
232212 10-28-22 Schedule O (Form 990} 2022
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SCHEDULE R
(Form 990)

t of the Traasury
Internal Revenus Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.
Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No, 1545-0047

2022
oRen P |
3 Inspection

Employer identification number

NATIONAL STUDENT CLEARINGHOUSE 52-1836384
Identification of Disregarded Entities. Complste if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) {b) {c) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome, | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yeas® on Form 990, Pant IV, line 34, bacausea it had one or mora related tax-exempt

el crganizations during the tax year.
(a) (b) (c) () (e) M soctor Pt
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related arganization foreign country) section status (if section entity entity?
501()3N Yes | No

NATL STUDENT CLEARINGHOUSE RESEARCH CTR -

27-12%5674, 2300 DULLES STATION BLVD, #220, [EUPPORT EDUCATION & MATIONAL STUDENT

HERNDON, VA 20171-6350 FRESEARCH PRGRAMS OF NSC NVIRGINIA B01{C)I(3) LINE 12A, I [CLEARINGHOUSE X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Pt 1l Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ne 34, because it had one or morea related
organizations treated as a partnership during the tax year.
(a) {b) . e} d (e} U (a) {h) 0] 0 (k}

Name, address, and EIN Primary activity e | Direct controlling | Predominantincome | Share of total Share of vspeoportionaz | Code V-UBI  [Genmal or|Percentage

of related organization {state or entity ﬁrelated, unrelated, incomse end-of-year soations? | @MOunt in box marating| ownership
foreign excluded from tax under assets 20 of Schedule |Batner?
count} sections 512-514) | Yes| No | K1 (Form 1065) lyegNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corparation or trust during the tax year,
(a) (b) () {d) (e) n (9 {h} Sa!:'t!on
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| sizipi3
of related organization (state or entity (C corp, S corp, income end-of-year ownership Wlég";d
m;"‘ﬂ or trust) assets L
Yes | No

232182 0B-14-22
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52-1836384 Page 3

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

Note: Complste line 1 if any entity is listed in Parts I, |ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organlzatlons listed in Parts II-IV? & R |
a Receipt of (i) interest, (i} annuities, (iii) royalties, or {iv) rent from & CONIOIEA BNLILY || . i i s b bbbt et et e ettt emes et 1a X
b Gift, grant, or capital contrbution to related OFGANIZAIONIS) | e ettt ee s eee oot e et o et ettt en 1b &
¢ Gift, grant, or capital contribution from related OFGANIZAIONIS) || || .. ..ot ien st ea st sb oL et emee s ees e om e e oo St 1c X
d Loans or loan guarantees to or for related OFGANIZALONIS] |, .. ... .. i ie i o s h 4848 b et o2 oe oo eees £ e+ o ee s oo eeme et ot oot st et enmsen e et st 1d X
e Loans or oan guarantees by related organiZationiS] | .. ... . i iusremerssnsasiiss sessesssshsanssved io6esssbesssbas bas s bbn Fibabeshsdnascs boim s oemsemest o Ee et s hmoesbom L st sooan e oot s s s v 1e X
i - i l
1 Dividends from rolated organ Tt on]S) (. L o e i &S
g Sale of assets 1o related OFGAMZANIONIS] || ... . i i ds ey oot h b et ess oo eem e e oo eh eSS SR e 19 X
h Purchase of assets from relaled OMQANIZAONSE |, . ... ..o ion oot eeeseoaoes e o oee et esees seoe s em e e s oo e s 1122312 12 bR ER1 808208ttt ettt 1h X
i Exchiange of assets with related organization(B) ;. s s s e i i o e e S s i B B s B s md bt 1i - X
] Lease of facilities, equipment, or other assets to related OFRQaNIZAtIoN(S) e et et 1j X
: ]
k Lease of facilities, equipment, or cther assets from retated organizationfs) ... . 1k X
| Perforrmance of services or membership or fundraising solicitations for related organization(s} 1l X
m Performance of services or membership or fundraising solicitations by related ‘organization(s) 1m x
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s} e 10 | X
i
p Reimbursement paid to related Organization(s) fOr BXPENSES |, . .. .. .ot ee oot e e oot e et ee e et e 1o oee 111ttt et et s | 1p X
a Reimbursement paid by related organization(s) fOr OXPENSES | | .\ .\ i et iaes s ee s ettt etees s eaa oo oL e et d e ene e et e 19 x
: |
r Other transfer of cash or property to related OrganizatioNIS] || . .. ...ttt ea ettt e e e Ir X
s _Other transfer of cash or property from related orqanizationfs) ... e is X

2 If the answer 0 any of the above is "Yes, " see the instructions for information on who must complete th 5 Irne mcluqu covered relationships and transaction thresholds,

Name of relat?c,l organization Tranf.:a)ction Amoun{ciLvolved Method of determilsﬁg amount involved
type (&s)
(1) NATIONAL STUDENT CLEARINGHOUSE RESEARCH CENTER N 1,110,578, COST
(2) NATIONAL STUDENT CLEARINGHOUSE RESEARCH CENTER (o} 781,135, FOST
(3)
(4)
(5)
(6)

232183 09-14-22
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Page 4

Unretated Organizations Taxable as a Pannersﬁip. Complete if the organization answered *Yes* on Form 990, Part [V, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its aclivities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investmant partnerships,

{a) {b)
Name, address, and EIN Primary activity
of entity

(c)
Legal domicile
{state or foreign
country)

(d)
Predominant income
&telaled. unrelated,
excluded from tax under
sections 512-514)

(e}
Nead
partners 5&

SOHeHS)
oigs.?

Yes|No

n
Share of
total
income

]
Share of
end-of-year
assets

()

Disprapoi-
ongte
2Bocations?

i)
Code V-UBI

amount in box 20
of Schedule K-1

Yes| No

(Form 1065)

o

{Genaral orf
managing

tner?

(k)
Percentage
ownership
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[Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions,
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Michael Collins, Vice President, Jobs for the Future

Dr. Debra Chromy, President and CEO, Trellis Company

Charles Barber, VP and General Counsel, George Washington University
Dr. Barbara Brittingham, President Emerita, New England Commission of Higher Education (NECHE)
Rob Fitgerald, University Registrar, Brown University

Kathleen McNeely, Senior Vice President of Administration and Chief Financial Officer, National Collegiate Athletic Association (NCAA)
(retired)

Dr. Carissa Moffat Miller, Chief Executive Officer, Council of Chief State School Officers (CCSSO)
Helen-Mohrmann, CI1SO, The-University of Texas System

Sharon Morrissey, Interim VCCS Chancellor, Virginia Community College System

Paul Robinson, Associate Vice Provost and University Registrar, University of Michigan

Dr. Samuel Sudhakar, Vice President & Chief Financial Officer for Finance, Technology and Operations, California State University, San
Bernardino :

Ms. Van Ton-Quinlivan, Chief Executive Officer, Futuro Health and Emeritus Executive Vice Chancellor, California Community Colleges
(CCC)

Dr. A. Hope Williams, President, North Carolina Independent Colleges and Universities (NCICL)

Board Chair
Vice Chair

Board of Directors Member

Board of Directors Memher

Board of Directors Member
Board of Directors Member.

Board of Directors Member
Board of Directors Member
Board of Directors Member

Board of Directors Member

Board of Directors Member

Board of Directors Member

Board of Directors Member
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