COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Legislative hearing on: H. R. 4094, to authorize pedestrian and motorized vehicular access in Cape Hatteras
National Seashore Recreational Area, and for other purposes, “Preserving Access to Cape Hatteras National
Seashore Recreational Area Act”;
For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: John Couch, president, Outer Banks Preservation Association

no

Name of Organization(s) You are Representing at the Hearing: Cape Hatteras Access Preservation
Alliance (CHAPA) -- a project of the Outer Banks Preservation Association (OBPA)
CHAPA represents the views on this legislation of 27 organizations listed in our written testimony

3. Business Address: PO Box 1355

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: John Couch / Cape Hatteras Access Preservation Alliance (CHAPA)

Title/Date of Hearing : H. R. 4094, to authorize pedestrian and motorized vehicular access in Cape Hatteras
National Seashore Recreational Area, and for other purposes, “Preserving Access to Cape Hatteras National
Seashore Recreational Area Act” Friday, April 27, 2012 9:00 a.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.:

none

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. :

none

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.:

I am a lifelong resident of Cape Hatteras and owner of two businesses. My life experience as a resident
within the Cape Hatteras National Seashore Recreational Area and as the owner of two businesses directly
affected by management decisions at the Seashore give me special insight and understanding of the factors
which have led to the introduction of this legislation.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

none

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

none

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony. :

none



Name/Organization: John Couch / Cape Hatteras Access Preservation Alliance (CHAPA)
Title/Date of Hearing : H. R. 4094, to authorize pedestrian and motorized vehicular access in Cape Hatteras

National Seashore Recreational Area, and for other purposes, “Preserving Access to Cape Hatteras National
Seashore Recreational Area Act” Friday, April 27, 2012 9:00 a.m.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President, Outer Banks Preservation Association
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

none

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Case No. 1:12-cv-00219

Cape Hatteras Access Preservation Alliance v Kenneth Lee Salazar in his official capacity as Secretary,
United States Department of the Interior; Jonathan B. Jarvis, in his official capacity as Director, National Park
Service, Department of the Interior; and Michael B. Murray, in his official capacity as superintendent of the
Cape Hatteras National Seashore Recreational Area.

Complaint for Declaratory and Injunctive Relief

Challenges issuance by National Park Service of Final Rule establishing Special Regulations for CHNSRA on
seven counts — various violations of NEPA, APA, Organic Act, Enabling Act, CEQ

Case is pending

C.A. No. 09 0236 RCL

Cape Hatteras Access Preservation Alliance v United States Department of Interior (defendants), and
Defenders of Wildlife and National Audubon Society (defendant-intervenors)

Motion for summary judgment to strike down the U.S. Fish & Wildlife Service critical habitat designation for
units within the Cape Hatteras National Seashore for wintering piping plover

Case was decided in favor of the defendants

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

none



k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

PDF files attached



Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning
B Check if applicable:

D Address change
D Name change

D Initial return

D Terminated

D Amended return
D Application pending

, 2010, and ending

, 20

C Name of organization
Outer Banks Preservation Association, Inc.

D Employer identification number

56-2212562

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

P.O. Box 1355

E Telephone number

252-995-4955

City or town, state or country, and ZIP + 4
Buxton, NC 27920-1355

F Group Exemption
Number »

G Accounting Method:
| Website:» www.obpa.org
J Tax-exempt status (check only one)

[0] Ccash [] Accrual  Other (specify) »

— [0]501(c)3) [1501(c) () <« (insertno)[]4947(@)(1)or []527

H Check » [ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

O

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 4 $ 149,123
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . o]
1  Contributions, gifts, grants, and similar amounts received . 1 80,780
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 25,675
4  Investment income . . - 4
6a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . o | 6a |
o b Gross income from fundraising events (not |nclud|ng $ 4,700 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 12,199
¢ Less: direct expenses from gaming and fundraising events 6¢c 8,770
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e A 6d 3,429
7a Gross sales of inventory, less returns and allowances 7a 30,469
b Less: cost of goods sold . 7b 7,286
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c 23,183
8  Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > | 9 133,067
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
#1112  Salaries, other compensation, and employee beneﬂts . 12
2113 Professional fees and other payments to independent contractors . 13 157,032
3 14  Occupancy, rent, utilities, and maintenance 14
i 15  Printing, publications, postage, and shipping . 15 1,831
16  Other expenses (describe in Schedule O) . . | 16 8,599
17  Total expenses. Add lines 10 through 16 . . > |17 167,462
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o .. . . . . .| 18 (34,395)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’t’ end-of-year figure reported on prior year’s return) .o 19 133,942
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 99,547

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642I

Form 990-EZ (2010



Form 990-EZ (2010)

Page 2

(-4 |l Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 133,942|22 99,547
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 133,942(25 99.547
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 133,942|27 99.547
m Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ]| (Required for section

What is the organization’s primary exempt purpose?

Research, Education, Promotion of Access to Public Lands

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Preparation, publication of our organization's and supporters' Cape Hatteras National Seashore Recreational

Area ORV Access Position Statement. Estimated 2,000 manhours of effort. Distributed electronically to 5,000

members of the organization, and to the public at large. Hard copy distribution to National Park Service.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 1,813
29 Assessed National Park Service Draft Environmental Impact Statement/ ORV Management Plan. Provided

written documents to members and to the public. Held 10 public meetings attended by over 1,000 members of

the public to present and discuss these findings, also visited NPS regional superintendent in Atlanta

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 24,430
30 Legal Challenge to USFWS designation of critical habitat for piping plover with goal of maximizing public

access to the Cape Hatteras National Seashore Recreational Area was concluded

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 111,779
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > I:I 31a 10,000
32 Total program service expenses (add lines 28a through 31a) . 32 148,022

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,

(a) Name and address
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

John B. Couch

President, 12 hours

P. O. Box 751 Buxton, NC 27920-0751 0 0 0
Steve J. Hisse
Y Vice President (ex), 2 hours
P.O. Box 421 Buxton, NC 27920 0 0 0
Lawrence M. Hardham
Treasurer(ex), 12 hours
P. O. Box 1268 Buxton, NC 27920-1268 0 0 0
Anne Bowers
Secretary, 12 hours
P. O. Box 1297 Buxton, NC 27920-1297 0 0 0
Pat Weston
Vice President, 4 hours
P. O. Box 976 Avon, NC 27915-0976 0 0 0
David M. rbor h
vid M. Scarboroug Treasurer, 12 hours
P.O. Box 1143 Avon, NC 27915-1143 0 0 0
Wayne Mathi
yne Mathis Director, 2 hours
P. O. Box 251 Buxton, NC 27920-0251 0 0 0
Robert Sha
y - Director, 2 hours
P. O. Box 694 Frisco, NC 27936-0694 0 0 0
Natalie K h
e favanag - Director, 2 hours
P. O. Box 598 Frisco, NC 27936-0598 0 0 0
Ron Tasso
Director, 2 hours
P. O. Box 311 Avon, NC 27915-0311 0 0 0
Greg Wojciech ki
9 Tojclechows Director, 2 hours
P. O. Box 1021 Buxton, NC 27920-1021 0 0 0
Jeff Goldin
ng Director, 2 hours
P. O. Box 1471 Buxton, NC 27920-1471 0 0 0
John Alle
Y Director (ex) 2 hours
P. O. Box 520 Hatteras, NC 27943-0520 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . []
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed 0
description of each activity in Schedule O . . . . . . . . . . . . . . . . L L. L. 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 0
change on Schedule O (see instructions) . . . . . .o .o e e . 34
35 If the organization had income from business activities, such as those reported on lines 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a O
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 O
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? . . . 37b 0
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a O
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(@) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b O
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L . L Lo s
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Lo e e e e 40e 0
41  List the states with which a copy of this return is filed. » North Carolina
42a The organization's books are in care of P David M. Scarborough Telephone no. » 704-854-2538
Located at » P. O. Box 1143 Avon, NC ZIP +4 » 27920-1143
b 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 Yes| No
account)? . . . . . . . L. L L. L . . . ..o L. lap 0
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c [l
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a 0
b Did the organization operate one or more hospital faC|I|t|es during the year’? If "Yes " Form 990 must be
completed instead of Form990-EZ2 . . . . . . . . . . . e e e 44b 0
¢ Did the organization receive any payments for indoor tanning services during the year’7 e e 44c H]
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . L0000 e 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 B
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . e e e 45a 0
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 0

UGl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI - - O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 g
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 [l
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [l
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
i (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . P [OYes []No

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

Sign } i i
Here Signature of officer Date

John B. Couch, President

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] if PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P» []Yes []No

Form 990-EZ (2010)



Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez g p 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

Department of the Ti assets less than $1,250,000 at the end of the year may use this form. H
|n?§;ars:v;nue%e:;seuw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
[] Address change I‘f;fe:'zj Outer Banks Preservation Association, Inc. 56-2212562
E Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
Initial ret type.
[ Terminated Seo [P0, Box 135 252-095-7945
ecific f K
D Amended return Inpstruc- City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending tions. | Buxton, NC 27920-1355 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: (o] cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ if the organization is not
I Website: » OBPA.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [0] 501(c) ( 3 ) < (insertno.) []4947(@@)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 93,115
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 61,284
2  Program service revenue including government fees and contracts e e 2
3 Membership duesand assessments . . . . . . . . . . . . . . . . . . .. 3 22,810
4  Investment income . e .o 4
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . 5¢c
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » |:|
@| a Grossrevenue (not including $ of contributions
é reportedonlinet) . . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
c Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a 9,021
b Less:costofgoodssold . . . . 7b 13,773
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a . . . . . . . |Tc -4,752
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6¢,7c,and8 . . . . . . . . . . . . .bp 9 79,342
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . [ 10
1 Benefits paid to or for members . . . e e e e 1
#1112  Salaries, other compensation, and employee beneflts o e e e 12
g 13  Professional fees and other payments to independent contraotors e e e 13 83,711
% 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 5,571
16  Other expenses (describe B See Attached )y |16 7,510
17  Total expenses. Add lines 10 through16 . . . . T I ¥ { 96,792
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) O A £ -17,450
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 151,392
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 133,942
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . . . 151,392|22 133,942
23 Landandbuildings. . . . . . . . . . o o L Lo L L. 23
24  Other assets (describe P ) 24
25 Totalassets. . . . C e 151,392|25 133,942
26 Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 151,392|27 133,942

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m]]] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  Research & Education re: Access to Public Lands (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(C)) and501(c)4)

. . . ) . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts: optional
each program title. for others.)

28 Accumulation of data & information to present to attorneys regarding legal actions and management

documents of the National Park Service on access to public lands benefiting many of the over two million

visitors to the Cape Hatteras National Seashore Recreational Area.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 83,702
29 Numerous educational presentations made to concerned citizen user groups and National Park Service

regarding access issues and on-going educational efforts benefiting many of the over two million

visitors to the Cape Hatteras National Seashore Recreational Area.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 2,461
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .o .o

(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 86,172

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

John B. Couch

President, 12 hours

P.0.Box 751  Buxton, NC 27920-0751 0 0
Steven J. Hissey ) )

Vice - President, 2 hours
P.O0.Box 421 Buxton, NC 27920-0421 0 0
Lawrence M. Hrdham

Treasurer, 10 hours
P.O.Box 1268 Buxton, NC 27920-1268 0 0
Anne Bowers

Secretary, 3 hours
P. 0. Box 1297 Buxton, NC 27920-1297 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed 0
description of each activity . . . . . . . . . . . e e e e e 33
34 Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of 0
the changes . . . . . . 34
35 If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 0
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? . . . 37b t
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a O
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durlng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 0
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . L L. 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton . . . . . . . . N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e O
41  List the states with which a copy of this return is filed. ®» North Carolina
42a The organization's books are in care of » Lawrence M. Hardham Telephone no. » 252-995-7945
Located at » P.O.Box 1268 Buxton, NC ZIP +4 » 27920-1268
b 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 Yes| No
account)? . . . . . . . . . . L L L L L L s s s s s s s s s s s s a2 O
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c O
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . . o 44 O
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . . 45 O

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

GCURLl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e 46 O
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 O
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a t
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than of'flcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
0
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } - -
Signature of officer Date
John B. Couch, President
Type or print name and title
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid omat self.
, signature employed » I:l
Preparer’s | —
Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No
Form 990-EZ (2009)




Short Form | OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@08
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open tO PUbllc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |n$peCt|0n
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
E Address change :;s,fe:%f Outer Banks Preservation Association, Inc. 56 2212562
D I’\r‘:iit:zlerzrirr]tge f;i“t or Number and street (or P.O. box, if mail is not delivered to street address)] Room/suite| E Telephone number
pe.
[] Termination See | P.O.Box 1355 (252) 995-7945
D Amended return ﬁ‘ps‘:fl:féf City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | Buxton, NC 27920 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: 0] Cash [ | Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [] if the organization is not
I Website: » OBPA.0rg required to attach Schedule B (Form 990,
J Organization type (check only one)— [[] 501(c) ( 3 ) «(insert no) [ ] 4947(a)1) or []527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 173,493.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .1 145,224,
2 Program service revenue including government fees and contracts e e e 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|s 17,370.
4  Investment income o . 4
5a Gross amount from sale of assets other than |nventory ... . .| %2
b Less: cost or other basis and sales expenses . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 9¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ of contributions
o reported on line 1) . . . . .. . . .|6a
b Less: direct expenses other than fundrarsrng expenses L. 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . |74 10,899.
b Less: cost of goods sold . . . . 7b 2,861.
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 789 . . . . . . .|Tc 8,038.
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢,7c,and 8. . . . . . . . . . . . . .p» |9 170,632.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
11  Benefits paid to or for members . . . O A B
§ 12  Salaries, other compensation, and employee beneflts L. O
s 13 Professional fees and other payments to independent contractors O 49,702.
& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . 14
wi 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . |15 7,024,
16  Other expenses (describe » See Attached ) |16 15,725.
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» |17 72,451.
&| 18  Excess or (deficit) for the year (Subtract line 17 from lne9). . . . . . . . . . . . . |18 98,181.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year’s return). . . O 1) 53,211
g 20 Other changes in net assets or fund balances (attach explanatlon) .. o 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... > | 21 151,392.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . . . 53,211. |22 151,392.
23 Lland and buildings . . . . . . . .. ..o 23
24 Other assets (describe » ) 24
25 Total assets . . . e e °3,211. |25 151,392.
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 53,211. |27 151,392.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642l Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.)

Expenses

What is the organization’s primary exempt purpose? Research & Education re: Access to Public Lands (ai%qu(i‘“’)edoﬁgrar?iggggfs)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Accumulation _of data & information__to present to attorneys_regarding legal actions_and management_

_documents ofthe National Park Service on access_to public lands benefiting many of the over two

_million_visitors _to the Cape Hatteras National Seashore recreational Area.

(Grants $ ) If this amount includes foreign grants, check here » [ |28a 49,702.
29 Numerous _educational presentations made to concerned citizen user groups_and _N_QE'P_VJ?_'__'?QE‘S _______

_Service regardingaccess _issues and ongoing_educational_efforts_benefiting many of the over two

_million_visitors _to the Cape Hatteras National Seashore Recreational Area.

(Grants $ ) If this amount includes foreign grants, check here > []]29a 1,037.
B0 .

(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) .. .o

(Grants $ ) _If this amount includes forelgn grants check here > []|31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average

(c) Compensation
hours per week

(a) Name and address (If not paid,

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

John B. Couch President, 12 hours

P.O.Box 751 Buxton, NC 27920 0 0 0
Steven J.Hissey Vice - President, 2

P. O. Box 421 Buxton, NC 27920 hours 0 0 0
Lawrence M. Hardham Treasurer, 10 hours

P. O. Box 1268 Buxton, NC 27920 0 0 0
Ann Bowers . Secretary, 3 hours

P. O. Box 1297 Buxton, NC 27920 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . .o 33 O
34 Were any changes made to the organlzmg or governlng documents but not reported to the IRS” If “Yes 7
attach a conformed copy of the changes . . . 34 0
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . O I 11 O
b If “Yes,” has it filed a tax return on Form 990 T for thls year’? L. e 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’? If “Yes
complete applicable parts of Schedule N . . . Lo 36 O
37a Enter amount of political expenditures, direct orlndlrect as descrlbed |nthe |nstruct|ons > |37a| 0
b Did the organization file Form 1120-POL for this year? . . . .. . . . . |371b U
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a O
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 : section 4912 » 0 : section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partl . . . . . .. ... ... |40 H
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and4958 . . . . . . . . . . . . . .bp» 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .P» 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e e e 40e O
41  List the states with which a copy of this return is filed. > North Carolina _
42a The books are in care of » Lawrence M. Hardham Telephone no. B (252 ) __ 995:7945
Located at » P- O.Box 1268 Buxton, NC ZP+4 » 27920-1268
b 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 Yes No
account)? . . . . . O ) U
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c O
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . ... |44 s
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . . . . . . . . . . . . . . . 45 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

gl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 O
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47 O
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 O
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a O
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
Nome L
Total number of other employees paid over $100,000 P 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O e
0
Total number of other independent contractors each receiving over $100,000 . . » 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
John B. Couch, President
Type or print name and title.
Paid Preparer’s } Date C;}?_Ck if Preparer’s Identifying Number (See instructions)
Preparer’s signature employed » [
Firm’s name (or yours EIN > i
Use Only if self-employed), !
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? See instructions

D> [] ves [] No

Form 990-EZ (2008)
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