COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

“Citizen and Agency Perspectives on the Federal Lands Recreation Enhancement Act”
June 18, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Lewis R. Ledford

2. Name of Organization(s) You are Representing at the Hearing:

National Association of State Park Directors (NASPD)

w

Business Address: [Information redacted for privacy]

&

Business Email Address: [Information redacted for privacy]

[$a}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Lewis R. Ledford, National Association of State Park Directors (NASPD

Title/Date of Hearing: Citizen and Agency Perspectives on the Federal Lands Recreation Enhancement Act
June 18, 2013

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.

B.S., Appalachian State University;
Natural Resources Leadership Institute, N.C. State University

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.

n/a

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.
Park Ranger, Park Superintendent, State Parks Agency Director

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

None; all of the states have received LWCF funding; however, NASPD not eligible.

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

none

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

n/a



Witnesses Representing Organizations

Name/Organization: Lewis R. Ledford, National Association of State Park Directors (NASPD)
Title/Date of Hearing: June 18, 2013

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

Vice-president, NASPD

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) 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; all of the states have received LWCF funding; however, NASPD not eligible

J- 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).

n/a

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

n/a

|. 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)).

See attachments.



. OME No. 1545-0047

Form @% Return of Organization Exempt From income Tax
Under section 50H{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

N L Dpen to Public
parlmaent of the Trausury , ! ' | : ; f
intornal Frovorun Sardes P The organization may have to use 2 copy of thig return to satisfy state reporting requirements, Inspectiun‘

A For the 2000 calendar year, or tax yoar beginning November 1 , 2008, and ending October 31 .20 10

B Chook if appllschla: | Planza € Name of orgenization National Association of State ﬁark Elrectors =] l‘-.'mployer identifigation number
[ Address changs ::‘&:F:ﬁ Doing Bualness As B8 0R96436
[ Y S——— p::'r:aor Number anul steeet {or P.O. box if mail iz not dolivared to street address) Room/suite E Telephong number
[ initiat retumn Seo | 8829 Woodyhill Road (919 ) 676-8365
O Terminated ﬁ_::i’fl':f City or town, state o country, and ZIP + 4
(] Amened rewrn Lt _|Raleigh, NG 27613 G Grose cecaipts § 99,795
(") Appitastion psnding | F Nameg and address of principal officer. Priscilla Gelgls, Secretary Treasure HI(s) 15 this 2 group rotern for alfiates’ Tves | INe
. |8829 Woodyhill Road, Raleigh, NC 27613 Hib) Are alt affiiates included? (Ives [na
1 Taxexompt stalus: (2] 50%(c) ( 6 ) (insertnoy [ 4947 or  [] 52/ If “No,” attach & list, {500 Instructions)
J  Website: = NASPD.ORG Mo} Giroup oxotnption number
K Fam of arganization: &1 Corporation L Trust L Asseciation |...] Other e | L Year of formation: 1998 | m State of legal domicite; AZ
; Summary
g nation's emvil E&Hﬁié’ﬁi“ﬁé’""gié"ﬁ‘ééit“ﬁ“ and econo Eﬁ'y"i[;' EEHJI’&E'E commin forum for the Eéﬁéﬁ'gé'é'f'i'ﬁ%?ﬁ{ ation
8|  garding state park programs and for otherpurposes.
g 2 Check this box = [3 i the organization discontinued its oparatians DT disposed of more than 25% of its net assets,
3 3 Number of voting mermbera of the governing body (Part VI, line 1a). 3
3| 4 Number of independent voting membars of the governing body (Part VI, line 1b) 4
'.:é_ 5 Total number of employess (Part V, line 2a) 3
4| 6 Total number of volunteers (estimate if necessary) .o 6
7a Total gross unrelated business revenue fram Part VIl colurmn (C), I|ne 12 L. Ta
b Net unrefated business taxable income from Form 990-T lne234, ., , , , . . . ., . |7k
. Prior Year Current Yoar
o | 8 Contributions and grants (Part VIH, line 1h) | 86,700 93,600
E 8 Program =service revenue {Part Vil line 2g) | . 28,705 4,722
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,251 1,317
11 Other rovenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10, and 1te) o 1,664 156
12 Total revenue —add lines 8 through 11 (must equal Part VIIl, colume (A), line 12) 118,320 99,795
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) | 10,088
" 14 Benefits paid to or for members (Part [X, column (A}, line 4) ...
§ 15 Salaries, othar compensation, employee benefits (Part I1X, column (A}, linas 5-10) R S
9 | 16a Professional fundraising fees (Part X, column (A), tine 11} . . . . . —
it b Total fundrataing expenses (Part IX, column (), line 28y & ...
17 Other expenses (Part 1X, column (A), lines 11a-11d, 118240 . . . . . .|l 8200050 105,704
18 Totat expenses. Add tines 13-17 (must equal Part 1X, colurnn (/\) line Eb) 89,106 15,802
|19 Revenue less expenses. Subtract line 18 from ling 12 - ) 30,215 "(16,007)
& g Beginning of Current Yy End of Year
%ﬁ 20 Total agsets (Part X, line 16) . 155:53ﬁ o 109,531
e 21 Total fiabilities (Part X, line 26) e e e e 9
=2 a2 Net asaets or fund balances. Subtrast hnc‘ 29 from Ilne 20 e e 155,538 139,531

Signature Block

Undar penalties of peruey, { declare that | have exarnined this return, Including aceompanying schedulas and statormonts, andt to the best of my knowledge
and, bethaf, 3t I':)lruca, carract, and q,omptoto Dc\(‘ljmtmn of preparer [other than afficar) i based on alt information of which preparer has any kaowledge.

Sign }‘f )l AT r‘\ R ALVAY

Hera olgnaluro of officer ey Dato

b L St Les) C_ G f e b

Type or prlnt nama and titter

Diatey Check if Fraparers idantifing numbor

D 5 AT :

F_l’ﬂp-‘.‘:r@.r @ salf- {zae atructions)
Paid sgnature arnployed B Ol

L Y (S
Pmpamr § Firm's name (or yours EIN - !
Use Only | if self-employad), : .
] acldress, and ZI° 4+ 4 Phone na. I { )
- [ —




Form 990 (2009) Page 2
BEREM Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 [Did the organization undaertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . L L L L .. ... . ... 7 Yes W No
If “Yes," describe these new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant ehanges in how it conducts, any prograrm
services? . . . . . L L L L L. .o o s e e s Yes B Ne
if "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusls are required to raport the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

da {Code: ___ ... ... ){Expenses §
Annual Publications: informati

dc (Coder . ){Expenses $_ 19732 including grants of $_______ . ) (Hovenue §___
Partner with NGO's, government agencies, and businesses, provide public information.

4d Other program services. {Describe in Schedule ©,)
. {Expenses § including grars of $ ) (Revenue $ )
4e Total program service expenses b $90,239

Form 980 @oog



Form 860 {2008)
Part IV Checkiist of Required Schedules

-

W

-]

10

11

L

12
124
13
14a
1)
15
16
17

10

19

Page 3

Is the organization described In section S01(cH3) or 4947{a)(1) (other than a private foundation)? if “Yes,”

camplete Schedule A _ . . L . . . . . . o s s - e omos o= e s e s
= the: organization required to complete Schedule 8, Schedule of Contmibutors?, = . . - . . . . .
Did the arganization engage in direct or indirect political campaign activittes on behalf of or in opposition to
vandidates for public office? if “Yes,” complete Schedule C, Partl . . . . e e e oo e
Section 501{c)(3) organizations. Dld the organization engage in lobbying activities? if “Yes,” complete

Schadule G, Part il . . . _ . . . L 4 . . 4 s s e s e e s e = e e e
Section 501(c){4), S04{c){5), and 501(c){6) organizations. is the organization subject to the section 6033(g)
notice and reparting requirgment and proxy tax? i “Yes," complete Schedule G, Partt . . . . . . .
Did the organization misintain any donor advised funds or any sirnilar funds or accounts where donors have
the right to provide advice on the diatribution or Investment of amounts in such funds or accourts? If “Yes,"
complete Schedule D, Part! . . . . . . . . . -
Did the organization recelve or hold a conservation easement, Including easements 1o preserve open space,
the envirenment, historic land areas, or historic structures? i “Yes,” complete Schedufe D, Part il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complate Schedule D, Part . . . . . . . . . . . e w e e s e s e e e
Did the organization report an amount in Part X, line 21; serve as & custodian for amounts not listed in Part
X; or provide credit coungeling, debt management, ctedit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ., . . . . . . 4 . e e e s o s m m st
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowtnents? If “Yes,” complete Schedule D, Part 7 T
I tho organization’s answer to any of the foilowing queslions *Yes"? If 50, complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable . . . - . . . . . . e e e e oommom o mom o m
Did the organization report an amount for land, buildings, and equipment in Part X, line 102/ “Yes, " completa
Scheciyle D, Part Vi,

a . = - + - - s . - -+ = - - - - -

Didt the organization report an amount for investments-—other securities in Part X, line 12 that Is 5% or more I

of its total assets reported in Part X, line 167 if “Yes,” completd Seohedufe D, Part VIL

Didt the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets roported in Part X, ne 1672  “Yas,” complote Schedule D, Part VIl

Did the organtzation roport an amourt for other assats in Part X, line 16 that is 5% or more of its total assets |

reported in Part X, line 162 If “Yes,” compiete Schedule B, Fart (X :
Did the organization raport an amount for other labilitiea it Part X, line 252 If “Yos, " completa Schedule D, Part X.

Did the organization’s soparsta or consolidated financial statements for the tax year include a footriote that addrenses 3.. K

the organizatlon's lability for uncertaln tax positions under FIN 487 If “Yes,” complate Schedule D, Part X,
Did the organization obtain soparate, independent audited financlat statements 1o

Yezg

No

I

py

i

10

11

r the tax year? If “Yes,” complote NEUNE i

Schedule D, Parts Xi, XHI, and Xill. 12

Was i organization included in consolidated, independent audited financial statements for the tax year? You | Mo ||

IF “Yes, " completing Schedule D, Parts Xi, XU, and Xiis optioril. , . . . . . . - . - oo fzaj ot

ls the organization a school described in section T70(B{1)A? /f “Yes,” complefe Schedule £ . . . . . 13 g

Did the organization maintain an office, employees, of agents outside of the United States? . . . . .18

Did the grganization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundralsing, "

business, and program service activities outside the United States? Jf "Yes,” complete Schedule F, Part! .. . 1 5.+ I _

Did the arganization report on Part IX, column (A), lina 2, mare than $5,000 of grants or assistance 1o any o

organization or entity located outside the United States? IF “Yes,” complete Schedule FoParth, . . . .| 18

Did the organization raport on Part 1%, column {A), ling 3, more than 45,000 of agaregate granta or assistance ,

to Individuals located outside the United States? If “Yes,” complete Schedula F, Partil . . . « . . .| 18 _

Did the organization report a tolal of more than $15,000 of expenses far professional fundralsing services L

on Bart IX, column (A), lines 6 and 11e? If "Yes,” complete Schedute G, Part ! . .« . . . - - . - 17 o

Did the orgemization report more than 415,000 total of fundraising avont grass income and corgributions on e

Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Parti . . o . . - oo v b 18 .

Did the organization report mare than $15,000 of grosa incoma from ganing activities on Part VHI, line 9a7 _

IF “Yes,” completa Sehedule @, Part Bl . . . w e woc o x e 0t T T S I - T
20 Did the urganization aperaic one or jpm haspitala? if © Bs, " complete Schedile . . a2 - el 20 i

Foaree S0 LR



Foren 900 {2009)
iCIsBVR  Checklist of Required Schedules (continued)

21

22

23

24a

26

A7

28

30

at

32

a3

35
36

37

fage 4

Did the organization repart maore than $5,000 of grants and other asaistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parls | and .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

Linited States on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts tand if

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 aboul rompensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”" complete Schedule J . . . . . . . o . . . e e a e

Did the organization have a iax-exempt bond issue with an outstanding prmclpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” anawer lfnes
Db through 24d and complate Schedute K If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pﬂﬂﬂd e:xc:aptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . Woe - e e e e
Did the organization act as an “on behalf of” issuer for bonds nutatanding at any tlrne during the year?
Section 501(c)(3} and 501(c){(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complote Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit trangaction with a dasqualiﬂed person !n a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
9G0-EZ? If "Yos, " complete Schedute L, Part! . . . . . . . . . e e e e e e e e
Was a loan to or by a cument or former officer, director, trustee, key amployer:. highly campensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complate Schedule L, Part if
Did the organization provide a grant or other assistance to an officer, director, trustas, key employes,
substantial contributor, or a grant selection committee member, or to 2 person related to such an individual?
if “Yes,” complete Schedule L, Part it . . . . . . e ;

Was the organization a party to a business transaction with one of the followmg parties (see Schedule I
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? if “Yes,” compiate Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule (., Part iV . . . . e e e e e s .
An antity of which a cutent or formc:r fo“ icoer, dirELtor trustes, or key employee of thF- orgﬂnl?atmn {or a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L.,
Parttv . . . . . .

Did the organization mcmive rmaore than $25 000 in non- cash contnbutlons? if *Yes,” c‘omp!@te Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaimad
gonservation contributions? If “Yes,” complete Schedule M . . . . .

Did the organization liquidate, terminate, or dissolve and Gaase operatlcns’? If ”Yes. " comp!ete Srhadule N
Patf. . . . . . . .
Did the organization sall, exchange, dnspose of, Ortransfer mare than ?5% of its ret assets7if "Yes, " complete
Schedule N, Partll . . . . .o

Did the arganization own 100% of an entrty disregarded as separatﬁ: from the orgamzatmn under Hegulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | | .

Was the organization refated to any tax-exempt or taxable entity? /f “Yes,"” complete St:*hedu!e ﬁ' Part$ H
MmN amdViine? . . . . . . . .
Iz any refated organization a contmlled entrty within the mmamnq of sectiun .:r'l 2(b)(13)? If "Ves, " compfeie
Schedule R, Part V, fine 2, .

Section 501(c)(3) organizations. Did 1he organizatmn make any trane.fers to an exempt norn- charrtab!e rmlated
organization? If “Yes,” complete Schedule B, Part V, fine 2. . . . . S .

Did the organization conduet more than 5% of ity activities through an entlty that is not a rolated nrganization
and that i= treated as a parinorship for federal income tax purposes? If "Yes,” complete Schadule R,
Pat Vf . . . . .

Did the organization camplete Schedula 0 and pmvida axplanatmns in Schedule O for Part Vl lines 11 and
197 Mote. Al Form 990 filers are required to complete Schedule O. . . e

Yea

@L{}‘,{u

No

i

i

LT LC —

E‘;\‘Em’*“u

27

3

32

33
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Form 00 (2008)
2RI Statemenis Regarding Other IS Filings and Tax Compliance

1a

b

3a

1 d

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
.8, Information Retums. Enter -0- if not applicable . . . .-

b R

Enter the number of Forma W-2G included in line 1a. Erer -0- if not applicable . .

Did the organization comply with backup withhatding rutes for reportable payments 10 vendors and reportable b - |- 3

1c

gaming {gambling) winnings to ptize winners? | . |

Frter the number of employees reported on Form W-3, Transmittal of Wage and Tax l - I ‘0*. S

Staterments, Rled for the catendar year ending with or within the year coverad by this ratum
if at foast one Is reported on line 2a, did the organization fitm afl required foctaral employment tax returns?

Note. If the sum of lines 1a and 2a is areater than 250, you may be required to e-fe thiv retum. (see

instructions)

Did the arganization have unralated business gross income of $1,000 or more during the year covered by %

Thig rEtMIT . . . = o« e o e e e s e e s e wowoewem s T
If “Yas,” has it fited a Form 990-T for this year? If “Na,” provide arn explanation in Schedule O . . . .

At any time during the calendar year, did the organization have an imerest in, or a signature or other authority
over, a financiat account in a foreign coundry (such as a pank account, securities accourt, ¢ other financlat

ACCOUNM)T . . . v a e e e e e e e omoe o eme o m o n i m T T 44 '
b If “Yes,” enter the name of the foreign GOUNITY: B o _.rrooooasannsssazsan vasemmresmnini [ S
See the instructions for exceptions and filing requirements for Form 1O F 90-22.1, Report of Fareign Bank |
and Financial Accourts. R .
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?. . 5a '
b [id any taxabie party notify the orgunization that it was or is a parly to a prohibited tax shelter transaction? | Sb
¢ If “Yes™ to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding
Prohibited Tax Shattar Transaction?, . . o - o = = « « & % o+ oo e = T oot ac ~
6a Doea the organization have annual gross receipts that are normally greater than $100,000, and did the Ga
organization solicit any contributions thai were not tax deduetble? © . . - . o - - - - - - e
b If “Yes,” did the organization inchide with every solicitalion an expres3 gtaternent that such contributions or
giftswerenottnxdeduutibla‘?_-......,.....,-.,.-u....u.,ﬁb
7 Organizations that may receive deductible contributions under section 170(c). A B
a Did tho organization recelve a payment in excess of $75 made partly as a contribution and partly for guods | |
and services provided to the payor? . . . . . - . - . o e s m om0 T T T Ta
b If "Yes,” did the organization notify the donor of the value. of the gaods or services provided? . . .. b —
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which &t was
roquired to file Form B2B2? . . . . .+ - - - - o e woeomososotom s Tmgpt T 7e —
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear . . - « « « - |7 ) o
¢ Did the organization, during the year, receive any funds, directly or indiractly, to pay promiums on a porsonal |-
DONGMlt COMEAOT? » - « = = o« & o m o exosxosowosonosomoro st l 7e —
f DId the arganization, during the year, pay premiums, directly or indiractly, on a parsonal benefit contract? 1.7t
gy For alf contributions of qualified intellectual property, did the organization file Form BBEY as required? . | 79 L. Lo
h For contributions of cars, boats, alplanes, and other vehicies, did the organization file a Form 1098-C as
required?.,_.,............,.,.,...,u....-._71"."

8 Sponsoring organizations maintaining donor advised funds and section 509(a)@3} aupporting |
organizations. Did the supporting organization, or a donor acvised fund maintsined by a sponsoring |
organization, have excess business holdinga at any time during the yoar?. . - - . = on o onot ot 8

g Sponsoring organizations maintalning donor advised funds. AT

a Did the organization make any taxable distributions undar section P

b Did the organization make a distribution to a donor, danor advisor, or refated person?. . . . . . - %) —
10 Section 501{cH7) organizations. Enter: ol

a Initiation fees and capital contributions included on Part Vil ine 12 . - . . . - 103

b Gross receipts, Included on Form 980, Part Vill, line 12, for public use of club facliities 10b
11 Section 501{c}(12) organizations. Entor. 1

a Gross income from members or shareholders . . .« o o oo 0 o 0 " a

b Gross income from othet sources (Du not net amounts due or paid to other 3ources against b |

¢ amounts due or received from therm) « « « « - - = = o= owowoo- mot A L et

129a Boction 4947(a){1) non-exempt phartable trusts. Is the arganization filing Form 990 In lieu of Form 1041?‘.)1_255 ..

by If “Yes,” anter the asnount of tac-axempt Intorest received of necrued during the year. 12bl WAL cof o L

: Form 990 (2000)

]



Farm 80 {2009)

Il Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7h below, and
for a “No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Pays G

Sechedule 0. See Instructions,

Section A. Govermning Body and Management

Yea | No
1a Fnter the number of voting members of the goveming body . . . . . . . . . ta 1d
b Enter the number of voting membera that are independent . . b id
2 Did any officer, dirgctor, trustes, or key employee have a family relatlnnthp ora buginess relationship with
any other officer, director, trustee, or key employee? . 2 il
3 Dld the organization defegate control over management duties mstomanly parformed by or under the dlrect
suparvision of officers, directors or trustees, or key employees to a management company or other person? . | 3
4 Did the arganization make any significant changes to its organizational documents since the prior Form 930 was filed? 4
§ Did the organization become aware during the year of 2 material diversion of the organization's assets? 5 _
6 Doea the organization have members or stockholders? | 6 ffh
Ta Does the organization have members, stockholders, or other persnns who may elect one or mure members
of the govemning body? . . _ . . 7a [ ‘
b Are any decigions of the governing body Subjﬂct tc: appruvai by members -atackhnlders or ather peman&? 7b sl
& Did the organization contemporansously document the meetings held or writien actions undertaken during
the year by the following: .
a The goveming body? . Ba |
b Each committee with authority lo act c)n behalf of tha guvermng body" 8h e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . . ., .| Oa e

Section B. Policies (This Section B requests information aboul policies not raquired by the Internal
Ravenue Code.)

Yon | Ne
10a Does the organization have local chapters, branches, or affiliates? 102 E
b If “Yes,” doea the organization have writien policias and procedures governing the actmties of such chapters
affiliates, and branches to ensure their oparations are consistent with those of the organizalion? | 10b
11 Has thae organization provided a copy of thia Form 990 to all members of its goveming body hefore filing the
foom? . . N A e
TA Describe in Schedula Q ‘khss: procass, if any, umd by the organlmtinn tn review tlwa Fon-n sqn o
12a Does the arganization have a written conflict of interest policy? If “No,” go ta line 13 . . . 12a B
b Are offlcers, directors or trustees, and key employees raquured to disclose annually intéresats that GDU|d Qi\fﬂ
vise to confiicta? . ) . . . 12b
¢ Doos the organization regularly and conmstem‘ly manitar and enfnrce cnmpllance with the pnl!cy? if "yes,"”
describe in Schadule © how this fs dons . . 12¢
13 Does the organization have a written whistleb!owcr polu::y" " S
14 Does the organization have a written document retention and destruction pollcy‘? .o . 14
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contempeoraneous substantiation of the deliberation and dagigion?
a The organization's CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organizatlon . . . e e . 15b
If “Yes™ to line 154 or 15b, descrihe the process in Schedule O (SEIB mblructmns)
16a Did the organization invest in, contribute assets to, or participate In A joint verture or gimilar arrangement
with a taxable entity during the year? . . . . . . . ..  16a T
b If “Yes,” has the organization adopted a written policy or procedura requirlng tha orgam?a’(ron to L.valud'l‘.ﬂ
its participation in joint venture arangements under applicable federal tax law, and taken steps to safegu‘:rd
the organization's exernpt status with respect to such arrangerments? . . L, - - - 16k

Section C. Disclosure

17
18

19

20

AL

list the states with which & copy of this Form 880 is required to be filed ® 25 i

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(¢)(3)s onty)

available for public inspection. Indicate how you muke these available. Check all that apply.
] Ownwebsite [l Another's website &7 Upon request

Describe in Schedute O whether (and i 50, how), the grganization makes its governing documents, confiict of interast

polley, and financial staternents available 1o the public.

State the name, lg}rl"'l?daical addrass, and tetephone numbaer of the person whn possesses the hooks and records of the

I McKnelly, 8629 Wo. yhill Road, Haleigh, NC 27613, (919)676-8365

organization: s Phil McKnelly, 8828 By oa N O L e e e st



Form 980 (2008} Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indeperdent Gontractors
Seotion A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees )
1a Completa thia table for all persons required to be llated. Ropart compensation for the calendar year ending with or within the
organization's tax year. Une Schedule J-2 if additionat space Is neortad.
w List all of the organization's current officers, directars, tustees (whether ingdividuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), {E), and () if no compensation was paid.
a List alf of the organization’s current key employees. Sea instructions for definition of “Key employee.”

= List the organtzation’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
wha received reportable compensation (Box 5§ of Form W-2 ancfor Box 7 of Form 1092-MISC) of more than $100,000 from the

organization anc any related organizations.
= List all of the argantzation’s farmer officers, key employees, and highest compensated employees wha recelved more than
%400,000 of reportable compensation from the organization and any related organizations.
w List all of the organization's former divectors or trusiees that received, in the capacity as a former director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persona in the following order: individuat trustees of directors; institutional trustess; officers; key employees; highest
compensated employees: and former such persons.
[] Check this box if the organization did not campensate any current officer, director, or trusiee.

1)) i) ) ()] L) (9]
MName and Title Average | Position (choak all that apply) Reportabie Heportable Eatimated
hows per {7 3 T compansntinn eompenaation amount of
wonlk al % % E _a:f-; g from from melatead athor
ZlEle|e i Fi e organizathoes Gmpenantion
g g F: . 7% Sy organtrion (W=2/1 D98 MISG) from tho
- E |8 (V-2 1095-MISC) uniseiteatlon
g :% 2 and related
|8 -] arganizations
i 8
z
Joea Efon
Pgseal T T “5.00 P B o 1] 0
RuthGoleman ] o
Viee President 1.00 i 0 0 0
PriscilinGelgls |
Secretary Treagurer 2.00 co b 0 o 0
GregBumts ]
Past President 1.00 T I 9 0 g
Phil McKnelly i
Executive Diractor 2000 | " 43,709 o 9
John Norbeck I B
Diractar R X T 0 ol o
Lewisledford
Director ) 200 ; ¢! 0 o
Courtiand Nelson ..
Birectar 1.00 e 0 0 fl
RogerKuhn =~ e
Director 1.00 - - 0 0 0
Doug Hofer R
Rivecior 100 cL | ol a
Dave Simon -
Pirector 1.00 e ol 0 Q




Farm 890 {2009)
IR Seciion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A {B) ) i) (3] 3]
Namo anet tile Avarage | Pozilion {check all that appiy) Reportable Reportabla Eatitnatod
hours por [T mr | W companaation campansation amount of
weak ﬁ.h ;z& % .? ;__'hE % froun from related athar
é g_ = i ‘_ﬁ o the arganizationn Lompansation
BLIE & 13 - argantzation (W-2/1082-MISG) from the
R ] ‘%‘ g (V-1 084-MISCY arganization
z = @ andl rafated
% % g arennizations
¥
b Total . . . . . e . e e 43,709 [ )
2 Total number of individuals (including but net limited to those listed above} who recaivad more than $100,000 in
reportable compensation from the organization ¥
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, of highest compensated )
employes on line 1a? If “Yes,” complete Scheduwle J for such Individual e e e o e e e o)
4 For any Individual listed on line 1a, ia the sum of reportable compansation and other cormpensation from
the organization and related organizations greater than $150,0007 If "Yes,” compleie Schedule J for such
ICIVITUAL . . . . e e e e e e e e e e e e e e e e e e e 4 i
5 Did any person listad on line 1a receive or accrue compensation from any unrefated organization for
sarvices rendered 1o the organization? If “Yes,” complete Schedule J for such person . i x . 5 o

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractora that received morg than $100,000 of

compensation from tha organization.

(B}

"}
MNaune and buainess addrass Deacription of services

<}
Companantion

None

2

Total number of independent cantractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization w0




Form 850 (2004)

fage 9

Part VIl Statement of Revenue

[

Total revenue

<

Unictoted
brin
TV

Rav(gzum

enmubdhad from lax

Uity seotions
512, 518, or 414

Contributions, gifts, grants

and oiher simdler amounis| - )

1a Fedaerated campalgns

b Membership dues . .-
¢ Fundralsing events . . . .
d Related organizations . . .
& CGovernment grants {contbutions).
§

Alt other cattributions, gifts, grants,
and similar amounts not Inchuted above

=i ~]

Total. Add lines ta-if

1z

16

85,600,

1

1d

e

f

10,000}

Noncash contributions incloded in fnas 1a-1f $

.

EER LR B

a3,600] -

Program Service Pevenu

Annual (‘.‘onferenca

L -

g ‘Total. Add lines Za-2f

# All other program service revenue .

Qusinaas Codn

2,000

2,600

2,

A,

.

>

“

a,729 .

Gther Revenue

other similar amounts) . .

O i

-

3 Investment income {including dividends, interest, and

~

Income from investment of tax-exempt bond pmcems »>
Lot

-

1,317

137

Royalties . . . . . . . .
{) Feal

n E—

Gross Rents

Leas: rental axponses
Hemtal income or (oss)

Met rental incomea or (085} . .

-

E‘.l ﬂ.ﬂﬂ‘g’

) Securition

{EII} Other

Grous amonnt from saks of
assets other than nventory

b Less: ¢ost or other basis

and soles expanses

Galn or (loss) . .
Mot gain or (loss) . .

Gross  Income  from
events {not including §

af

Seo Part IV, line 18 ,
Lean: direut oxpenses .

oo

Sep Part WV, line 19 . . . . .
Lase: direct expenses o .

[+ -3

102 Gross sales of  inventory,
returns and allowances . . .

h Logs: cogt of goods sold |

of contributions reported on line 1::)

fundralsing

&
h

Groas Income from gaming aclivities.

a
b

less

|
b

Met income or {loss) fram flmdralslng avents |

Net income or (lose) from gaming activitios . .

>

——————_—— R

¢ Natingome or (logg) from gales of :rwentory . -

»

Mizcallancous Rovinuo

Busnese Codo

MI ilaneuu::-

d Al gther revanue .

s Totat, Acd lines 11a-1 1d
12 Total revenuc. Boo mstm::hons

900099

156

168

A —— P

Y

29,795

e

1317

Farm BB0 (2000)



Form 980 (2009)

m— Statement_of Functional Expenses
Section 501(2)(3) and 501{c}(4) organizations must complete all columns.

Pag 10

All other organizations must complete column (A} but are not raquired to complete columns {B), (C), and (D).

A {C) D
Do not include anrounts reported on lines Gh, Total éx;unsos Program arvico Management and Funcgm)usmg
_7h, 8b, 8b, and 10b of Part VIll, GADSNSEE - SEnera) expansy oxpenaes

1

2

10
L]

L oo o oo

i2
13
14
15
16
17
18

19
20
21
22
23

24

o

ol I « 3

25

Girants and other assistance to governments and
arganizations in the 1.5, See Part IV, line 21
Grants and other agsistance o individuals in
the: U1.5. See Part IV, line 22 .
Grants andt other assistance to governmants,
organizations, and ingdividuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of cument officers, chractors
trustess, and key emplayses . . . .
Cormpensation not included above, to disqualifled
parsons (a5 defined under saction 4958((1) and
peraons described in section 4058(c)(3)(B)

Ciher salarles and wages . . . ., .
Pansion plan conttibutions (include section fI!:H (k}
and section 403(b) employer conttibutions) .

Other employas benefits

Payroll taxes .

Faps for services {non- employeas)
Management . _ . . . . . . .« .
Lagal |

Accounting .

Labbying .
Professionat fundmusmg Services. See Part N, lma 17
Investment managentent fees |

Other | .

Advertising and promotton

Office expenses

Information technalogy .

Royalties

Qccupancy .

Travel ..

Payments of travel or entertammnnt expenseq
for any federal, state, or locat public officials
Conferences, conventions, and meetings .
Interast . ce e
Payments to aﬂ‘illates e e e e s
Depreciation, depletion, and amortlzatlon
Insyrance

Other expenses. ltlemize expenses not
covered above. (Expenses groupad together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Contract - Administration

“ﬂ?ﬁ?ﬂ'!?.’!‘?.‘?!‘?‘:.......,,

AII other axpmn%s .............................
Total functional expenses. Add lines 1 through 24f

7,098

1098

3,000

3,000

4,000

4,000

20,809

15,606

5,203

3,546

3,546

1,079

1,079

56,709

42,532

14,477

18,044

8,044

asil

481

136

136

115,802

90,726

25,076

28

Juint costs. Check here » [ 1"l following
SOF 98-2, Complete this lina only if the
grganization reportad in coiumn (B) joint costs
from a combined educationat campaign and




Page 11

Form 990 (2009)
Balance Sheet
Beginnlfg of year End {gf)year
1 Gushw—nun—mtan:mt boaring . . . e e e 4161 1 475
2  Savings and temporary cash mvastmems . 137 2 . 129,156
3 Pledges and grants receivable, net . . . . 31
4 Accounts receivable,net . . . . . . e e e e e 4
5 Racalvables from current and former ofﬁr;ers direc:mrs frustows, key |7 AR
employees, and highest compensated employees. Complete Partthof - B |
ScheduleL . . . 5
6 Rocoivables from other dlsqualmed parsuna (as def ned under sectiun , S|
4958(f(1) and persons described in section 4958(0}(’3)(!3) Gﬂmplete AR |
PartofSchedule L. . . . . - . . . . . . . 6 -
Al 7 MNotes and loans recelvable, net . . . . . i 7
.% 8 Inventories for sale oruse . . . s e e e _ 8
9 Prepaid expenses and deferred charge" e e e e . L. ; 9.
10a lLand, buildings, and equipment: cost or [ 102 ,,' " —
other basis. Complete Part VI of Schedule D : |
b Less: accumulated depreciation . , . . 100 10c
11 investments—publicly traced securitles . . . . . . . 1
12 Investments—other securities, See Part IV, ina 11 . . . . | g2
13 Inveshments—programe-related. See Part ', line 11 . . . . . 13 10,000
14  Imangible assets | . | 14
15  Other assets. See Part IV, ling 1" A 15
_ 116 TMMQ"M&M’ s 155,535 16 139,531
17  Accounts payable and accrued expenses . . . . . . 17
18 Gmntspayable . . . . . . . . . . 4 e - e e e 18
19  Deferred ravenue . . . .. - . 19
20 Tax-swompt bond labiiies . . . - 20
é 21 Escrow or custodial account liablity. Complete Part IV of Schedule D 21
= 22 Payables to curent and former oflicers, directors, trustees, kay |
g employees, highest compensated employees, and disquahf‘ed 1
persons. Gomplete Part Il of Sehedule L . . . . pr's
23  Secured mortgages and notes payable to unmlated thll’d pames .. 23
24  Unsweured notes and loans payable to unrelated third partiea » 24
a5  Other liabifities. Complete Part X of Schedule D . . . . 25
26  Totol llabitities. Add lines 17 through 28 . . . . - . - 0
Organizations that follow SFAS 117, check here r- D and 1
§ complete linea 27 through 29, and lines 2% and 34 S
é 27 Uprestricted net assets | e e e e e 1)
m| 28 Tempararly restrictad net assv't“ o e s 28
Bl 26 Permanently restricted net assets . O 29 -
@ Organizations that do not follow SFAS 117, check here » L] o
5 and compiet: lines 30 through 34 , :
g 30  Capitai stock or trust principal, or current funds . . . R g 30 g
2191  Paid-in or capital surplus, or land, building, or equipment und . N
% 32  Retained eamings, endowment, accumulated Income, or other funds | 155,530 32 139,581
2!gg Total not assets or fund balances . . . A 166,536 33 139,531
a4 Total Uabilites and net asseta/fund balances . . .. . 1585, a4 130,531
— ram 980 (2009)




Form 200 (2009
Part Xi Financial Statements and Reporting

GD’&J

3a

b

Poge 12

Accounting method used to prepare the Forrs 990: B Gash £ Acerual 11 Other o,
if the arganization changed its methed of accounting from a prior year or checkad “Other,” explain in
Schedute O,

Were the organization's financial staterments compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a commiitiee that assumas responglbility for o\mrslght nf
the audit, review, or compilation of Its financial staterents and selection of an independent accountant? |

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

If “Yas™ to line 2a or 2h, check a box below to indicate whether the financial statements for the yaar were
issued on a consolidated basis, separate basis, or both:

[l separate basis ] Consolidated basis [ Baoth consalidated and separate basls
As a reauit of a federal award, was the organization required to undergo an audit or audits as get forth In
the Single Audit Act and OMB Ciraular A-1332 . © . .o

I “Yes,” did the organtzation underge the reguired audit or audlts? If the orgamzatlon t;hd ncut undargn the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yon

Mo

23

2b

i)

3a

3b

rarm 880 (po09)



SCHEDULE C Political Campaign and Lobbying Activities = —————-

(Form %) or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527

 Complate if the organization is described below.

Neparrnit of tho ‘Treasur
lrll!)jmul Havenua Soivico Y > Attach to Form 990 or Form 990-EZ. » S¢o peparate instructions.

If the organization answered “Yes,” ta Farm 990, Part IV, line 3, or Form $90-E2, Part V1, line 46 (Politicat Campaign Activities), then
s Section 801(c)(3) organizations: Gomplate Parts A and 8. Do not complate Part I-C.
+ Saction 601{c) (other than section 501{s)(3)) erganizations: Complete Parts 1-A and ¢ below. Do not complate Pare [-B.
» Scction 527 orgenizations: Gomplata Part 1-A only.
if the orgonizetion amwered “Yos,” to Forr 990, Part IV, line 4, or Form $90-EZ, Part VI, Une 47 (Lobbying Activilien), then
& Section 501{c)(3) organizations that have filad Form 5768 (election under section 501(h): Complete Part tl-A. Do not complete Part I1-8.
* Section 8013 organizations that have NOT filed Form 5768 (electlan under seetion 504(hi): Complete Part I1-8. {0 nat complete Part 11-A.
#f the orgonization anawered “Yos,” 1o Form 930, Part IV, Ime 5 (Proxy Tax}, then
& Section 500(c)(#), (5), or (8) organizatlons: Complate Part .
Name of grganization Emyroyer identification number
National Association of State Park Directors B OB36A36
ENINY  Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV.

2 Political expenditures . . . . . L . L . . o 0 . 0 0 e e e e . . 0

3 Vaoluntesr hours . _ . . . . . . . . e e e s e e e e e e s s s S S

T RNzl Complete if the organizalion is exempt under section 501(¢)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . » .

2 Enter the amount of any excise tax incurmed by organization managers undar seotion 4955 |, $_____,"-_m,_ ______ s
Yeu No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . L5 _
4a Was a comection made? s oo D ves Hwe
b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), excapt section 301{c)(3).

1 Enter the amount directly expended by the filing organization far section 927 exempt function

O T .0
2 Enter the amount of tha filing organization’s funds contributed to other organizations for seGtion

527 exempt function activities . . . . . . . . L . . . . e e e e e e e B ® e D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . e e e e e e e e e e e e e e [ e O
4 Did the filing organization file Form 1120-POL for this year? . . . . o .. Eves L] o

§  Enter the names, addresses and employer identification nurber (EIN) of all seclion 527 political orgapizations to which paymenta
were made. For each organization iisted, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate palitical organization, such as a separate sagregated
fund or a politicat action committee (PAC). If additional space is needed, provide infarmation in Part IV,

(o) Name {b} Addrass {c) EIM (&) Amount paid from | {8) Amount of political
filfegy organization’s aentributions recaived and
Tungla. It none, enter U= promplly and directly

dolivarod to 8 Goparate
political organization, If
rione, enter -0«

L A e ——— e e T e e e |

For Privacy Act and Paperwork Reduction Act Netics, seo the Inatructions for Form 400 or 880-EZ. Cot. Nu, 500845 Schedube G {Form 99¢ or 990-E2) 2008



Scheguter & (Form 980 ar 990-EZ) 2009 Page 2

Complete If the vrganization is exempt under section 501(c)(3) and filed Form 5768 (etection
under section 501(h)).

A Chack » L1if the fliing organization belongs to an affiliated group.

B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fifing (B} Affiliated
_ {The term tpxpenditures” means amounts paid ar incurred.) arganization's totals qroup totals
1a Total lobbying expenditures to influance public opinion (grass roota Iobbying)
b Total lobbying expanditures to influence a legislative body (direct labbying) .
¢ Total lobbying expenditures (add lines 12 and b} . . . .
¢ Other exempt purpose expenditures | | v e e e w e
e Total exempt purpose expenditures {(add lincs 1c and 1cl) .- .- eevrmmemr s s
f Lobbylng nontaxable amount. Enter the amount from the following table 0y} both
columns.
If the amount on line Te, column (a) or (1) ia: | The lobbying nontaxable amount ix:
Not over 500,000 20% of the amount on line e
Over $500,000 but not over 1,000,000 F00.000 plus 15% of the exeess over $500,000.
| _Over $1,000,000 but net over 51,500,000 $1T..> ong plus 10% of the excoss over $1,000,000,
| Quer $1.500,000 but not over $17,000,000 | e excess over $1,500,000.
Over $17.000,000 'ﬁ'l 000,000,
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If Zoro or less, enter -0-
i Subtract line 1f from line to. If zero or less, enter -G- |
j If there is an amount other than zero on aither line Th or line 1| did the ﬂrganlzatlurl fite Form 4720 mpcxrtlnq

soction 4011 tax for this year? . . . . . . . 4 . e e e e e e e o e e aa L] Yes [] No

4-Year Averaging Perlod Under Section 501(h)
{Some organizaiions that made a section 501(h) ¢lection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiacal yoar {=1) 2006 (b} 2007 (o) 2008 {d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{1509 of line 2a, column (&)

& Total lobbying expenditures

d Gragsroots nontaxable amount

€& Grassroots ceiling amount
{(150% of line 2d, column &)

f Grassroots lobbying expenditures

Suhedute € (Form 990 or 990-E4) 2000



SCGHEDULE O [ oMb no. 1545-0047
(Form 990) Supplemental Information to Form 390 2@09

Gompleta to provide informaticn for responses to specific questions on
Form 880 or to provide any additional information. Open to Publia:
Inspectian b

Ooportmant of the Treasury » Attach to Form
o Fo a0,
Employer Kisntificotion rarmber

tnterniat Revanue Senvdce
Natioral Azsociation of State Park Directors 86 ! 0896436

Neme of the organization

specitied, to recelve dues from members and donations, and to receive, manage, take and hold real and personal

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Cat. No. 51056K Schedule O (Form 990Q) 2009






Schedule C (Form 980 or 990-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section $01(h))-

(a) (b}

Yea | No Amount

1 During the year, did the filing organization attempt to influence foreign, nattonal, state or local
legislation, including any attempt to influence public opinion on a Ingistative matier or
referendurm, through the use of:

VOIUNERErs?T . . . . . . . . . e e e e e e e e e e s e a
Paild staff or management {include compensation in expenses reporled on lines 1¢ through 187
Media advertigerments? . , . . . . . . . . . o -

Mailings to members, legistators, or the public? . . . . . .

Publications, or published or breadcast statemants?

Grants to other organizatlons for lobbying purpeses? . . . . . . . - . . -
Direct contact with legistators, their staffs, government officials, ar a legislative bocly?
Rallies, demonstrations, serminars, conventions, speeches, lechires, or any simitar means?
Other activities? If “Yas,” describo in Part IV

Total. Add lines 1¢ through 1i e e e e e e e e e e e e e e
Dict the activities in ling 1 cause the organization to be not described in section S01(c)(3)?
If “Yes,” anter the amount of any tax incurred under section 4812

If “Yes." enter the amount of any tax incurrad by arganization managers under section 4@12 . R
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

gy Complete if the organization Is exernpt under section 501(c){4), section S0HCH5), or section
501 {c:)(6)-

[
oo TR TSR D0 OQn o

Yea | No
s

1 Were substantially alt (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . !
Complete if the organization is exempt under section 501(c)(4), seciion 501(c)(5), or section
501(c){6} H BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part Il§-A, line 3 is answered

ez,

ho 1

¢ a . » [ ]

W

1 Dues, assessments and similar amounts from members . . . . . . . . . . - - - - 1 -
2 Saction 162(g) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenseos for which the section 527(f) tax was paid).
a Cumentyesr . | . . L L L L L . . e e e e e e 24
b Carryovarfromiastyear . . . . . . . . . . . |2
B TOWE . L . . e e e e e e e e e e e e e e e e e e 2 E—
3 Aggragate amount reported in section $033{e)(1){(A} notices of nondeductible section 162(e) dues | 3
4 If notices were sent and the amount on ling 2c exceads the amount on fine 3, what portion of the
axcoss does the organization agree ta carryover to the reasonable estimate of nondeductible lobbying
and political expendifure next year? . . . . . . . . - o . v e s e s e 4
5  Taxable amount of jobbying and political expenditures (see instructions) . . . . . . . . . 5

Part IV Supplemental Information u
Complete this part to provide the descriptions required for Part -A, line 1: Part -2, tine 4; Part I-C, line &; and Part {l-8, line 11
Also, complete this part for any additional information.

Schodule G (Form 990 or 330-C7) 2609



Seadule G (Form 980 or 990-E7) 2000 o
BT supplemental information (continued) o

- J— - ™ AR ————
» ——————— -

Schadule G (Form 990 or $50-EZ) 2009
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Arizona Exempt Organization Annual information Return

2009

{Fm the c,al(,ruhl yaar EOO&J or fiscal yasr b@gmmnq 41012009, . ! and ending 11@1. Ulﬂl " J_J

T GHECK ONE:

antml-_ Amwndnd l:[

CHECK OWE:
salandar yaar [:] Fiscal yaar E

Bugineys tel()[}honf' mnnl;m Marmi

W19-676-8365

Pignse Natrorml Association of State Park Dlr@rtors

Type [ sumber and steeat or PO Box

8829 Woodyhiil Road

Employer identification number {EN]

86-0896436

ar L
Print Clty or town, state and .I’II’ (ch{'

Haleigh NG 27613

- AZ tanszction privilene iag number

Check hox i
A Date Arzona operations began 11/01/1997
B Nature of Arizona aclivities Professional Organization

G Check faderal form fled; B8] 980 ] 990-E2 T Other (spacify)
Attach copy of federal return.

[7] This is a first veturn {1 Mame change ] Address change

Ratun filed under

3-mos. Fad G-maos. AZ - Fod

p2C L1 p2F [ 1

REVENUE USE ONLY. 00 NOT MARK 1N THIS AREA,

Sources 1 Gross sates of receipts from business solivies.......... 1 40
of 2 Less Cost of goods seld or of sperations - atfash itemized steloment ... i 10
Ineome 3 Goss peofit rom busingss aclivities - sulitract line 2 fromling 1. . 3 00
G INESh e oo e e e 4 1.317 00
B DILENE Lot e e s ] 10
B Rents ane rovalles o e e - v 8 oo
7 Gadnoor {logs) om safes of assets, excluding inventory lems. . 7 (0
B Dues, a5E55MENLS, B1G. fIOM MEIMBEE oo e 8 80,000 g
8 Dues, assessmanis, slo., from sliiiated organizations .. ..., e 91 3,800 00
10 Contibulions, gifts, grants, ale, raaived K 10,000 00
14 Other income - altach Bemized SN, 4,878 00
12 lotalingome - sefd foes 3 through 11 R ey Lo L H2 99,795 |
Administrative 13 Gompensation of officers, divectors, rustons, @le. . 1o
Expenses 14 Salaries and wages - otfer thar amounts included onling 2. e 100
T IHEIESE e SRS URRTOON 00
0 Tames SO PSR RSSTSTO {0
BT RO GRIENSE i i e e 1o
W Deprogiation - sltach sehediule
19 Miscellaneous sxpenses - aftach iemized statomen
20 Total expenses - add fnes D through 19,

Disbursements 21
from Gurreant 27
tneome for the 232
Crganizatinn's

Dues, assagsments, et o affilialed corporations

Contriletions, gitts, grants, afe, PRIE

Bengfit payments W o for mamhars or thelr depandems:

a, Death, sickness, hospitalization, disabiity, or pengton beneflls. o

Frampt B, Other banefts..o e .
PUPOSes 24 Dividends and other dishibutions to members, shareholders, o depositons......
25 Othar.....
A Totel - add fines
" Dishursements 27 Dugs, a%mamwm nt:. ty aiffiliated corporations .
from Principal 28 Contributions, gills, grands, abe,, i e T
for the 29 Benefil payments bo o fr mamisars or thelr dependems:
Qryanization’s a, Death, sickness, hospitalization, disability, or pension benefiis. o
Exampt B OLRET BIENEIES v e e s st et et
Purnosss A Dividends and othor disiributions to membesrs, sharaholders, o depositors. . .
B ORI e e e e
) 32 okl - add lines 27 hrewgh 37
Othet 33 Othor dishursements not itemlzed almva allach sehedilt, v
scumulation 34 Acewmlation af Income in cusrent year - fine 12 minug the sum of fines 20, 26, 42,
of thcome 35 f\[ T ulalmn of income at berjmmnq of ymr ........ e e e e
36

""”F’enalty 37

Pmmlly fu_p_m@‘l.‘; f|l ing.or mg_g_l.npleto fmnq Sag umrm:fr‘ms ....................

00
0
00
a0
9,
piLd
‘ 00
........................ 3
............... e | 33
34 (16,007,
........................... 35 155,535
3 139,531
37




AZ Form 99 (2008)  Name; National Association of State Park Directors El; B6-0896436 __ Page2of2

Schedule A - Balance Shoet

e (-;]) -.__......6____......_ -
MOTE: Amounts used in ailached schedulis and i this colimn should e s of yoar amounts. Begiiming of year End (U f)‘_.fe'll'
Asgels
AL G S o e e o 155,538 o0 [ a1l 136,531 qy
AZa  Accounts rgceivable AZa 1.00 |
b Lags: abowance for doubtful accounts. e, (AR 00 _
& Ling A2 tass ing A2b. Enter difference i1 eelumn {b), .o | o0 [aze] (o0 |
Azg  Other notes and loans receivatils - attach schadifa.. | Ada 100
It Lass: sllowancs for doubliful acoaunts....o e Al oo N
¢ Line AJa tess line A3h. Enter difference i column (b) o0 ASe 00 |
Ad IWVEITONIIS oo e e 00 | A4 00 |
A5 Investments {securilties) - alfach schedule Qo | A5 00
Ab Investents (ofher) - attach sehedide. e ‘ 10 | AS i |
A7a  Land, buitdings, and acuipment; basis...... ... )
Bt Lawa acoumulated deprecietion - attech schedule | ATD a0
& Ling A7a less line A7D. Enter differance in Colmn (D)oo e a0 | AT: 0
AB Other agsels - describe ‘ i | A8 g
AD  Total assets - add lines A4 thiough A8 e 166,538 00 | A9 139,531 00
Linbilities
A0 Accounts payabe and Atered SXPERSES e, 40 | Al __g_[_}__:
ATt Morgages and other notes payable - atach schedide ... 00 | Atq 00
A2 Olher FahIHHes - dORETIRE ... s 00 {A12 100
A3 Total Kabilitios - addf Hnes A10 arough A2, 00 | A3 i)
Net Asseds
Atd Capital stock or sl pringinal.....coo i e e o) jAl4 I
ATE ek or CAPIal SUIDILS..c v e, 00 jAtS a0
A6 Retainad armings a8 200umulEs! COME.. oo 155,538 00 | A15 139,531 0p
AT Total net assets - add Jines ATA MPOUGN ATB...cocooover e 155,538 00 |Advi 139,531 00
AR Tota liabitities and net assets - add es A1S and ATT ..o e T es ead o [ars] 138,531 00 |

Certification Under penaltios of paruy, |dectare that | hove examingd this return, inciuding acsompanying schedules and statements, and to the best of my knowledge aod
betied, it is a troe, st and compela retum, made i good faith, for the taxable year stated pursiant o the income tax kaws of the Siate of Arkoos,

Please o y - 5
Sio Hote  —osird i | A1~ 1 |secretary Treasurer
gnniers Signatre of officer Date Tithe
Paid
Praparer's
Use Only Preparsr’s signatrs tIate Business telephone number
Firen's mame {ov prepargrs, il self-amgployad) Praparer's T

Finn's adeross Al codde

Mail to: Arlzona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

AR 0022 f08n



MNational Association of State Park Directors

86-0896436

AZ 99 Other Income Statement 1
1"2@5;;,"_:";QLigm Amiount
Miscellaneous 156
Conference and Training income 4722,
Total to Form 99, Page 1, Line 11 4 878

AZ 99 Mise. xpenses Stafoment 2
Description Amount
Accounting 4,000
Travel 5,203
Contract Administration 14,177
[nsurance 1,079
Bank Charges 481
Miscellancous 136
Total to Form 99, Page 1, Line 19 25,076

ALY

Other Expenses

Statement 3

Yesert

Crrants to states

Grants to individuals
Travel

Conferences

Contract - Administration
Contract - Publishing

Total to Form 99, Page 1, Line 20

Ammount
7,008
3,000

15,606
3546
42,532
18944

90,726






NATIONALASS D3/10/2012 7:32 AM

F Narne ang addoss of pringipal offieen:

Return of Orgamzatlon Exempt From Income Tax | OMB Mo, 1 iéﬂgﬂf...
Urder secto: ) oF 404 7(RITT) o e intarial e VEn s T Hae (O XCa Py BIaek Thng AV
Departmant of the Tres banafit trust or private foundat[qn\)y ) ‘
|m’am'a';"é’gvé’,m&eséﬁ,?fc‘,'” * The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For tho 2010 calandar yaer, of tax year baginming Jandending 10 /31/11
ook if applicable: |€ Mame of organizetion  NATIONAL ASSOCIATION OF STATE PARK 0 Employar idantification number
JKleass change DIRBCTORS
[I Mama changs Doing Busineas As B6-08B96436
""" . Mimber and streat {or P.O. box It mail is not dalivored to atraat address) Raamizuile E  Talophone number
{ I Initiai awlurn 919-6
g 8825 WOODYHILL ROAD -676-8365
. J Termiraled Clly o town, slate ar gountry, and ZIR + 4
‘ ] Arnended ralumn RALEIGH NG 27613 5 Grorss rucoipls 3 337,797
i
|

t Appllzation perding H(a} s this 8 group retum for alfibales? [; {2 [X; No

H(b) Are all affiliates ncludad? [! Yos ‘ [ No
N, altach 2 ist (see jnsiryctions)

| Tax-exompt stalus: | S01{E}S) [XI sotey (6 ) o ingentna) iu| 4947 ({1} or ]! 527

J Wabzite:  WWW.NAZSPD.ORG Hic) Group exemplion number &
K Formol rganizalion: IX; Corpration ll Trugt ]E Associalion J | Olhar I+ I L_Yoorof ormation: 1.9 98 | M Stote of teyal domisite: B4
O Summary
1 Bnefly describe the crganization’s mission or most significant activitles:
@ BB M L O
e
E ......................................................................................................................................
:"; 2 Chack this box E : Vit the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, limer 1) 3 ¢ 10
21 4 Number of independant voling mambears of tha governing body (Part Vi line 10y 4 10
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 22y 5 0
E 6 Total number of volunteers (estimate if necessary) 6
7a Tatal unrelated business revenue from Part VIIL column (C), line 12 Ta
b Met unrelated business taxabte income from Form 990-T, line 34 . o o i b 0
Frigr Year Gurrent Year
o | 8 Contributions and grants (Part VIl ine thy 53,600 370,322
Z1 9 Program servica revenise (Part VI, kne 2g) o 4,722 153,763
g 9 Frogram senvica revanbe (A VL e o)
& | 10 investmentincome (Part VIH, column (A), fines 3. 4, and 7d) 1,317 1,232
%1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, %6, 10¢, &ned 119) 156 2,480
12 Totad revenue — add lings 8 through 11 (musl eguat Part VI, column (A), line 12) 99 r 785 527 ¢ 7 97
13 Grants and similar amounts paid (Fart 1X, column (A), lines 3y 10,058 282,643
14 Benefits paid to or for members (PartiX, column (A), Uneed)
g 1§ Salarles, other compangation, employea benefits (Part X, column (A), ibes 5-10)
9 1 t6aProfessional fundraising fees (Part £X, column (A), line 11g)
8 b Total fundraising axpenses (Part IX, column (), ling 25) w o . i
@ | 17 Other expenses (Part tX, column (A}, lines t1a~11d, $1f=24y 105,704 217,989
18 Total expenses, Add lines 1317 {must equal Part 1X, column (&), tine 28y 115,802 500,632
|19 Revenue loss expenses. Subtract line 18 from lne 12 o ~-16,007 27,165
5 E Boginning of Citrrent Year End of Year
ﬁg 20 Totalassets (Parl X, thetey 139,531 166,696
23 21 Total liablities (Part X, Ine 26) 0 0
=2 22 Nelassets of fund balances, Sublract line 21 fom liNe 20 ...y oeiirimsmiioiiii i ssees 139,531 166,696

Signature Block

Under panaltios of perjury, t doclare that | have examined this retura, including accompanying schadules and stalements, and to the bast of my knowledge and belief, it is
frua, aoract, and nnmplme.p{mlarminn of praparer (athar than officer) is hased on all information of which praparer has any knowledge.

Sign

ig 4% D;% / /
Here ’ =~ “Sf.@r’/ Trad s /e
Type or print N&me and titie
Print/Type praparer's nama Praparor' |g ﬂturc L._/— Cate Chack ;m_mfif PTIN
Dot DREHRR 03/10/12| self-employed] POO543597

-aref Firm's name [ ] GOSPODAREK C.P.A. ) Firm's EIN ¥ 5 6 - 2 3 44 0 5 B
Use Only 4101 LAKE BOONE TRL STE 2 15
Fienv's address # RALETGH, NC 27607 Fhane no. 915-510-9399
May the IRS discuss this return with the praparer shown above? (8ee st OS] et ettt et raaas I i Yoz E } No

gﬂf\ Paparwork Raduction Act Notica, see the separate instructions. Farm 990 (2010
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Form 900 (2010) NATTIONAL ASSOCTATION OF STATE PARK B6-08986436 Pago 2
: Statement of Program Service Accomplishments
Check if Schedute O contains a response t¢ any question in this Part Il e %

T Briefly desoriba the organization's mission;
EE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Dict the organization cease conducting, or make significant changes in how I conducts, any program
SOIVICES Y | 1 ves [X| No
If *Yos," doscribe those changas on Schadule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services hy expenses. Saction
501(c)(3) and 501{c}(4) organizations and section 4847(a)X 1) trusts are raquired {0 raport the amount of grants and allocations to

others, the total expenses, and revanue, if any, for each program service reported,

4d Other program sarvices, (Describe in Schedule O.)
{Expanses $ 282,643 including grants of § 282,643 ) (Reverwe 3 )
4o Total program sorvice expenses 493,488
DAA Form 990 (2010}




NATIONALASS 02/10/3012 733 AM

h"'i”"‘Q’(j'"(‘?‘c}“(fmjﬂwwﬁvr'EONRNBMNF{'SJS'@'&‘I“ETNI'GEGWGFM“&}T" e, P . T 8w FRPUTITIN, 2 D i, S, o0 o W ‘l"ﬂtfeis
Checklist of Required Schedules
Yea | No
4 s the organization described in section 501(c){3) or 4947(a)X 1) (other than a private foundation)? H "Yes,"
complete Schedule A i X
= I the organization required to complete Scheduls B, Schedula of Contributors? (see insteustions) L 2 X
3 Did the organization engage in direct or iIndireet political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes." complete Schedule G, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule G, Partd) 4
B |g the organization a sestion 501{c)(4), 501(c)(5}, or 501{c){6) organization that recelves membership dugs,
assessments, or similar amounts as defined in Revenug Procedure 98-197 If "Yes," complete Schedula C,
P I e 5 | X
§  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
thea right to provide advice on {the distribution or vestment of amounts in such funds or accounts? If "Yes,”
completa Sehedula D, Partt 6 X
7  Did the organization receive or hold a conservalion easement, including easements to presarve open space,
the environimant, higtorte land arcas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, Mstoricat reasures, or other similar assats? if "Yes,”
complete Sehedule D, Pactlil 8 X
9 Dig the organization report an amount in Part X, line 21; sarve as a custodian for amounts not listed in Part
X; ar provide credit counsealing, debl managament, credit repair, or debt negotiation sarvices? 1f "Yes,"
complate Schedule D Partlv 9 X
10 Did the organization, direstly ar through a related organization, hold assets in term, permangnt, or quasi- |
endowments? If "Yos," complate Sehedule D. PartV
11 if the organization's answer to any of the following queslions s “Yes." then complete Schedule O, Parts VI,
Vil VIIE, EX, or X as applicable,
a  [Did the organization rapert an amount for land, buildings, and equipment in Parl X, line 107 If "Yes,”
complete Schedule D, PartVl ta| | X
Did the organization reporl an amaunt for investments—wother securities in Part X, ling 12 thatis 5% or mare
of its total assels reported in Part X, line 167 H "Yes," complete Schedule D, PactVIL 11k X
¢ Did the organization report an amount for investiments—program related In Part X, jing 13 that is 5% or more
of its total assets raported In Part X, ling 167 If "Yes," complete Schedule D, Part VI e X
d Ddd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 1f "Yes," complete Schedule D, Part X 11d =X
e Did tha arganlzation rapart an amount for othas iabltities in Part X, fine 257 If "Yes," complate Schedule O, Part X e X
f Dld the organization's separate or consolidated financial staternents for the lax year Include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Part X 11f X
12a Did the organlzation obtaln separate, independent audited financial staternents for the tax year? If "Yes," complete
Sehadule D, Parts XL XIL and KUl 12a X
b Was tha organlzation ingluyded in consolidatad, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Pang X1, XH, and Xl is opionad 12b X
13 |5 the organization a schaat desaribed in section T70(bN1(ANIN? If "Yes,” complete Schedwe & . 13 X
14a  Did the organtzation maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues ar expenses of more than $10,000 frorn grantmaking, fundralsing,
buginess, and program service activities oulside the United States? If "Yes,” complete Schedule F, Parts land IV 14h X
15  Did the organization report on FPart 1X, column (A), line 3, more than §5,300 of grants or assistance to any
arganization or antity looated outside the United States? IF"Yes," complete Schedule F, Parts land IV 15 X
16  Did the arganization report on Part 1X, cotumn {A), line 3, more than $5,000 of aggragate grants or agsistance
to individuals located outside the United States? i "Yes," complete Schedule F, Parts land 3V 0 186 X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If "Yaes," complete Schedule G, Part t (Seg Instragtions) . . 17 X
18  Did the organization report more than $75,000 total of fundraising evanl gross Income and contributions on
Part VI, fines 1o and 8a7 If "Yes," complete Schadule G, Partl e 18 X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ing 927
It"Yes," complete Sehedule G, Part It 19 X
wew  [Did the organization operate one or more hospitals? If "Yes,” complete Schedule W 20a X
b IF"Yas" 1o ling 20a, did the organization attach its audited financial statements to this raturn? Note. Some
Form 290 filers that operate one or more hospitals must attach audited inancial statements (seeinstrustions) 0 20k

DAA

Form 990 (2010}
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Page 4

Form 800 (2010 NATIONAL ASSOCIATION OF STATE PARK 86-0896436

Checklist of Required Schedules (continued)

A

Fhn

23

2da

25a

27

28

29
30

H

32

33

34

36

37

nn

DAA

Did the organization report more than $5,000 of grants and other assistance o governments and organizations

in the Uniled Slates on Part X, column (A), ling 17 If "Yes,” complete Schedule |, Parts langnt
Digt the organization repart mere than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), fine 27 If "Yes." complete Schedule |, Pans land il
Didt the organtzation answer “Yes" to Fart VI, Section A, line 3, 4, or 5 about compansaation of the

organization’s current and former officars, directors, trustess, key employees, and highest compensated

amploysas? If"Yes," complete Schedule J
Oid the arganization have a lax-exempt hond 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 1F “Yas." answar lings 24b

through 24d and compiate Schodule i, H*No,"goto line 25
Didd the organization invest any proceeds of tax-oxemp! bonds beyond a temparary pertod exception?
Did the organization maintain an escrow aceaunt other than a refunding escrow at any time during the year

to dafease any tax-exempt bonds?

Sectlon 501(c}(3) and 501{c){4) organizations. Did the organization engage in an axcess benafil trangaction

with & disqualified person during the year? if “Yes," complate Schedule L, Part1 ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualiftad parson In a prior

year, and that the transaction has not been raporled on any of the organization's prior Forms 990 or 990-EZ7

If*¥es." complete Schadulg L, Partl
Was a lean 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifizd person autatanding as of the end of ihe organization’s tax year? If “Yes," complate Schadule L, Part )|
Digl the: organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person ralatad to such an individual?
IF*¥es," complete Schedule L Part L
Was the arganization a party to a business transaction with one of the following parties (see Schedule |,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, dirsctor, trustee, or key employea? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Bart N
An entity of which a current or farmar offiger, director, trustee, or key employee (or a family member tharaof)

wag an officar, director, frustee, or direct or indiract owner? If "Yes," complete Schedule L, Part 1V

Did the organization receive contributions of art, historical reasures, or oither similar assets, or qualified

conservation confributions? If *Yes," complete Schedule M
Did the organization liquidate, terminate, or dissoive and cease operations? IF "Yes," complete Schedule N,

part [ ...................................................................................................................
Did the: arganization sell, exchange, dispose of, or trapsfar more than 25% of its net assets? If "Yas,"

complete Schedule N Partdl
Did the arganization own 100% of an entity disregarded as separate from the organization under Ragulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, 1],

IV, and V, line 1

Did the organization recalve any payment from or engage in any transaction with a

conteglled antity within the meaning of section S12(b)(13)7 If “Yes,” complete Schedule R,

Panvinez ves ] o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related arganization? If "Yes " complete Schedule R, Part V. ling 2
Did the organization conduct more than 5% of its activities through an entity that s not a refated organization

and that i5 reated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Part VI

Did the organizalion complate Schedule O and provide explanations In Schadule O for Part VI, linas 11 and
19?7 Note, All Form 990 filers are raquired to complete Schedule O

Yas | No

2 | X

23 X

24a o

24h

24c

24d

258

28a

28h

28¢

289

30

i

32

33

3d

R - - O - - S T - -

33

3G

37 X

38 | X

Form 990 (2010)
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STATE.RARK . 2A-NAQRAZA

02070 NADTONAL,. ASSQOCTATTON..C

I 0%, POV

Statements Regarding Other IRS Filings and Tax CompHance

it P
Pl

............ .

2

Sa

6a

Check if Schedule O contains a response to any guestion inthis Part V. ... il
Enter the number reported in Box 3 of Form 1096. Enter -0- if pot applicable 1a
Enlgr the number of Forms W-2G included in line 1a. Enter -0- If nat applleable th

Statemants, filec for the calendar year ending with or within the year coverad by this return 2a

Note. If the sum of lines 1a and 2a Is greater than 250, you may be requirgd 1o a-fite, (see instructions)
Did tha organization have unrelated business gross income of $1,000 or more during the years?
If “Yes," has it filed g Form 990-7 for this year? If "No,” provide an explanation in Schedblec
At any lime during the calendar year, did tha grganizalion 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 finangtal

See instructions for fiing requiramaents for Form TH F 90-22.1, Report of Forgign Bank and Financlal Accounts.
Was the organization a party to a prohibitad tax shelter transaction at any fime during the tax year?

If *Yog" to line 5o or 5k, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contttbutions that were not tax deduetible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts wara not tax deductible?

B X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providad to the payor?
IF*Yas," didd the organization natify the donor of the value of the goods or serviges pravided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
O O Ml B T e e e
d | 7a |
e
f
g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form t098-G7 7h
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsaring
arganization, have axgess business holdings at any time during the yese?
9  Sponsoring organizations maintaining donor advisad funds,
a Dict the organization make any taxable distributions under section 49667
b Did the crganization make a distibution to a donor, donor advisor, o related person?
10 Section 501(c)(7} organizations. Enter:
a  Initiation fees and capital contributions included on Part Vil ine12 10a
b Gross receipis, included on Form 990, Part VIIL, ling 12, for public use of club facllites 10b
11 Section 501{¢){12) organizations. Enter;
a  Gross income from members or shargholders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amaunts due or received from them.) b
12a  Section 4947(a)(1) non-exempt gharitable trusts, ls the organization filing Form 980 in lieu of Form 10442
b F"Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b I
13 Section 501(c)}(29) qualified nonprofit health insurance issuers,
a s the organization hoensed to issus qualified health plans in more than one state? 13a
Note, See the instructions for addittanal Information the organization must repart on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 142 X
b If"Yes " has it filed & Form 720 to report these payments? If "No,” provide an explapation in Sehedyle O ... ... .. ... .. ... .. 14h

DAA

Form 990 (2010



NATIONALASS 03/10/2012 7:33 AM

Forin 990 2010) NATIONAL ASSOCTIATION OF STATE PARK 86-0896436 Page 6
; . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Yas | No
1a  Entgr the number of voting members of the governing body at the end of the taxyear .~~~ 1a 10
B Enter the number of voting members included In ling 1a, above, whe arg independent 1ty 10
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, ditector, trustee, or key employee? 2
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6 Does the organization have members or stockholders?
7a  Does the organization havg members, stockholders, or other persons who may elect one or more membaers
of the governing body?

% Did the organization contemporaneously documant the meetings held or wiitten actions undertaken during
tha vaar by the following:

a Thegoveming hody? ga | X
b Each commitiee with authority to act an behalf of the governing body? b | X
g {5 there any officer, director, trustee, or key employee listed i Part VI, Section A, who cannot be reached at
Ihe organization's mailing addrass? tf “Yes, " orovide the names and addresses in Schedule & ... o o) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yoz [ No
10a  Does the organization have local chapters, branches, or affiiates? 10a b4
b1 *Yes," doas the organization bave written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensura thair aperations are consistent with those of the organization? ... ... ... ... .. 10b
Has the organtzation provided a copy of this Form 990 to alt members of its goveralng body before fiing the
form? i1a X
b Describe tn Schedule O the process, if any, used by the organization to reviaw this Foem 890 i
12a  Does the organization have a wrliten conflict of interest policy? If *No," go to line 13 . 12a X
b Are officers, directors or trusizes, and key employees reguired 1o disclose annually interests that could give
isatocanfliels? 126
¢ Does the organization regutarly and consistantly monitor and enforce somplisnce with the policy? If "Yes,"
dagcriba in Schadule O how this is done 12¢

13 Does the organization have a written whistieblower policy?
14 Does the organization have & writlen docurnent retention and destruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top management official 15a

b Otver ofcns or key cmployess of e organizaton | 1111111
H"Yes" to line 15a or 15b, desaribe the progess in Schedule O, (See instructions.)
162 Did the organization invest in, contribute assets to, o participate In a joint venture or similar arfangament
with a taxabte entity during the year? . ‘ 16a X
b ) "Yes," has the organization adoptad a written pollcy or procedura raquiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's sxermpt status with respet 10 SUCh AT aNGEMEII S T L ittt ittt ittt ittt et
Section C. Disclosure
17 List he states with which a copy of this Form 990 is required o be fled = AZ

18 Sgction 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available
for public in*‘pectlon. indérate how you rnake these avaltable. Check all that apply.

P

Describe in Schedule O whether (and if 50, how), the orgam;atmn makes s govarning documents, confiict of intorast policy,
and financtal statements available to the public.
20 State the namae, physical address, and telephone number of the person who possesses the books and records of the
organization: #  PHIL MCKENELLY 8829 WOODYMILL ROAD . . ...

RALEIGH NC 27613 919-676-8365
DAA Form 990 (2010
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: " Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestioninthis Part VI oo ]
on A, Dfficers, Directors, Trustees, Key Employeas, and Highest Compensated Employeos .
e Camplate this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

» List all of the organization's current officers, directars, trustass (whether individuals or organizations), regardless of amount of
compensation, Enter -0- In columns (D), (E), and (F) if no compensation was paid,

# List af) of the organization’s current key employees, if any. See instruclions for definition of “key employee.”

# List the organization's five current highest compensatad amployees (other than ar officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.,

» List all of the organization's former afficers, kay employees, and highast compensated employees who racelved more than

100,000 of reportable compensation from the arganization and any refated crganizations.

« List all of the organization’'s former directors or trustoas that received, in tha capacity as a former diractos or trustee of the
organization, more than 16,000 of reportabie compensation from the organization and any relatad organlzations,

Liat persons in the folfowing order; individuat trustees or directors; institutional rustees: officers; key employaes; highest

Check this box if naither tha arganization nor any related prganizations compensated any ourrant officer, director, or trustes,

{A) (B) {c (o (E) (F)
Name ang Tithe Avearage Paositiors {check all that apply) Rapurtable Roportablo Estimatod
heurs por el 5 [ o TS F TR sampanaation sompansation from ameunt of
wook ar_ﬂ_ o :é K r.‘f'E' g from ralatad othar
(deseribe FElE|E | e a{é % the organizedions gompensaton
haurs for gg—, #2521 % organizalion (W-2/1099-MISC) from the
ralated - a8 (WA 009-MISC) argankzatian
organizations E_ 0 ﬁ é and related
tin Schedule @ & organizatlons
) i g
a
1y PHIL MCEKNELLY
TCUTIVE DIRECTOR 20.00 | X 43,708 0 0
JOE ELTON
PRESIDENT 5.00 | X X 0 0 0
® RUTE COLEMAN
VICH PRESIDENT 1.00 | X X 0 0 0
@PRISCILLA GEIGLS
SECRETARY/TREASURER 2.00 | X X 0 0 0
® GREG BUTTS |
¥AST PRESIDENT 1L.00 | X X 0 0 0
© JOEN NORBECK
HIRECTOR 2.00 | X 0 8] 0
mLEWIS LEDFORD |
DIRECTOR 2.00 | X 0 0 0
(8) COURTLAND NELSON
DIRECTOR 1.00 |[X 0 0 0
n ROGER KUHN
DIRECTOR .00 | X 0 0 0
10y DOUGH PRCHAL
DIRECTOR 1.00 | X 0 0 0
(1 DAVE SIMON
DIRECTOR 1.00 |X 0 0 0
{12)
{13}
{414y
LR
(18}

DAA Form 990 (2010)
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Form 900 (2010) NATIONAL ASSOCIATION OF STATE PARK 86-0896436 Page 8
il ﬂ SncﬂgﬂwA. Officers, Directors, Trustess, Key Employees, and Highest Compansated Employaes (continued)
(A) {B) {€) (o) (E} (F)
Name and Title Avarpgo Pasition (check all that apply) Roporlably Roporlable Estimates
hours par oy E— E e g compensation campensation from 5 ol
week |2F 219 &(3F & from rolated ottor
ldeacribz %g a Q? w E,'F" % the arganizations CoMmponsation
hours for ac P01 3 ‘(ﬁa orenization (W-2N098-MIGC) fram tho
ratatad g% g & @3 (WM 099MISE) organizatlon
ofganizations | £ = ® .% and rotated
in Sehedule $ I3 o organizations
0) 3 8
m
=
an
(B
B
20y,
@90
22
@
@Y
B
@8
@)
b Sub-total ., » 43,709
¢ Totai from continuation sheets to Part VI, Section A . »
¢ Total{addlinestbandie) ... . ... ... ... .. ... ... > 43,709

2 Totad number of individuals (including but not limited to thoge ftsted above) wha received more than $100,000 in
reportable compensation from the organization = 0

3 Did the organization list any formaer afficer, director or frystee, key employaa, or highest compensatad
amployee on line 1a7? If "Yes," complete Schedule J for such individual

4 Forany individual listad on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 If "Yes," complete Schedulg J for sugh

individual

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

for setvices renderad Yo the organization? If "Yes,” complete Schedule J far such person

Secfion B, Independent Contractors

1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of
compansation from (he organization.

(A}
Nama and hisiness aduress

- I
Lascriplion of services

.
Compenzation

2 Total number of independent contractors (ingluding but not limited to those listed above) who
recaived more than §100,000 in compensation from tha arganization

DAA

Form 990 2010)
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'HE:.  Statement of Revenue
' () {8 {C) )
Total revenud Ruofatad or Unralatod Revenug
eRenplt husinass pxcludad fram fax
function FEVAnIUE undar ?am!ana

5k or 514

f

b=

Federaled campaigns 1a

Membarshlp dues 1b

84,00

Fundratsing events 1c

Related arganizations 1d

Governmanl grants (canbibutions) e

All gt contbutions, Qiits, granls,
and sirilar amounts aolincluded sbovo 1f

Moncash conlribulions ncluded in lines $a-11 §
Total. Add linas 1a=1f .. . . ... . . ...

H Contributions, gifts, gran!
Program Service Revenue and cther simi?'ar amgounh

2a

[0 - ¢ o 0 oo

ANNUAL CONFERENCE

148,516

5,247

153,763

Qther Revernue

6a

b Less: renlad exps,

Ta

Ba

¢ Mot income or {lozs) from fundraisin

Sa

10a

b Less: cost of goods sold t

1]

1,232

1,232

(il) Porsoral

Groas Rents

Rental ing. or (s}

Net rental income or{loss) . ... .. ... ...

[

Gross amoun from (I} Bocuritivs

{ii} Other

soles of ssels
olhes Whaninvenlory

Lers: cosl or other
bosis & sales expa.

Galn or (loss)

Netgainor{foss) .......... ... i itins

Gross income from funciaising events
(nolinciudiog$
of contributions reported an ling le),

See Part 1V, tina 18 a

gvents .. ..... »

Girvss income from gaming activities.
See Part 1Y, line 19 a

Less: direct oxponses b

Met income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

MNet income or (083) from sales of inventory .

Miscatlanaoua Revenus

Buan. Code

11a

2 oo &

12  Total revenue, See nstructions. ... .. ............ >

MISCELLANEQUS REVENUE

2,480

2.480

2,4808

527,787

156,243

1,232

DAA

Form 990 (201
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Form 990 (2010)  NATTONAL ASSOCIATION OF STATE PARK 86-0896436 Pacs 10
i - Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are nat required 1o completa columns (B), (C), and (D).
hot inciude amounts roported on linos b, Talal tgi\s;enscs Prugras:?)survlcu Managéﬁmm and Fun Pﬁiglng
Lty 8h, 9b, and 106 of Part VIIL, BXpANEes | 3 axpRnsos
1 Grants and other assistanca to govarments and
organizations in the U.S. See Part IV, fine 24 264,200 264,200
2 Grants and other assistance to individuats in
the U.S. See Pat IV, line22 18,443 18,443
3 Granls and other assistance to governments,
organizations, and individuafs outside the
UG SpaPartIV lines 158nd 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
rustees, and key employess
6 Compensation not included above, 1 disqualifisd
parsons (as defined under section 4958(( ) and
persons described in section 4958(c)(3)8)
T Other salarles and wages
8 Pengion plan contributions (include section 401(k)
and saction 403(h) employer contributions)
9 Other employee benefits =~
10 Payeolltaxes
11 Fees for services (non-employeaes ) o
a Managament
b oLegal
¢ Aggounting
@ Lobbying . ..
Professional fundraising services. Sea Part 1V, fing 17
Investment management fees
g Other
12 Adverfising and promotion
13 Office expenses
14 Information tachnology
15 Royalies . ...
16 Oceupaney ...,
7 Tvel 10,160 7,620 2,540
18 Paymaenls of travel or entertainment expenses
for any federal, state, of lecat pullic officials
19 Confergnces, conventions, and meetings 112,652 112,652
20 Interest
21 Payments to affilistes
22 Depreciation, depletion, and amortization
23 Insurance 1,079 1,079
24 Other expenses. tamize expenses not coverad
above (List miscatianeous expenses In line 241, If
line 24F amount exceeds 10% of ling 25, Loiumn
{A) amount, fist ling 24f expenses on Schedule O.) i
a . CONTRACT LABOR - ADMINIST 70,500 69,323 1,177
b ARX 18,944 18,944
¢  CONTINGENCY ... 2,251 2,251
d  PROGRAM SUPPORT 2,186 2,186
e . MISCELLANEOUS 120 120
£ Aother exponses 87 97
Total functional expenses. Add lines 1 through 24f 500,632 493,488 7,144 0
<o Joint costs. Check here B | | if following
S0P 98-2 (ASC 958-720), Complete this lina
only if the organization reported in column
(B joint casts from a combinad educational
campalgo and fundraising solicitation .
DAA Farm 990 (2010)
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Balance Sheet

{A) (8)
Beginning of year End of year
Cash—non-interest bearing 375 55,687
Savings and temporary cash Investments 129,156 110,989

Recolvables fram surrent and farmer officers, directors, trustess, key
employees, and highest compensated employees, Complate Part H of
Schedule L

L by |

6 Recelvables from other disqualified persons (as defined under seation
4958(f){1)), persons described in section 4953(c)(3)(B), and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructionsy &
® | 7 Notes and loans recaivable.net 7
& 8 Inventories forsaleoruse . 8
Tlo Prepaid expanses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basls. Complata Part Vi of Schedule D
b Less: accumulated depreciation 10L 10c
11 tovestments—publicly traded securities 11
12 Investments—other securlties. See Part IV, line1t 12
13 Investments—program-related, See Part IV, ne s 10,000] 13
14 Imtangible assots 14
16 Other assets. See Part V. line 11 18
16 Total assets. Ade linas 1 through 15 (must adqual Bna 34) . i, 139,531 18 166,696
17 Accounts payable and accrued expenses L
18 Grants payable e
19 Deferred vaveonue
20 Tax-eemptbond labilies
W21 Escrow or custodial account liability, Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
'-E amployees, highest compensated employees, and disqualified persons,
S| Complete Partllof Sohedule L.
23 Secured mortgages and notes payable to unrotated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other Habilities, Comphate Part X of Schedyled
26  Total llabilittes. Add lines 17 through 25 . L e e
u GCrganizations that follow SFAS 117, check hers M [] and complete
§ lings 27 through 29, and iines 33 and 34,
5|27 uesrictednetassets
M (28 Temporarly restrictad net assets
E 28  Permanently restricted net assets
u:_' Organizations that do not follow SFAS 117, check here W !Xi and
5 complete ines 30 through 34.
41|30 Capital stock o trust principal, or current funds 30
B 131 Pald-in or caphtal surplus, or land, building, or equipment fund k)
‘% 32 Retained earnings, endowment, accumdlated income, or other funds 139,531 32 166,696
|33 Toinetassels orfundbalances L 139,531 33 166,696
Z 134 Total labilllies anad nol e setsAne BalmemS et er et ans 139,531} 14 166,696

DAA

Form 990 (z01m
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Form 990 (2010) NATTONAL ASSOCIATION OF STATE PARK 86-0896436 Page 12
Reconciliation of Net Assets
Checl if Schedule O contains a response to any guestion in this Part X!

Total revenue (must equal Part VIt column (A, line 12) 1 527,797
< Total expenses (must equal Part IX, column (A) ine 26) 2 500,632
3 Revenue less expenses, Subtract ing 2 from lines 3 27,1658
4 Netassets or fund batances at beginning of year {must equal Part X, line 23, column Ay . 4 139,531
5 Other changes in net assets or fund balances (axplaln in Schedule O) 5

6 Netassets or fund balances at end of yaar, Combine lines 3, 4, and 5 (must equal Part X, line 33,
iR ) T ] 166,696
I:  Financial Statements and Reporting

Check if Schedule O containg a response to any guestion in this Part Xl

Accounting mathod used to prepare the Form 990 E | cash 1}{‘ Agcrual l i Other

-

¥ the organization changad its method of ascounting from a prior year or checkad "Other,” explain in
Schadula O.
2a Were the organization's financtal statgrments compiled or reviewed by an independent accountant?
b Were the organization’s finaneiat statements awdited by an independent accountert?
¢ If"Yes" to ling 2a or 2b, does the organization have a committee that assumes responaibllity for overgight
of the audit, reviaw, or compilation of its financial statements and selaction of an Independent accountant 2c
If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.
d If "Yes" to ine Za or 2b, check a2 box below lo indicate whather the financial statements for the yoor warg
issued on a separate hasls, consolidated basis, or both:

H Separate basis | f Congolidatad basis ‘] Both consolidated and separate basks
3a Asaresultof a ledaral award, was the organization reguirad to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-133% 3a X
b if"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits, ... . o oo b

Form 990 2010)

DAA
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SCHEDY ‘ Potiticatl- Cannpaignr-end-Lobbying-Activities i Vo 1B
(Form 990 or 990-EZ) 201 0
Eor Organizations Exempt From Income Tax Under section 501 (c) and section 527
W Completa if the organization is described below, B Attach to Form 950 or Form 990-E7,
rimpal of the Treasury ]
al Ruyonus Samvice * See separate instructions,

uw it arganization answerod “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 5071{c)(3) organizations: Complete Parts [-A and B, Do nol complete Part 1-C.

* Saction 501(c} (othar than saction 501(cX3)) organizations: Complete Pasts 1A and C below, D¢ not camplete Part 1-B.

# Section 527 organizations: Complete Part 1-A only.
If the arganization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 5071(c)3) organizations that have filed Form 5768 (elestion under section 501(h}): Complete Part [I-A. Do not complate Part 11-6.

* Seotion 501(cX3) organizations that have NOT filed Form 5768 (eleciion under seation 501{h)): Complete Part II-B. Do not complete Part I1-A,
If the arganization answered “Yas," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c){(4), (5). or {8) organizaticns: Complatg Part HI.

Namo of organization. NMATTONAL ASSOCIATION OF STATE PARK Employer ldentifization numbaer

DIRECTORS B6-0896434
Complete if the organization is exempt under section 501(¢) or is a section 527 organization.

1 F‘rowdn a description of the organization's direct and indirect puliticed campaign activities in Part 1V,
2 Polifleal eXpengUreS e e »5_
3 Voluntgor hours

S ot 4 :
1 Enter the amount of any excise tax incurred by the argatization under sectton 4855 s _ - —

b If "Yes," degeribe in Part |V,
‘ : _Complete if the organization is exempt under section 501(c), except section 501(c}3).

Enter the amount directly expended by the filing organization for seetion 527 exempt function

VIS 5 _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organtzations for section
527 exempt function activities v _ _ _
3 Total exempl function gxpenditures. Add lines 1 andg 2. Enter here and on Form 1120-POL,
N8 T mE o e
Did the fiting organization file Form 1420-POL for this year? | ives | [No
5 Enter the names, addresses and employer identiflcation number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also antar
the amount of polilical conteibutions received that were promptly and directly defivered to a separate pofitical organization, such
_ @ a separate segregated fund or a political action committee (PAC), If additional space ts neaded, pravide information in Part 1Y,
(a) Nama (b} Addross {€) EIN {d}y Amount pakd {rom {&) Amount of palitical
lting argamnization’s contibulivns racelved g
funds. If none, enter -0-. prampily and direclly
deflvarad 1o a separala
politicat arganization. Il
none, ender -0-.
{1}
@)
&3]
4
(8)
For Privacy Act and Paperwork Reduction Act Notice, $ee tha Instructions for Form 990 or 990-EZ, Schadute G {Form 980 or 990-EZ) 2010

PAA
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hadule G (Form 990 or 990-E2) 2010 NATIONAL ASSQCTATION OF STATE PARK B6-0896426 Pace 2
A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)}.
A Check » | | if the filing organization belongs to an affiliated group.
Check » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fillng (1) Affillate
(The term “expenditures” maans amounts paid or incurred.) organizatlon's totats group totala
1a Tatat lobbying expenditures to influence public opinion (grass roots lobbying)

§c

b Total lobbying expenditurgs to influence a legislative body (direct lobbylng) .
¢ Total lobbying expenditures (add ines 1laand tby
d Other exempl purpose expenditures L
& Total exempt purpose expanditures (add lines 1cand ¢y
f Lobbying nontaxable amount, Enter the amount from the following table in both
_Zolumns,
If the amount on ling 16, eolumn (a) or (b) is: The lobbying nogtaxablo amount is:
| Mot over $500,000 20% of the amount on ling 1.
Quer $600,000 but not ovar 1,000,000 $100,000 plus 15% of the oxcess ovor $500,000.
Sver 51,000,000 but not over $1,500,000 $175,000 plus 30% of the excess ovar §1,000,000.
Dwvar §1,500,000 but not over §17.000,000 5225000 plus 5% of the excoss over $1,500,000.
Cyer 517,000,000 31,000,800,

g Gragsroots pontaxable amount (enler 258% of line 1)
Subtract line 1g from line 1a, If zero or less, enter «0.
Subtract line 1f from fine 1c. f zero or less, enter 0-

If there 13 an amount ather than zero an either line 1h or line i, did the organization fle Farm 4720
reporting section 4911 taxfor this yeaw? ... .o |:| Yos f | No

=

e

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

Lobbying Expenditures During 4-Year Averaging Period

Catendar year {or Bscal year .
baginning in} {a) 2007 (b)Y 2008 {c) 2009 {eh) 2010 {e) Total

Za Lobbying nontaxable amount

b tobbying ceiling amount
(150% of line Za, golumn{e)

¢ Total lobbying expaenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2010

DAA
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ndy

’ Schﬂdu!a ¢ (Form 94 EFESETE AT T QAL RS SUCTAT TN O 5T
Complete if the organization is exempt under section 501{¢}(3) and has NOT filed Form 5763
{election under section 501(h)).

(a) (b}

Yes | No Amount

1 During the year, did the filing crganization attempt to influence forgign, national, state or local
lagiglation, including any attemnpt to influence public opirion on a legislative matter or
referendunmt, through the usa of:

Volunteers?

_— T2 . 9 a0 o

[
| LI

ing organization incurred a section 4312 tax, did it file Form 4720 for this vaar?
IHEA:  Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or section
501{c)(6).

Yes | No
1 Were substantiatty all {90% or more) dues raceivad nondeductible by members? 1 X
DHd the organization make only in-house lobbying expenditures of $2,000 0r less? 2 &

3 Did the organlzahon agree lo carryover lebbying and politicat expenditures from the prioryea? ..o e 3 X

H

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5) or section
501(c){6) if BOTH Part HI-A, lines 1 and 2 are answered “No” OR if Part lIl-A, line 3 is answered
“Yes.”
1 Duas, assesaments and similar amounts from membars
2 Section 162(e) nondeductible lobbylng and poiitical expenditures (do not include amounts of paolitieal
expenses for which the section 527(f) tax was paid),
a Current year

¢ Total

If natices were sent and the amount on line ¢ exceeds the amount an ling 3, what portion of the
axcass does the organization agres 1o carryover to the reasonable eatimate of nondeductible lobbying
and paltical expenditure next year?

Supplemental Informatlon
Comptet(, this part Lo provide the descriptions reguired for Part 1-A, ling 1; Part 1-8, tng 4; Part 1-C, fine 5; and Part H-B, line 1, Alsg,
complete this part for any additional infermation.

DAL Schedule G {Form 990 or 990-EZ) 2010




NATIOMALASS 03A10/2012 T:33 AM

SD dule G (Form 990 or 990-£7) 2010 NATTONAL ASSOCIATION OF STATE PARK B86-0896438 Pago 4
% Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Mo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to spesific guastions on 20 1 0
et of the Traasury Form 990 or 990-EZ or to provide any additional information.
al Revenye Seryice I Attach to Form 990 or 990-EZ.
(& of the organizaton. NATTONAL ASSOCIATION OF STATE PARK Employar Identifleation aumber
DIRECTORS 86-089643¢

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

STATE PARK SYSTEMS AND PEURTO RICO FOR A TOTAL OF 51 MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE COMPLETED FORM 990 IS NOT REVIEWD BY THE BOARD. THE DOCUMENT I8

THE ORGANIZATION'S CONSTIUTION I8 POSTED ON THE WEBSITE. OTHER DOCUMENTS
L ARE AVATLABLE UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or 990-EZ) (2010)

DAA



NATIONALASS NATIONAL ASSOCIATION OF STATE PARK 3/10/2012 7:33 AM
86-0896436 Federal Statements

FYE: 10/31/2011

Taxahle Interest on Investments

Lescription
Unrelated Exclusion Postal Acquired after us
Amount Business Code  Code  Code 6/30/75 Obs ($ or %)
BANK INTEREST
8 1,232 18

TOTAL 5 1,232
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Exempt Organization Peclaration and Signature for OME Mo, 15451870
Form 8453-E0 Electronic Filing

For calendar year 2011, or tax year bisghininig o 11 /0;[11,anﬁendlnﬂ ) 10 /31/12 201 1
For use with Forms 930, 390-EZ, 890-PF, 1120-POL, and 8585
Qapartmeni of the Treasury
inernil Hovere Sendce P See inptructions on back,

MAame of exaropl organlzution Employer itentifloation numbaor

NATIONAL ASSOCIATION QOF STATE FPARK
~DIRECTORS 86-0896436

“ Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return baing lad with Form 8453-E0 and enter the applicable ameunt, if any, fram the ratum. i you
check the hox on line 1a, 2a, 3a, 48, or Sa belew and the amounl on that ine of the return heing fled with this form was blank, then
loavy line b, 2b, 3b, 4b, or 5b, whichever 15 applicabla, Blank (do not enter -0-). 1 you antarad -0- on the return, then enter -0- on the
applicahle line below. Do not complete maore than one tine in Part |.

1a Form 990 check here W b Totat revenue, if any (Fomm 990, Part VIN, column (A}, line12) b 141,996
2a Form 990-EZ check hers D b Total revenuo, Ifahy (Form 980-EZ, ne®) 7B
3a Form 1120-POL chack here b Totaltax (Form 1120-POL w22y ~ 3h
48 Form 990-PF check hare W k Tax based on investment income (Foom 980-FF, Part VI, line 8y 4h
Sa Form 8868 check hare I:l b Balance due (Form 8868, Part |, line 3cor Pt line8c) ~ Bh

M Ccclaration of Officer

[ I:I t amithorize the U.5. Treasury and its dasignatad Financial Agent fo inltlate an Automated Cloaring Hoyse (AGH) atactroric funds
withdrawa! (direct debil) antry to tha financkal institution account indicated In the tax preparation softwara for payiment of the
organization’s federal taxes owad on this return, and the financial instiution 1o debit the enlry to this account. To revoke a payment,
| must contact the L).5, Treasury Financtal Agent at 1-888-353-4537 no Inter than 2 huainess days prior to (he payment (settlement)
date. | aleo authorize the financial institutions Invelved n the procossing of the dlocironic. payment of taxes to receive confidantial
information necessary to answar ingulrias and resolve issues refated to the payment.

El If & copy of thiz return is being filad with a state agency(les) regulaling charities as part of the IRS Fed/State program, { certify that |
axecited the clectionis disclosure consent contained within this return allowing disclosure by the IR3 of ihis Form 990/000-E2/390-
FF (as specifically identified in Part t above} to the selected state agency(irs).

Undar panalties of parjury, 1 declare that | am an officer of the above named organlzation and that | have examined a copy of the

organization's 2011 elpctroni; raturn and accompenying schadutes and statements, and to the best of my knowtadge and beliet, they are true,

comect, and camplate, | further declare that the amount in Part | abowe Is the amounl shown an the copy of the organization's electronte
return. | consent to allow my Intermediate senvice provider, transmifter, or electronie ratum ortginator (ERO) to send the organization’s raturn

1o the IRS and o receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the fransmission, (h) the reasan for any

delay in processing the raturn or rofund, and (e} the date of any refund.

Sign } ) J)i._‘“—n“v}f“ LIZ_CZ{ g I 3| «t.‘/, -4 Fwmevdior  wWhve 5 et

Here Signature of officor o ’ Pate Titke

/
L
- Declaration of Electronic Return Originator (EROQ) and Paid Preparer (2ee instructions)

1 dactare that | have reviewed the above organization's return and that the entriss on Form 8483-E0 are complete and correct 1o the best of
my knowiedge, 1) am only a cellector, | am pot respoensiite for reviewing the aturn and onty declare that this farw accurately reftects the data
on the return. The organization officer wift have signed this farm befara | submit the retum. | wilk give the officer a copy of alt forms and
information to be fled with the RS, and have followed ali other requiremants In Pub. 4163, Modernized e-Flle (MoF) Information for Autharized
IRS e-file Froviders for Busingss Returng, If 1 am also the Pald Proparer, under penaltiss of perjury | daclare that | hava examined the above
arganization's retrn and accompanying schedules and statemants, and 1o the best of my knowledge and befief, they ans trus, eorrett, and
complate. This Paid Preparer declaratton 1s b, on all information of which } hawve any knowledge.

ERO%E - Dater Eheck it £hack It ERO'a S5M or PTIN
ERQ's signaure ’ .7 03/12 /1 szﬂ? [:l l g?r,{:;!oyw POO543597
Uge  Fims name (or GOSFODAREK & DREHER, C.P.A., P.A. gy 56-2344058
Only  ess,maziess P 4101 LAKE BOONE TRL § RALEI NC 27607 eynare, 91.9-510-0399

Under penalties of perury, | declare that t hive examingd the above relur and scegapanying schedules And atatemanta, and 1o the best af my knowledge
and bolial, they are frue, correcl, and complate. Declitotion of prepasar 2 basadxh all nformmWT}Whlﬂh the preparar has any knowledga.

Paig | "Iine poearers MWWﬁM/P T A
03/2.2/13} soif-employed | pOOS4358T

Preparer [20UC, DRENER
Use Ol | Firris nime B GOSPO%_RE_K & DREHER, C.’P.A., P.A. Fimws Bt ¥ EGM
v Flim's nddtans  # 4101 m BOONE 'I’RI- S RALEI NC 27507 Ph_grLanD. 919"510“9399

Fum BAS3-EQ 01y

For Privacy Act and Paperwork Reduction Act Notlce, ses back of form,

D






NATIQNALASS OF 32017 505 P

rom 990

[ COMEY Mo, 16480047

2011

Return of Organization Exempt From Income Tax

Under section $01{(¢), 527, or 4847(2)(1) of the Internal Revenua Code (except black fung
Diopartmant of the ¥roasury benefit trust or privata fﬂuﬂdﬂﬂﬂl’l) . .
Inlernal fRavenue Service ® The organization may have to use a copy of this return io satisfy state reporting requirements,

»  For the 2011 calendar year, or tax year baginning 11 /0 1 / Ll ,and anding 10 /3 1/ 12

theck if applicabio: € Nama of organization NMATLONAL ASSOCIATION OF STATE PARK D Employer identification numbeor
1.} Addrass change DIRBCTORS
il Narne change Coing Businoss As i B 0-0896436
i..‘...:'. Number and straat (or 2.0, box If mall 1s not dolivared to streot addross) Room/suity &  Telaphone numbor
i' | il et 8829 WOODYHILL ROAD 919-676-8365

Tapminated Cily ar 1w, slale of country, ang ZIP + 4

I ______ l Amanded relufn RALEIGH MO 27613 & Gtogs recaipis g 141,996
- F Name and address of princtp) officer:

|| Application perding Higay |5 1his 3 graup ratum for affiliates? ] ........ ] Yag ]X! No

HIB)  Aro all affilistos Included? ] Yos [ l No

tf *Mo,* attach a st (g8 inslrections)

6 3 -+ (nmerl no.) ’ ‘ AQ47(a)( ) or

| Tax-axampl slolus: ‘X| aoite) {

J_ wobnio: 0 WWW, NASPD ORG

H{g)  Group exemption number e
I L yearotiomate:, 1998  [m sww of legal domicile; s

K Farm of oganization, ! [Assoclatinn I IOIhﬂrb'

Eummary

Signature Biock

1 Briefly describe the organization’s misslan or mest significant activitles:
% CBEE BOHE DL O
[+
E .......................................................................................................................................................
&4 T T T T T T T R
5| 2 Check this box & [ I if the arganization discontinued its operations or disposad of more than 25% of its net assats.
3 2 Number of voling members of the governing body (Part V) ling 1) 3|10
ﬂ 4 Number of independent voting members of the governing body (Part Vi line td) 4 10
:;.f 8 Total number of individuals employed in calendar year 2011 (Part V, bne2ey 5 0
E 8 Tolal number of voluntesrs (estimata If necessary) 6| 0
7a Total unrelated business revenue frem Part VI, column (C), linet2 Ta 0
b Met unrelated business taxable iIncome from Form 990-T, line 34 oo o Th 0
Prlor Year Curront Yoar
o | 8 Contributions and grants (Part VAll bne th) 370,322 128,480
2| 9 Program sorvice revenue (Part Vil line2g) 153,763 8,472
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and7d) 1 ’ 232 5 f 044
%1 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8c, 9c, 106, and 11e) 2,480 0
12 Total revenue — add lings 8 through 11 (must aqual Part VI, column (A), line 12) . 527 r 797 141 9 96
13 Granis and similar amounts paid (Part X, column (A), lines 1-3) 282,643 12 y 950
14 Benafits paid to or for members (Part IX, column (A), tinedy 0 0
v 15 Salantes, othar compansation, employea benafits (Parl IX, column (A), lines 510} 0 43,709
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e} 0 0
::-1 b Total fundraising expanses (Part 1X, solumn (D), ling 25) #
W 17 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24e) 217,989 87,850
18 Tolal expenses, Add lines 13-17 (must equat Part 1X, column (A), tine 25) 500,632 154,609
| 19 Revenue lgss expenses. Sublractling 18 from ling 12 27,165 -12,613
s Baglnnlng of Current Year End of Yeor
ﬁé 20 Total assets (Part X, line 16) ... 166,696 166,335
<3} 21 Total habilitles (Part X, lne 26) 0 0
=] 22 Net assets or fund balances. Sybtract line 21 from line 20 166,696 166,335

Undor penatties of porury, | doclare thal | have examingd this relurn, Ingluding accompanying schedules and statements, and to lhe best of my knowlodge and batiet, it is
true, corract, and somplete. Daclaration of preparer {ofher than officer) iz based on all information of which preparer has any knowledge,

|
Sign } Signatare of affisyr Dty
Here } PHIL MCENELLY EXECUTIVE DIREQTOR
Typa ar print nama and kla

Print'Type preparor'a nama Praparap s alum Lato Chark E : if | PTIN

DOE DRERER w T 03/12 /1] seibomployed | POOB4350Y
Freparer | oune name » GOSPODAREK & DREHER f C.P.A., LA Flim's EfN ¥ 56-2344058
Use Only 4101 LAKE BOONWE TRL STE 215

Firm's acdrass P RAIJEIGH z NC.' 2 7 6 07 FPhono no. 9 1 9 - 5 10 bt 9 3 9 9
May tha IRS discuss this raturn with the praparer shown above? (sea instractons) i I[ Yes Et No

Feren 99 (2011)

For Paperwork Reduction Act Notice, soe the separate instructions.
OAM
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Forrn 900 (2011) NATIONAL ASSQOCIATION OF STATE PARK 86-08B96436 Page 2
Statement of Pragram Service Accomplishments
Check if Schedule O contains a response to any question inthisPart W o0 X

Briefty describe the organtzation's mission:

JEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prioe Farm 880 er 880-EZ |1 ves 1X| No
If "Yes," desoribe these new services on Schedule Q.

3 Did the erganization cease conducting, or make significant changes in how it conduats, any program
BETVIOES Y |} Yes [& No
If "Yes," describa thesa changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program senvices, as maasurad by
expanses. Section 501{c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts ara required to report the amount of
grants and allocations to others, the total expenses, and ravenue, if any, for each program service reported.

4d Other program services. (Descibe In Schedule Q,)
{Expenses § 12,950 ingluding arants of $ 12,950 ) (Revepue § )
de Total program service expenses 138,808

DAA Farn B0 201y
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Form 990 (2011) NATIONAL ASSOCIATION OF STATE PARK 86-0839643 6 Paga 3
Checklist of Required Schedules
Yes | No
I3 the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? IF “Yes,”
complete Schedule A 1 X
2 s the organization reguired 1o complete Schedule B, Schadule of Contributors (see Instructions)? 2 X
3 Did the organization engage in direst or indiract political campalgn activities on behalf of or in opposition to
candidates for public office? If *Yas," complete Schedule C. Partl | 3 X
4 Section 501(c}{3) erganizations. Did the organization sngage in lobbylng activities, or hava a section 501(h)
olaction in effect during the tax year? 1£ "Yos," complate Schedule C, Parth o 4
5 g the organization a section 501{c){4), 501{c)5), or 501(c)(6) organization that receives membership dues,
assassments, or simllar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C,
Rart Il 5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advica on the distributlon or investment of amounts In such funds or accounts? If
“Yas," complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements O preserve open space,
tha environment, historic land areas, or historic strustures? If “Yes " complete Schedwle D, Partl 7 X
% Did the organization maintain collections of works of art, historical treasures, or other simitar assets? 1f"Yes,”
camplate Schodule O, Part 1 8 X
9 Did the organization report an amount in Part X, ling 21; sarve as a custodian for ameunts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organtzalion, directly or through a related organization, hold assets in temporarily restricted
gndowments, permanent endowments, or quasi-endowments? if “Yes," completa Schedule O, PartV'
11 If the orgarization's answar 1o any of the following questions s “Yes,"” then complete Schedule [, Parts VI,
Vil VIIE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment th Part X, ine 107 If "Yes,"
complete Schedule D, Part VI e 11a X
Did tha organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, fine 167 1 "Yes," complete Schedule D, Partvie 11k X
¢ Did the organization gport an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported In Part X, fine 167 If "Yes,” complete Scheduwle D, Partvie He X
d Did the organization report an amourt for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Parl X, line 167 ¥ "Yas," complete Schedule D, Part IX t1d X
¢ Did the organization report an amount for other liabilities in Parl X, line 257 If "Ygs," complate Scheduwe O, Partx 11e X
f Did the organization's separale or consolldated finandial statements for the tax year include a footnote that addresses
the organization's lhabillty for uncertain tax positions under FIN 48 (ASC 740)? i "Yes " complate Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? H "Yes,"” complete
Schedule D, Parts X3, XIL and XIL RRTTR 12a £
h Was the organization included in consolidated, independent audited financial stalements for thoe tax year? If *Yes,"” and if
the organization answered "No" to line 12a, than completing Schedule D, Parts X1, X, and Xl is aptienal 12b =
13 Is the organization a school described in section 170(b){(1)(A)H)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statgs? t4a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantraking,
fundralsing, business, investment, and program service activities outside the Unitad States, or aggregate
foreign investments valued at $100,000 or mora? If "Yes " complete Schedule F, Parts land VL 14h X
15  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance o any
organization or entity focated outside the United States? If "Yes,” complete Schedule F. Pattstland IV ... 15 X
16  Did the arganization report on Part 1X, column (A), ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes." complete Schedule F. Parts Hland IV 186 £
17  Did the organization report a totat of more than $15,000 of expenses for professional fundralsing services on
Part 1X, coturnn (A), lines 6 and He? H "Yes," complete Schedwe G, Partt (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contritiutions ob
Part VIli, lines 1¢ and 8a? f "Yes " complete Schedule G, Parttl 18 X
Did the organization report more than $15.000 of gross income fram gaming activities on Part VI, Ine 9a?
IF"Yes," complete Schedule G, Parttll | 19 X
20z Did the organization operate one or more hospital facilities? If “Yes," complete SchedtteH 203 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreburn® o 20k
Form 990 (2011

DAA
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Form go0 (2011) NATTONAL ASSOCIATION OF STATE PARK 86-0896436 Page 4
3 Checklist of Required Schedules (continued) _
Yes | No
Did the organization report mora than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, colimn (A), line 17 I "Yas," complete Schadule |, Parls laedy 21 x
22 Did the organization report more than $5,000 of grants and other agsistance to individuals in the United States
on Part IX, column (A}, ling 27 If “Yes," complete Schedule |, Pastgband it 22 | X
23  Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highgst compensated
employees? i "Yes." complet Schedula § 23 X
24a  )id the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 az of the last day of the yaar, that was issued after December 31, 20027 f "Yes," answer lings 24b
through 24d and complete Schedule K. If"No." gotaling25 24 X
b Did the organization Invest any proceads of tax-exempt bonds beyond a temporary period excepion? 24h
¢ Pid the organization maintsin an escrow account other than a refunding escraw at any time during the year
to defease any taxeaxempt bonds? 240
¢ Dig the organization act as an "an behalf of issuer for bonds outstanding at any time durmg the year? 24d
25a  Section 507{c)(3) and 50{c){4) crganizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Parth 25a
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the erganlzation's prior Forms 990 or 990-E2%
If"Yes," complete Schedule L Partl | 25h
26 Was aloan to or by a currant or former officer, director, trustee, key amployaa, highly compensated employee, or
disquatified person outstanding as of the eng of the organization's tax year? If "Yes,” complete Schedulz L, Part il 26 X

27

28

29
ao

31

32

33

34

35a

36

37

38

DAA

Did the organization provicte 3 grant or other assistance to an officar, diractor, rustes, key employes,

substantial contributor or employee theraol, a grant selection committee member, or to a 35% controllad

entity or family member of any of these persons? If "Yes," complete Schedule L, Pacttt
Was the organization a party to a business transaction with one of the following parties (see Schedule L.

Part IV Instyuctions for applicabie filing thresholds, conditions, and excoptions);

A current or former officer, director, trustes, or key employee? If "Yas," comptete Schadula L, Part |V
A family member of & current or former officer, diractor, trustae, or key employee? If "Yes," complete
SChEdUIe L‘ Pﬂrt IV .....................................................................................................................
An antity of which & current or former officer, diregtor, tustes, or key employee (or a family member thareof)

was an officer, diractor, trustes, or direct or indirect owner? If "Yes,” complate Schedule L, Part IV

Did the arganizatlon racaive cortributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i "Yes." complete Schedwle™
Did the organization liguidate, terminate, or dissolve and caase oparations? If "Yes," complete Schedule N,

B |
Did the organizatlon salf, exchange, dispose of, or transfor mora than 25% of its net assets? If "Yes,"

complete Schedute N Partl
Digt the arganization own 100% of an entity disragarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i “Yes " complete Schedule R, Part|
Was the organization related to any tax-exempt or taxabla gntity? if “Yes," complete Schedule R, Parts 11, [,

B Ve
Did the organlzation have a controlled enfity within the meaning of section B42(0Y13Y ...
Did the organization recelve any payment from ar angage in any transaction with a controlled antity within the

meaning of section 512(h)(12)7 1f "Yes," complete Schadule R, Port Vi line2z
Section 501(c)(23) arganizatlons. Did the organization make any transfars to an exempt nan-charitable

rolatad arganization? If "Yes,” complete Schedule R, PartV line 2
Did the organization conduet mare than 5% of its activities through an entity that s not a related orgenization

and that is treated as a partnership for faderat Income tax purposes?  "Yes," complete Schadule R,

Part VI

Did the organization complate Schedule O and provide explanations In Schaduwla O for Part VI, fines 11 and
197 Note, All Form 990 filers are raguired to complete Sehedule O e i

28a

28b

28c

28

38

|

32

33

34

33a

E I o R - I A O L F R

35h

36

37 X

38 | X

Form 990 {R010
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Form 990 (2011) NATIONAL ASSOCIATION OF STATE PARK 86-0896436

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O containg a response to any question inthis PartyV .,

28

3a

Ga

Did the organlzation comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of smployess raported on Form W.3, Tranamittal of Wage and Tax

Statemeants, filed for the calendar year ending with ar within the year goverad by this return 2a

Note. if the sum of lings 1a and 2a is greater than 250, you may be required to e-file (sea instructions)
Did the organization have unrelated busingss gross insome of $1,000 or more during the year?
If "Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedye o
AL any time during the calendar year, did the arganization have an interest In, or a signature or other authority

aver, a finangial ascount in & forgign country (such as a bank account, securities acaount, or other financla

Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financlai Accounts,

Was the organization a party to a prohibited tax sheller trangaction at any time during the taxyearc?
{id any taxabla parly notlfy the organization that it was or is a parly to a prohibited tax sheltar ransaction?
If “Yas" to line Sa or 5h, did the organization file Form 8886-T7
Does the organization have annual gross recelpts thal are normally greater than $100,000, and did tha

organization soliclt any contributions that were not tax deductible
If “Yes," did the organizalion include with every solicitation an exprass statement that such contributions or

gifts werg not tax daductible?

6a X

7 Organizations that may receive deductible contributions undar section 170{c),
& Did the organization receive a payment in axcess of $78 made partly as a contribution and partly for goods
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal baneflt contraet?
g If the organization received a contribution of qualified intelfectuatl properly, did tha arganization file Form 8899 as required?
h  If the organization raceived a contebution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintatning donor advised funds and section 509(a}(3) supporting
orgamzations, Qid the supporting organization, or & donor advisad fund malntained by a sponsoring
organizatioh, have gxcess husinass holdings at any Ume during the year?
% Sponsoring organizations maintaining donor advised funds,
]
by
10
4
b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sourees
against amounts due of received from them.) b
123  Bection 4947(a){1) non-axempt charitable trusts. |s the organization filing Forim 990 in ligu of Form 10417 128
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. T2b
13 Saction 501(¢){29} qualified nonprofit health insurange issuars. i
a isthe organization licensed to issue qualified health plans in more thanone state? 1da
Note. See the instructions for addltional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to Issue qualified health ptans 13h
< Enter the amount Of FESEIVes on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 148 X
b f"Yes," has itfiled a Form 720 to report these payments? [F "No " provide an axplanation in Schedwle Q9 .00 | 14k

DAA

Form 990 (201
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Form 990 (2011) NATIONAL ASSOCIATION OF STATE PARK 86-0B96436 Page §
Governance, Managernent, and Disclosure For each "Yas" response to lines 2 through 7h below, and for a

"No" response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any questioninthis PartML . X
ation A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 1.0
If there are matariagl differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an exegulive committes or similar
committee, explain in Schadute O.
b Entaer the number of voling members included in lihg 12, above, who are independant 1b 10

2 Did any officar, director, trustee, or key employee have a family retationship or a business relationship with

any other officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customatlly perfarmed by or under the direct

supervision of officers, directors, or frustees. or kay employoes to 1 management company or other person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
%  Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? g | X

Ta Did the orgamization have members, stockholders, of othar persons who had the power o elect or appoint
ong or more members af the governing body? 7a_| X

b Are any governance decisions of the organization reserved to (Or subject to appmval by) members,
stockholders, or persons other than tha governing body?

%  Did the organization contemporanecusly document the maetings held or written actions undertaken during the year by the following;

a Thegoverning body? £
b Each committee with authority to act on behalf of the governing body? Bb | X
9 ls thare any officer, dirgotor. trustes, or key employee listed In Part VI, Saction A, who cannot ba reached at
the organization's mailing address? If "Yes," provide tha names and addresses in Schedule © ... . ... e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yoo | Ne
Did tha arganization have local chapters, branches, or affifates? 103 X
~ [F"Yes," did the organization have writtat policles and procedures governing the activities of sugh chaptars,
affliates, and branches t ensure their operations are consistant with the organization's exempt purposes? .. ... ... 10b
T1a Has the organization provided a complete copy of this Form 930 to all members of its governing body bafora filing tha form® 1ta e
b Describe in Schadule G the process, If any, used by the grganization to review this Form 990, R
12a  Did the organization hava a written conflict of Interest policy? If "No"ga telne 13 123 X
b Were officers, directors, or trustees, and key employess required to disclese annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dong 12¢

13 Did the organization have a written whistieblawer policy?
14 Did the arganlzation have a wrilten document retentlon and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independant parsens, comparability data, and contemporaneaus substantiation of the defiberation and decislon?
a The organization’s CEQ, Executiva Dirgstor, or top management official 152

b Otfher officers or key emplayees of the arganization 15
If "Yes" to ling 158 or 18h, describe the process in Sehadule O (see instructions), ‘
16a Did the organization invest in, contribule assets to, or participate in a foint venture or simitar arrangament
with @ taxable entity during the year? 182 X
b If"Yes" did the organization fallow & written policy or procedure requiring the organization to eveluate its ‘
participation in joinl venure arrangemants undar appllcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to Such arrangements? oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is raquited to ba filed - AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1624 it applicable), 990, and 990-T (Section B01(e)3)s only)
available for public mspectlcm ndicate how you made these available, Check all that apply.
| | ownwebsite | | Another's website (X} upon raquest
Desesibe in Schadula O whether {and if so. how), the organization made its governing doouments, conflict of interest policy,
and financial statements available 1o the public during the tax year.
20  State the name, physical address, and talephone number of the person whe possessas the books and records of the
organization: = PHIL MCKNELLY 882% WOODYHILL ROAD
RALELIGCH NC 27613 919-676-8365

DAA Form D90 (2011
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i-oerQG(.?O'I“I) NATIONAL ASSOCIATION OF STATE PARK B86-0896436

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI e

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Hon A, Officers, DHrectors, Trustees, Key Employees, and Highest Compensated Employees

ta 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 ali of the organization’s current officers, diractors, trustees (whather individuals or organizations), regardless of amount of
sompensation. Enter -0- in columns (D), (&), and (F} if no compensation was palel.

» List alt of the organization’s eurrant key omployees, if any. See instructions for deftnition of "key employes.”

» List the organization's five current highest compensated employaes (other than an officer, director, trustee, or kay employes)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization ang any related arganizations,

» List all of the organization's former officers, key employees, and highest compensated employees who recetved more than

$100,000 of reportable compensation from the organization and any ralated organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as &

a formar directar or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List parsans In the following order: individual trustees or directors; institutional trustees: olficers: key employees; highest

eampensatad emplioyees, and formar such persons.
Check this box if neither the organization nor any related oroanizalions compenszated any current officer, direator, or trustee,

(A} (B} (C) {D) (E} {F)
Nanve and Tille Avoraga Paosition Roparliblé Reportable Estimaled
haurs per {efoy et harc e than Bne compansation compansalion fiarm amount of
warek boy, untesa parson 13 bolh an from redatad othar
{disgriby officar and a directorftruston} the organizationz compentalion
howrs for 5= = O O neganizalton (W-2110540-MISC) from the
ralatod ob| & % Ar 13]"'3- o [W-2A008-MISC) arganization
argantzalions 2,3; E; = $, 21k and relaled
in Schodulo 2} o § 'g. 5 g arganizations
) 2| = 3
L g g.i_
a
,JOE ELTON
FAST PRESIDENT 1.00 | X X 0 0
() RUTH COLEMAN
PREZIDENT 10.00 | X i 0 0
() PRISCILLA GEIGIS
VICE PRESIDENT 1.00 | X X 0 0
@TIM WOOD .
BIRECTOR 10.00 [X 0 0
(5) JOHN NORBECK
DIRECTOR 1.00 | X 0 0
() LEWIS LEDFORD
SECRETARY - TREASURER 2.00 1 X 0 0
(1) COURTLAND NELSOE
DIRECTOR 1.00 | X 0 0
() ROGER KUHN
DIRECTOR 1.00 | X 0 0
(99 PHIL GAINES
DIRECTOR 1.00 | X 0 0
(10} DAVE MORROW
DIRBECTOR 1L.00 [X X 0 0
(MPHIL MCENELLY
EXECUTLIVE DIRECTOR 30.00 X 43,709 0
{12}
(14)

DAA

Form 990 (2014
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Fom 990 (2011) NATTONAL ASSOCIATION OF STATE PARK _86-0896436 Page 8
. Section A, Officors, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continyee)
(A (8} (C) (o) (B} {F}
Name jndd tille Avara)e Position Roportatia Rapottablo Fslimatad
hours par {de s chick mera than one carngungation campensation fiom amount of
woek box, unless parson is both an fraam rolatod oiher
(daacribe officer and n directar/rstes} Ihé nrg;]nizmicna conmpensation
haurs far s pra et organizalion (W2 085-M5C) fram the
rolatad SEIR| 94 |38 § (-2 009-MISC) orgamization
organizations || & [ % | o _i‘a'ﬁ; ® and related
in Schadule g8 O 4 |5 " argantzations
o) R | 3
Bl g 13
E| ¢ ]
& & 7
H i
5
W8,
08
an
08y
0
@O
@),
(22}
@3)
@5
16 Substotal . > 43,705
¢ Total from continuation sheets to Part VI, Sectien A . »
d_Total (addlines tbandde) .00 » 43,709
2 Total number of individuals (incieding but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization & 0
Yes | No

§

Did the organization list any former officer, director, or trustae, key employee, or highest compensated

employee on ling 1a? if "Yes,” complata Schadule | for such individuat
For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If “Yos," complete Schedute J for such

INGIVIGURL
Did any person listed on fine 1a recalve or aserue compensation from any unrelatad organization or individual

for services renderad to the organization? If "Yes," complete Schedule J for such parsan

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that recotved more than $100,000 of
compensation from the organization. Repaort compensation for the eatendar yvear ending with or within the organization's tax year.
A B (S
Nawnn and bsmf}mss aedrass Desmlptioln znfsc-fvims Cuméﬂn’salion
2 Total number of independent contractors (inctuding but not limltad to these listad above) who
received more than $100,000 of compaensation from the organization 0
DAA Form 990 (2011}
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Form 990 (2011) NATTONAL ASSOCIATION OF STATE PARK 86-0896436 Pane 9
: it Statement of Revenue
(A {3 {C) {m
Total revenue Relatod ar Unretated Revenug
axémpl business exciudad Iram lax
Ixngtien vonue
fEVEnue

£

Contributions, Gifts, Grant
and Other Similar Amounis

o

= g L+

Federated campaigns | 1a

Membarship dues th 9d,800

Fungraising events 1o

Relatod organizations | 1d

Govarnmonl geamts {Conlribulions) 1a

Al othor sonlibutions, gifts, grants,
and sienilar amounts not included above 1f

Noncash conltibutons inchuded in fines 1a-1t:
Total. Add lines Ta-tF. oo T

Pragram Service Revenue

28

| 1 [ B = N 5 N »

Buan. Coda

8,472

8,472

B,472

Other Revenue

T o

Investntent income {including dividends, interasy,
and other similac ameuntsy »

Income from investment of tax-exempt bond proceeds W
Rayalties ... o |

5,044

5,044

(1) Roat (t) Paraonal

Gross rents

Lagg: mnlal exps, :

Fantal inc. or {igxs)

MNet rental income or(foss) ... »

Gross amounl from (i) Securities (i) Other

sl of D55ets
olher (han inventary,

Lovss: cost of othor
basks & aakes exns.

Galn or (loss)

MNetgaimor (loss) ... >

Gross income from fundraising evants
(otinching $
of cantributions reported on: ling 1¢).

Sea Part 1V, line 15 a

Giross income from gaming activities,
Sea Parl IV, ling 19 a

Gross sales of inventory, less
returns and allowanges a

Net income or (loss) from sales of inventory .. ... >

Miscallaneous Revanua Busn, Godo

11a

o oo o

12

Total. Add linas 11a--11d >

Total revenue. See instructions. .................... >

141,996

8,472

5,044

OAA

Farm 990 o1
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Fo 86-0896436 Page 10

990 (2011) NATIONAL ASSOCTATION OF STATE PARK
‘X Staternent of Functional Expenses

e

‘lired to complate ¢olumns (B), (C), and (D).

Saction 501{¢)(3) and 501(c)(4) organizations must campicta all columna. All other organizations must complete column (A)

but are not

Check if Schadule Q containg a rasponge to any question in this Part 1%

Do not include amounts roportod on lines éb, Total éﬁéansus Pragra(n?)sarvicu Managéﬂant and r-._.nfgg,}lgim]
Tb, 8b, 9b, and 10b of Fart ViII. RPENAES genaral axponses BRpENEYS.
1 Grants and other assistance to governmants and
organizations in the 115, See Part iV, line 21
2 Grants and other assistance to individuals in
the U.5. See Part IV, line22 12,850 12,950
3 Grants and othar assistance to governments,
organizations, and individuals outside the
U5, See Part IV, lings 18 and 16
4 Benefits paid to or for members .
5 Compeansation of currant officars, direciors,
trustees, and key employees 43,7089 43,7089
6 Compensation not included above, to disgualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3NB)
7 Other salaries and wages
8 Pension plan aceruals and contributions (include
section 4A01{k) and 403} employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employeas);
a Management
b begal
¢ Acgounting L
Lobbying
4 Profassional fundraising services, See Part IV, line 17
f Investnent managomaent fees
g Oher 36,368 36,368
12 Advertising and premotion
13 Officeexpenses .
14 Information technology
15 Royalties L
16 Qcowpaney
17 Travel 316,013 12,010 4,003
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officlals
19 Confergnces, conventions, and meetings
20 IntereSt .....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Isurancs
24 Gther expenses. temize sxpanses not covarad
abova, (List miscellaneous expenses in line 24e. 1
line 24= amount exceeds 10% of ting 25, column
(A) amaunt, ist line 24e expenses on Schedula 0.) e ; i
a  AIX 18,944 18,944
b CONTINGENCY 10,101 10,101
¢  FROGRAM SUPPORT 5,800 5,800
d  PROGRAM BUPPORT . 5,800 5,800
All other expenges 3,845 3,227 618
Total funetionat exponses. Add fines 1 through 2ds 154,609 138,808 15,801 0
#u  Jolnt costa. Camplete this fing only if the
arganization reportad in column (B} joint costs
from a combined aducational campaign and
lundraising soficitation. Check here 3 | | if
following S0P 98-2 (ASC 958-720) .. ... ... .. .. ‘
[IAA Form 90 2011
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DAA

Form 930 (2031)  NATIONAL ASSOCIATION OF STATE PARK 86-0896436 Pago 11
Balance Sheet
(&) )
Beginning of year End of year
1 Cash—nonvinterest bearing 55,697| 1 1,191
2 Savings and temporary cash investments 110,999 2 165,144
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recalvables from current and former officers, directors, trustees, key
employees, and highest compensated employess, Complatg Part 1t of
Sohedule L
& Reaceivables from other disqualified persons (as defined under saction
4958(f)(1}}, persons dasoribad In section 4858(ci{3NB), and contributing
omployers and sponsoring organizations of section 501(c)(2) volurtary
il employess’ beneficiary organizations {see instructionsy ]
3 7 Notes and loans recelvable, net 7
8 Inventoriesforssleoruse 8
9 Propaid expenses and deferred charges L 9
10a Land, buildings, and equipment; cost or
other basis. Completn Part VI of Schadule D 10a
b Less: accumulated depreciation 10k 10c
11 investments—publicly traded securies 1
12  Investments-—other securiies. See Part IV, e 12
13 Investments—program-related. Seg Part IV, inett 13
14 Intangible asscts e e 14
15 Other assets. See Part W, tine 1t 15
16 Total assets, Add lings 1 through 15 (must egual Bne 34) 166,696] 16 166,335
17 Accounts payable and accrued expenses
18 Grantspayable
19 Defarradsevenue
20 Tawexemptbond liabilities
21 Escrow or custodial account liability, Comptete Part IV of ScheduleD
@ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualifled persons.,
& Complete Part o Sehedule L
=123 Secured mortgages and notes payable t unrefated thivd parties
24 Unsecured notes and loans payable to unrelated third parties
26 Qther liabllities {including faederal income tax, payables 10 related thirg
panties, and other liabilities not included on Hnes 17.24). Complete Part X
of Sehedule D
26  Total liabilltlas, Add lines 17 throuagh 25 ..
Organizations that follow SFAS 117, check here I“El and complete
§ tings 27 through 29, and lines 33 and 34,
_,_:‘, 27 Unrestricted nat assets
& fan
Y |29
i Organizations that do not follow SFAS 117, check here I“X} and
E complete lines 30 through 34.
Tg 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or fand, building, or equipment fund
E 32 Retained earnings, endowmeant, agoumatad income, or other funds 166,696| a2 166,335
33 Totat net assets or fund balanegs 166,696| 23 166,3 35
34 Total liabilities and net assetsffund balances .. ... 166,696( 2 166,335
Form 990 211y
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Form 090 (2011) NATTONAL ASSOCIATION OF S$TATE PARK 86-0896436 Page 12

Reconciliation of Net Assets

— Check jf Schedyle O containg a response to any question in thisPart X .. X
Total revenue (must equal Part VIl column (A) fine 12) 1 141,996
2 Total oxpenses (must equat Part IX, column (A), line 25) 2 154,609
3 Revenue less expenses. Sublract lina 2 from liney 3 -12,613
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 16 6,696
5 Other changes in not assats or fund balances (explain In Schedule ©) 5 12,252

6 Net assets or fund balances at end of year. Combine lings 3, 4, and § (must equal Part X, tine 33,
column (BY L L e e B 166,335

f©  Financial Statements and Reporting
Check if 8chedule O contains a response 1o any question in this Part XI| e e e | L
....... Yas | No
1 Aceounting method used to prepare the Form 990: ll Cash |X; Acaruat I ....... | Other

If the organization changed its method of acgounting from a prior year or checked "Other,” explain In
Schedute O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial stterments audited by an independant ageountart?
¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for overaight
of the audit, review, or compilation of its financish statements and selaction of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d IF"Yes" to line 2a ar Zb, check o box below to Indlcate whether the financial statements for the year wers
issued on a separate basls, consolidated basis, or both:

[[ Saparate basis [l Consclidated baals ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an sudit or sudits as set forth in
the Single Audit Act and OMB Circular A1332 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergothe
Lequired audit or audits, explaln why in Schadule O and describe any steps taken to undergo sych audits ... ... . ... 3b

Farm 990 (2011

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME Mo, 15150017

{Form 230 or 990-EZ) 2 0 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
ot of e Tragsary » Complate if the organization Is described below, W Attach to Form 990 or Form 890-E2,
i1 Revinie Senvice P See separate instructions.
H the organization answered “Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Paolitical Campaign Activities), then
* Saction 507(c)(3) organizations: Completa Parts [-A and B. Do not complete Part I-C,
* Section 501(c) (other than section 501(c)(3)} organizations: Complata Parts I-A and C below. Do not completa Part 18,
» Section 527 organizations: Complete Part [-A only,
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part 1i-8.
* Section 5071(¢)(3) organizetions that have NOT filed Form 5768 (election under section 501(h)}: Complate Part 11-B. Da not complete Part 11-A.
If the arganization answered "Yas" to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, iine 35c (Proxy Tax), then
* Section 501(a)(4), {5), or (§) organizations; Complete Part [IF

Nama ol argamization NATIONAL ASSOCIATION OF STATE PARK Employer idintification numbar

DIRECTORS B6-0896436
Complete if the organization is exempt under section 501(c) or is a section 527 arganization,

1 Provlcle a description of the organization's direct and indirect political campaign activities in Part [V
Political expanditurs e Lk STURRRTRNR
3 \Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amaunt of any excise tax incurred by the organization under section 4955 |

2 Entgr the amount of any exclse tax incurrad by organization managers under sectton 4855

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

as Wesacomection made?
b f "Yes,” describe in Part [V,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

hn!er tha amount directly expanded by tha filing organization for sectlon 527 exempt fungtion

BCIVIIES | e e Lk TR OUUUURUPR
2 Enter the amount of the filing organization's funds contributed to ather organizations for section
Sar exemptfunclion activiies L IR e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0OL,
me T L TN e N
4 Did the fiing organization file Form 1120-POL for this year? | f Yos | | No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymants, For each organization listed, enter the amount paid from the filing organization's funds. Alzo enter
the amount of political contributions recelved that wera pramptly and dirgetly delivered to a separate political organization, such
#s & separale segregated fund or & political action committee (PAC), If additional space is needed, provide information in Part 1.
{a) Nema {1} Addrass {c} i (chy Amount paid from {&) Amount of polifical
liling arganiziion's conlitlions rozehed and
funds. If nane, antar -0-, pramplly and directly
delivared 1 2 separaly
political organization. it
nong, antar -0-.
[l
Td)
3
4
(5}
For Paperwork Reduction Act Notico. soq the Instructions for Form 990 or 990-EZ, Sehodule G (Form 990 or 990-E2) 2011

DAA
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(Forin 999 or 990-67) 201 NATITONAL ASSOCIATION OF STATE PARK

86-0896436

g 2

section 501(h)).

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

Check M | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures),
B Check » [ |if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(Tha term “expenditures” means amounts paid or incurred.)

{a) Flitng
organization's tolate

{bY Aftfiatey
group letala

1a
b
c
d

f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Tatal lobbying expanditures to influence a legislative body (direct tobbying)

Totat lobbying expenditures (add lines 1a and 1h)

Other sxempt purpose expandituras

Lobbying nontaxable amount, Entar the amount from the following table in both
columns.

If the amgunt on line 1e, column {a) or (b) ia: ¥he lobbylng nontaxable omount (s

Mat over 500,000 20% of 1he amount on g e,

Cver $500,000 but nat over §1,000,000 RORO00 plus 149, of tho oxemss aver BA0D,LOD,
Dver §1.000.000 but not aver $1,500,000 $175,000 plus 10% of the exceds over $1,000,000.
Cver §1,500,000 bul nol over §17.000,000 000 plus 8% of the mrgoss avor 1,400,000,
Owor 17,000,000 51,000,000,

Grassroots nontaxable amount {anter 25% of line 1f)

Subtract ine 1g from line 1a. i zero or less, enter «0-

Subtract line 1f from dno 1c. IF2ero orless. enter-0-

If thers is an amount ather than zero on either ting 1h or line 11, did the arganlzation flle Form 4720
reporting sectton 4811 fax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or flscal year
beginning In) {a) 2008 {(h) 2009 {c) 2010

{ct} 2011

{a} Total

23

Lobbying nontaxable amount

Lobbying celiing ameunt
(150% of line 23, column(e)

Total lobbying expenditurea

Grassroots nontaxable amount

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

-

Grassroots lobbying axpanditures

DAA

Scheduls C (Form 990 or 000-E2) 2011



NATIONALASS 031 2/3013 5:05 PM

Schadyle € (Form 990 or 890-£7) 2011 NATIONAL ASSOCIATION OF STATE PARK B86-0896436 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. {election under section 501(h)). -
a {b)
each "Yes" response to lines 1a through 1i below, provids in Part [V a detailed description

w the lobbying activity. Yes | No Amount

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

VqumePrb”

Grants to other organizations for lobbying purposes®

Direct contact with legislators, their staffs, governmant officials, or a lagislative body®
h Rallies, demeonstrations, seminars, conventions, speeches, lectures, or any simllar means?
Dther activities?

Bl e o fr T o
=
&
=
£v]
w
g
£
2

) 3
o
&
2
w
)
L3
&
=
g
5
(4]
=]
B
F
o
o
£
=
o,
B

If the filing organization Incurred & section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501 (c){6).

Yas | No
1 Were substantialty all (90% ar more) dues received nondeductible by membears? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Diel the organizatlon agree to carry over lobbying and political expenditures from the prioevear? o 3 X

Complete if the organization is exempt under section 501{c){(4), section 501(c)(5), or sectmn
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) if Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and simitar amounts from members 1
2 Section 182() nondeductible lobbying and polilical expenditures (do not [nclude amounts of

political expensos for which theo section 527(f} tax was paid).

a Current year

¢ Total

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carrvover to the reasonabile estimate of nondeductible lobbying

: Supnlemental Information
Completc this part to provide the descriptions required for Part 1A, fine 1; Part 1-B, Jine 4; Part I-C, ling 3; Part 1-A; and Part |1-8, ling
1. Alzo, complete this part for any additional information.

[IAA Schedute C {Form 590 or $90-E2) 2011
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Schadule ¢ (Form 990 of 890-EZ) 2011 NATIONAL ASSOCIATION OF STATE PARK 86-089643¢6
Rart ]y Supplemental information (continuad)

Schadule G (Form 990 or B00-EZ) 2011

AA
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SCHEDULE D Supplemental Financial Statements OMD No. 1345.0017
(Form 990) M Complete if the organization answered “Yes," to Form 804, 20 1 1
Department of e Treasury Part IV, line 6, 7, 8,9, 10, t1a, 11k, 11¢, 11d, 11a, 11, 123, or 12b. s
i Ravanud Service P Attach to Form 990, » Zae 53[33"3‘0 instructions. ;
. of the organization Emptoyor identiflcation number
NATTONAL ASSOCIATION OF STATE PARK
DIRECTORS B6-089643¢

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" lo Form 290, Part 1V, line 6.

{n) Danar advisod unds {b) Funda and nther acrounta

Total number atend of year
Aggregate confribytions to (during year)
Aggregate grants from (during year)
Aggregate valua atend of year L
(et the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subjoct 10 the grganization's exclusive legal control?
6 Did the organization (nform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the henafit of the donor or donor advisor, or for any other purpose N

confering impermissible private bepeft? bt e L e e L o [ I Yos l ‘ No
Conservation Easements, Compilete if the organization answered “Yes” to Form 980, Part |V, Iine 7.
1 Purpcse(s} of conservation easements held by the organization (check all that apply).

| Prasarvation of land for publlc usae (e.q., recreation or education) H Preservation of an histarically important land araa

.| Protection of natural habitat Preservation of a certified historic structure

| Presarvation of open space
2 Complete lInes 2a through 24 If the organization hald a qualified conservation contribution in the form of a conservation
aasament on the last day of the tax year,

o 4 By -

Held at the End of the Tax Year
a TDtaI number Of COI‘ISENaﬂDn Basements ............................................................................ 23
b Total acreage restricted by conservation easemments 2k
Number of consarvation easemants on a certified bistorie structure ingludedin¢y 2
J Number of conservation easements included in {¢) acquited aftar 8/17/08, and not on a
historio structure fisted in the Nationat Register 2d
3 Number of conservation easemants modified, transferred, released, axtinguished, or terminatad by the organization durlng the
tax yoar

3 Does the organization have a written policy regarding the petlodic monitoring, inspaction, handling of
vioiations, and anforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitaring, inspecting, and enforclng conservation easemants during the year
M
& Does each conservation easement reported on line 2(d) above salisfy the raguirements of sectton 170(h)(4)(B)
(and section T70MYANBIINT - ... L0 oo e e [l ves | |mo

@ InPart XIV, describe how the organlzatiun raports conservallon gasamants in its revenue and expanse stalemant, and
balance sheet, and inglude, If applicable, the text of the footnete to the organization's financial staterments that desaribes the
raanization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part tV, line 8.

1a If the organization elected, as permittad under SFAS 116 (ASC 858), not to report in its ravenue stalemant and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of
public sarviea, provide, in Part XV, the text of the footnote to its financial statements that describes these items,

b If the organization electad, as permitted under SFAS 116 (ABC 958), to report in its ravenuse statement and balance sheet
works of art, historical treasures, or other similar assets held for public axhibitlon, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuas included in Form 990, Part Vill, line 1 |

(Ul Assats includad in Form 980, Part X' >3

2 If the arganization recelvad or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported undar SFAS 116 (ASC 958) relating to those Hems:

a Revenues includad i Form 990, PartMIll. line 1 B
b Assets included in Form 890, Part® .. . ..o PP e 5
For Paparwork Reduction Agt Notige, sae the Instructions for Form 2990, Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 NATTONAL ASSOCIATION OF STATE PARK 86-0896436 Page 2
grt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqgulsition, accession, and other records, check any of the following that are a significant use of its
collection iterms (check all that apply):

. T Pubilic exhibition d I] Loan or exchange programs
bk Scholarly research o l ] Other
c Presarvation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization's axampt purpose in Part

XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar

assete to be sold to raise funds rather than ko be maintained as part of the organization's collection? . I, Yos {J No

v Escrow and Custodial Arrangements, Complete if the organization answered "Yes” to Form 990, Part 1V,
line 9, or reparted an amount on Form 990, Part X, line 21,

1a |5 the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 994, Part X7

| 1 Yes | | Mo

Amaount
¢ Beginning balance 1e
d Additions during the year 1d
e Distributions during the year 1o
FOENding balanca i
Did the organization include an amount on For 990, Part X line 21 | | Yes l i No
If “Yes," explain the arrangement th Part X1V,
Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Currenl year (b} Prior yaur {c} Twe years back {d) Thrae yaars hack {o} Four yérs back
1a Beginning of year balance 28,890
b Centributions 2,480
¢ Net Investment earnings, gains, and
IOSBES ............. e e e e e e e e 4 ’ 3 6 '7
' Grants or seholarships 4,060
& Other expenditures for facilittes and
programs L
f Administrative expenses 619
g End of year balance 31,058

2 Provide the astimated percentage of the eurrant year end balance (line 1g. column (a)) hold as:!
a Board designated or quasl-andowrnent 100 . 00 %
b Parmanent endowrent e Yo

¢ Temporarily restricted endowment®» %

Tha pereantages in lines 2a, 2b, and 2¢ should equal 100%,
da Are there endowmant funds not in the possession of the Grganization that are held and administered for the

organization by; Yas | No

() unrelated organizations s X[

() vetated organizations o Jaay X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedutg R? 3b

4 Desorbe in Part XV the intended wses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10,
[2azciiption of proparly {n) Coal or ather basis {b} Gost or athor basis {c} Acoumuiatod {dl) Buok valisa

{invesimaont) {othar) gapraciation

1a Land

@ Other

Schadula D (Form 990} 2011

DAA
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86-0856436 Page 3

Schadyle D (Form 9803 2011 NATIQONAL ASSOCIATION OF STATE FARK
; Part X, line 12,

Investments—Other Securities, See Form 890

{2} Doscriplian of sacurlly or catogory
{intuding nama of security}

{b} Buok valuz

{eh Melhod of wiintion:
Cost ar ond-of-yaar market valug

financial derivatives

{2) Closely-held equity interests
{3) Other

Tatal, (Column (b) must egual Form 990, Part X, col, (B) fine 12.) >

Investments—Program Related. Sea Form 990, Part X, line 13.

(o} Doneriplion of invasimenl typs

(bv) Book value

{e) Methad of valuation:
Gost or gred-nlyzar markol wolue

£l

L%

=1}

~L

=]

—.,-\,—..—-‘,-..,—\.—-‘,—..,—.
w £n I,

(Column () must squal Form 920, Part X, col. (B) line 13.) >
1%::  Other Assets. See Form 990, Part X, ling 15.

{a} Doseriplion

(h) Book value

1

2

L
=]

-y

(=3

o

~

(
(
(
(
(
(
{
(

=]

)
)
)
)
)
)
)
)
)

{9

{m

Tatal, (Column {b) must agual Form 880, Part X, col. (B)line 15y . . . . . . .. i L

Other Liabilities, See Form 590, Part X, line 25.

{a} Description of liabillty

{b} Book value

1

Federat Income taxes

n

J T e
~i

{11}

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) »

2. FIN 48 {ASC T40) Footnote, In Part XIV, provide the text of the footnote Yo the organization's fmancnal slammﬂnts that FEDDF(S the

arganization's liability for uncerlain tax positions under FIN 48 (ASC 740),

DAA

Schedute [ {Form 990) 2011



NATIONALASS 0/12/2013 505 PM

Schedula D (Form 99032011 NATIONAL ASSOCTIATION QOF STATE PARK B6-089643

6

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financiaj Statements

4
K]
]
7
B
9

Total revenue (Form 990, Part VIIE, calumn (A), ling 12)
Total axpenzes (Form 990G, PartiX, solumn (A) ine 25)
Excess or (daftcit) for the yoar. Subtract ling 2 from line 1
Net unrealized galns (losses) on investments
Borated services and use of facilities

or {daficit) for the year par audited financial statements, Cormbine fines 3and 9 e

1

]

© e i~ | on Ban 2o [

Raconciliation of Revenue per Audited Financial Statements With Revenue per Re

Toial revenue, gaing, and othar support per audited financial statements

Amounts included aon line 1 but not on Form 820, Part Vi, line 12:

Met unrealized galns on Investments 2a
Dorated services and use of facilites Zh
Rocoverles of prior year grants Zc

Qther (Describe in Fart XIV.)

Ameunts includad on Form 930, Part VI, ine 12, but not on line 1:

Investnent expenses not included on Form 980, Part VIt dne b 43
Other (Describe In Part XIV.) b
Add ['nes 43 and 4b ...................................................................................................... 46
Total revenue. Add linas 3 and 4g, (Thiz must equal Form 990 Part | line 12.) 5

Il:: Reconciliation of Expenses pemr Audited Financial Statements With Expenses per Return

¢ Add lines 4a and 4b

Total expenses and losses per audited financiat statements L
Amounts includad on line 1 but not on Form 990, Part X, ling 25:
Donated services and use of facllitios

1

Prioryaar adjustments

Othar losses

Other (Dascribe in Part XV

Add lines 2a through 2d

Amounts included on Formt 990, Part 1X, lIng 25, but oot on line 1:
Investment axponses not included on Form 990, Fart VIIL, line 7h

Other (Describe in Part XIV.)

Totat SEpEnses, Add flines 3 and 4e. (This must aqual Form 980, Pad |, line 18.)

PRSI

Supplemental Information

Comp

lete this part to provide the descripfions required for Part 11, Hnea 3,

any additional information.

5, and 9: Part I, dines 1a and 4; Part IV, lines 1b and 2b:
Part V, ling 4, Part X, line 2; Part X1, line 8; Part XII, ines 24 and 4%, and Part X1}, lines 2d and 4b. Also complete this part to provide

OnR

Schadule D (Form 996) 2011
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Sehequle D (Form 990) 2011 NATIONAL ASSOCIATION OF STATE PARK 86-0896436 Page 5

. Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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CME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-£2) Completo to provide Information for responses to specific questions on
et of the Traasury Form 9490 or 990-EZ or to provide any additional information.

Wal Rivvnnue Service B Attach to Form 990 or 990-EZ, 1 |
Wame of the organizaion NATIONAL ASSOCIATI ON DF STATE PARK Employar igpntificatton numbar
DIRECTORS B6-0886436

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

OF AMERICA FOR THEIR OWN SIGNIFLICANCE AND FOR THEIR IMFORTANT CONTRIBUTIONS
FORM 3920, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS ...,

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

OFFICERS AND BOARD MEMBERS ARE ELECTED AT ANNUAL MEETINGS. ONLY ACTIVE
THE COMPLETED FORM 990 IS NOT REVIEWD BY THE BOARD. THE DOCUMENT I8

"HE ORGANIZATION'S CONSTIUTION IS POSTED ON THE WEBSITE. OTHER DOCUMENTS

For Paperwork Reduction Act Natice, 3ee the Instructions for Form 990 or 990-EZ. Scheduta O (Form 990 or 980-EZ) (2011)
DAA



NATIONALASS NATIONAL ASSOCIATION OF STATE PARK
86-0896436 Federal Statements

FYE: 10/31/2012

3/12/2013 5:05 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs ($ or %)
BANK INTEREST
% 677 14

TOTAL 5 677
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