** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

o 390

OMB No. 1545-0047

2009

Depattment of ths Treasury L . - . . Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Gheck if Prease |G Name of organization D Employer identification number
applicable; use IRS
chinge | omt o« NATIONAL, PARKS CONSERVATION ASSOCIATION
hange | e Doing Business As 53-0225165
oo 8ee Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
raw fmewe (177 6TH STREET, NW 700 202-223-6722
retn | "™ | Gity or town, state or country, and ZIP + 4 G_Cross receipts $ 43,486,924,
[_Jagplica WASHINGTON, DC 20001 Hia) Is this a group retum
Pondnd | e Name and address of principal officerTHOMAS KIERNAN for affiliates? [ Ives [XINe
SAME AS C ABOVE Hib) Are all affiiates included? [ Jves [ INo

| Tax-exernpt status: IE 501(c) (3

) insertno) [ _]ag47@ytyor [ ] 527

J Website: p» WWW . NPCA . QRG

If "No," attach =z list. (see instructions)
H{c} Group exemption number

K_Form of organization: | X | Corporation [ [ Trust [ ] Association | | Other

| . Vear of formation: 197 9] m State of legal domicile: DC.

[Part 1| Summary

@ | 1 Briefly describe the organization's mission or most sigrificant activites: SEE PART IIY, LINE 1.
o
=
E 2 Check this box P |:] if the organization discontinued its cperations or disposed of more than 25% of its net assets.
5 | @ Number of voting members of the goveming body (Pant VI, line 1 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 26
® | & Total number of employees (Part V, line 2a) ... 5 213
£ | 6 Total number of volunteers {estimata if necessary) e e 6 75
E 7a Total gross unrelated business revenue from Part VIIl, column (G), fine 12 7a 257,891.
b _Net unrelated business taxable income from Form 980T, iNe 34 oo 7b 0.
Prior Year Current Year
w| 8 Gontriputions and grants (Part VIl Yine by 22,052,422, 38,675,583,
2| 9 Program service revenue (Part VIl ne 26) ... ... 464,646. 1,089,538,
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d} ... 856,795. 263,429.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 551,470.] -1,115,250Q.
12 Total revenue - add lines 8 through 11 [must equal Part VIIi, column (A}, line 12} 23,925,333 38,913,300.
3 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,110,361. 1,324,717,
14 Benefits paid to or for members (Part IX, column (A}, line d)
@ | 15 Salarfes, other compensation, emplayee benefits (Part (X, column (A}, lines 510) 14,443,227, 14,351,890.
2 | 16a Professional fundraising fees (Part IX, column (&), line 118) 380,669, 487,875,
§ b Total fundraising expenses {Part IX, column (T}, line 25) 5,210,837.
Y117 Other expenses (Part iX, column (&), lines 11a-11d, 116240 16,803,234.] 17,506,003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 32,737,491, 33,670,485,
19 Revenue less expenses. Subtract ing 18 FOM NG T2 ..o, -8,812,158. 5,242,815.
E§ Beginming of Current Year End of Year
%S| 20 Total assets (PartX, e 16) . 50,691,951.] 59,530,823,
£5| 21 Total liabilities (Part X, ine 28) ... . 3,754,082, 4,461,980,
=3| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 46,937,869.] 55,068,843,
| Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and’belisf, it is true, corract,
and complete, Declaratiol arer (ottPy than officer) is based on all information of which preparer has any knowledge.
Sign ’ | V/Z"/&
Here ve of officer Date’ 7 ’
THOMAS KIERNAN, PRESIDENT
Type or print name ang title
. Preparer's Dgte Che_ck if m;ﬁ éﬂgﬂ:ltsl?rlng numbar
it s W Vel A 0 £ 4/ 1 /i_|Bhows »
Use Onty |vonsi . GELMAN, ROSENBBRG & FREEDMAN EIN B>
23';:;":5"1- 4550 MONTGOME AVE., SUITE 650 NORTH
20+ 4 BETHESDA, MD 20814-2930 Phoneno. » {301) 951-9090

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes |:| No

232001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's migsion:

TO PROTECT AND ENHANCE AMERICA'S NATIONAL PARKS FOR PRESENT AND FUTURE

GENERATTIONS.

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

the prior FOrM 990 0 990-EZ7 .| ..o [ Ives [X]INa
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: yExpenses$ 10225623 . including grants of § 154,878, )(Reveruc $ )
PARK RESOURCE PROTECTION:
THESE PROGRAMS PROTECT PARKS FROM EXTERNAIL THREATS THAT NEGATIVELY
IMPACT, DEGRADE, OR DESTROY PARK RESOURCES OR VALUES, AND SERVE TO
PROTECT, RESTORE, AND MATINTAIN PARK, NATURAL, AND CULTURAL RESOURCES
UNIMPAIRED FOR FUTURE GENERATIONS. THE NATIONAL PARKS CONSERVATION
ASSOCIATION HAS OFFICES ACROSS THE NATION TO ENSURE THAT THREATS TO
RESQURCES AT QUR PARKS ARE DETECTED EARLY AND SOLUTIONS TO THESE
THREATS IMPLEMENTED QUICKLY. THESE OFFICES ALSO WORK TO SEIZE
OPPORTUNITIES TO MEASURE THE HEALTH OF AND IMPROVE THE CONDITION OF
THESE RESQURCES.

4b (Code: y{Expenses$ 5,798, 078. including grants of $ 1,551. jReverue$ )
VISITORS EXPERIENCE:
OUR NATIONATL. PARKS SHOULD OFFER VISITORS MEMORABLE EXPERIENCES THAT
CREATE A SENSE OF WONDER, CURIOSITY AND INSPIRATION. THE NATIONAL PARKS
CONSERVATION ASSOCIATION WORKS TO ENSURE THAT VISITORS FROM SCHOOL
CHILDREN TO TOURISTS ARE QOFFERED INTERPRETIVE EXPERIENCES THAT RELATE
THE SPECIAL NATURE OF AMERICA'S HISTORY CULTURE AND LANDSCAPES. THE
NATIONAL PARKS CONSERVATION ASSOCIATION ALSQO SEEKS TO ENSURE THAT THESE
EXPERTENCES ARE UNSULLIED BY THE LOSS OF NATURAL SOUNDS, NATURAI LIGHT
OR THE INTRUSION OF INAPPROPRIATE PARKS USES.

4c  (Code: Y{Expenses$ 5,918,246 . including grants of $ 707,641. )Reverue$ )
PARK FUNDING AND MANAGEMENT:
THE ASSOCIATION'S RESEARCH HAS REVEALED THAT THE NATIONAL PARK SYSTEM
FACES AN OPERATING FUNDING DEFICIT OF $750 MILLION QF ITS TOTAL BUDGET,
A MAINTENANCE BACKLOG OF ALMOST $£8 BILLION AND A BACKLOG OF LAND
ACQUISITION NEEDS WITHIN PARK BOUNDARIES OF ALMOST $2 BILLION. THE
ASSOCIATION IS WORKING CLOSELY WITH THE ADMINISTRATION AND CONGRESS TO
SECURE THIS NEEDED FUNDING AND RESTORE THE PAREK SYSTEM BY ITS
CENTENNIAL. TO ENSURE THAT PARK SERVICE FUNDS ARE WELL SPENT THE
ASSOCTIATION ALSC PROVIDES MANAGEMENT ADVICE AND CONSULTING SERVICE TO
THE NATIONAL PARK SYSTEM.

4d Other program services. (Describe in Scheadile Q)
(Expenses$ 3,873,990, including grants of $ 460,647, )(Revenua § 831,647.)
4e Total program service expenses P § 25,815,937,

Form 990 (2009)
832002
02-04-10
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Forr 890 (2009) __ NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBYe SCRETUIE A | || | ... .cocoei e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to candidates for
public office? If "Yes," complete Schedule C, Part! .. e 3 X

4 Section 801{c){3} organizations. Did the organization engage in lobbying activities? #f "Yes, "complete Schedule C,Partti . | 4 | X
5 Section 501(c){4), 501{c)5), and 501{c}E) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule G, Part Il
6 Did the organization maintain arny donor advised funds or any simitar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part i B8
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes," complete
Schedule D, Part il ... R oo oo et oo 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complate Schedule D, Part v 2]
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, PArtV ||| ... e e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vil IX, or X
ASAPPHCEDIE || e e
* Did the organization report an amount for land, buildings, and squipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part V1. .
® Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedufe D, Part Vil.
# Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vili.
* [id 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 162 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an ameunt for other liabilities in Part X, line 257 Jf "Yes," compiste Schedule D, Part X,
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

~
T - T |- B 2

11 | X

Schedule D, Parls XI, Xil, and XIii. 121 X
12A Was the organization included in consolidated, independent audited financiat statements for the tax year? Yes | No
if "Yes, " completing Schedule D, Parts X, Xll, and Xillis optional . ... L124 X
13 ls the organization a school described in section 170{B)(1MANiIN? If "Yes," complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitiss outside the United States? ¥ "Yes," complete Scheduvle F, Part! 14b

15 Did tha erganization report en Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

Moo H KM

or entity jocated outside the United States? /f "Yes," complete Schedule F, Partil . ... 15
16 Did the organization report en Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il o 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines B and 11e? If “Yes," complete Schedule G, Part] 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If *Yes," complete Schedule G, Part il ... i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete SChaaie G, Part ... e e 19 X
20 Did the organization operate one or more hospitals? if *Yes," complete Schedwle H 20 X
Form 990 (2009)
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Form 990 {(2009) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, colurmn (A), line 1? f 'Yes," complete Schedule {, Parts fand i 21 | X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
cofumn (A), line 27 / "Yes, " complete Schedule |, Parts 1 and I 22 X

23 Did the organization answer “Yes" to Part Vi), Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIR J e et et e et or ettt eeeeeeee oo e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 200272 i "Yes," answer lines 24b through 24d and complete

Schedule K 'NO™ GO IO HINE 25 | e 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt OIS e e et 24c

......................... 24d
25a 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," complete Schedule L, Part i ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 90 or 990-EZ7 Jf " Yes, " complete
Sehedule L PAIT et 25h X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated empioyes, or disqualified
person outstanding as of the end of the organization's tax year? /f 'Yes," compiete Schedule L, Partht
27  Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial

contributar, or a grant seiection committee member, or to a person reiated to such an indivickual? If "Yes, " complete

Schedule L, Parthit . . ... e e et ee et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicabta filing threshoids, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key smployee? If "Yes," complete Scheduls £, Parttv. 28a X
b A family member of a current or former officer, divector, trustee, or key employee? I "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedulg L, PartiV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M . 2 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete SChedtle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i Yes, complete Sohedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, ar trangfer more than 25% of its net assets?/f 'Yes, " cdmpfere
SCREAUIE Ny PAIEIT | oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 f "Yes,” compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
i *Yes," compiete Schedule R, Parts If, I, IV, and Vo ine T . e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b){(13)7
i "Yes, " complete Sohedule B, Part V, e 2 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal incorne tax purposes? If "Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. o 38 | X
Form 990 (2009)
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Farm 980 (2009) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reperted in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0-if not applicable . 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNETS? | . oot ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 213
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife this retum. (see instructions)

3a Did the crganization have unrelated business gross income of $1,000 or more di.lring the yearcovered by thisreturn? . | 83a | X
b if "Yes,” has it filed a Form 990-T for this year? If 'No," provide an explanation in Schegule O b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial acceunt in a foreign country (such as a bank account, securities account, or other financialaccounty? 4a X
b If "Yes," enter the name of the foreign country; >

See the instructions for exceptions and filing requirements far Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization 2 party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ |t "Yes," to line 5a ar 5b, did the organization file Form-8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TranSACtONT e e e 5¢
6a Doss the organization have annual gross receipts that are nomally greater than $1 00,000, and did the arganization solicit
any contributions that were not tax deductible? 6a X
h If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLtaX deduGHIDIE? e 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIded (O D PaYOr? e, 17a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B27 . e e ettt ee et et e e 7¢ X
d if “Yes." indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Renefit CONMAGI? e e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T X
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNGte YEar? e ettt e N/A. . |8
9 Sponsoring organizations mamtalnmg dcmor advised funds.
a Did the organization make any taxable distributions under section4966? N/A. . | oa
b Did the organizaticn make a distribution to a donor, donor advisor, or ralated person? N/A |9
10 Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line12 N/A.  |[10a
b Gross receipts, included-on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... .N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
123 Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_[f "Yos," enter the amount of tax-exempt interest received or accrued duringtha year ... | 12b |
Form 990 (2009)
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Form 990 200%) NATTONAL, PARKS CONSERVATION ASSOCIATION 53-0225165 PageB
Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a "No" response

to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 27
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or kay OMPIOYEe? | e, 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any signticant changss to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization became aware during the year of a material diversion of the organization’s assets? 5 X
& Doaes the organization have members or stockholders? 6 X
7a Does the organization have members, stockhclders, or other persans whe may elect one or mora members of the
GOVBMING DOUY? e ettt e et oot e et e ee e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? T Y 4 - X

8 Did the organization contemporaneously documert the meetings held or written actions undertaken during the year
by the following:

@ The QOVeMING DOGY? || oottt ee oo e e oo e e e 8a | X

b Each committee with authorrly to act on behalf of the goveming body? gb | X

9 s there any officer, director, trustae, or key employee listed in Part VII, Section A, who cannot be reached at the

brganization’s mailing address? If "Yes,* provide the names and addressesin Sehedute Q ... g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Codg.)
Yes | No
10a. Does the organization have local chapters, branches, or affiiates? . 10a | X
b If "Yes," does the organization have written policies and procedures goveming the activities of sugh chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? Wb | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"go tofine 13 [ 12a | X |
b Ara officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIGISY ettt 120 | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the poliéy? If "Yes," describe
in Schedile QRow BHIS IS TOME e 12¢ | X
13 Does the organization have a written whistieblower POMCYT ettt e e 13| X
14 Does the crganization have a written document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial . . 15a | X
b Cther officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
Taxable entity QURNG e Year? 16a X
b f "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its partigipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? | .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (ci(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website :l Another's website Bﬂ Upon request
12 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
KEVIN J, BARNHURST - 202-293-8780
777 6TH STREET NW, SUITE 700, WASHINGTON, DC 20001

Form 990 (2009)

S32006
02-04-10

6
13560414 745960 24119 2009.05060 NATIONAL PARKS CONSERVATION 24119 1



Form 990 {2009) NATIONAT, PARKS CONSERVATION ASSQCIATION 53-0225165 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D}, (E), and {F} if no compensation was paid.

® List all of the arganization’s current kay employees. See instructions for definition of "kay employee.”

#* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recejved reportable
cormpensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such perséns,

D Check this box if the organization did not compensate any curent officer, director, or trustee.

{A) (B) (€} o) {E) {F}
Name and Title Avarage Pasition Reportable Reportable Estimated
ticurs {chack all that apply} compensation compensation arnount of
per = from from related other
week g - the organizations compensation
g E % organization (W-2/1099-MISC) from the
E E g |8 {W-2/1099-MISC) organization
R = |82 and related
E|E|E(5 |82 E organizations
ElE2|E|E|EE =
TOM KIERNAN
PRESIDENT 40.00 | X X 294,939. 0.l 44,382.
ALAN J. LACY
CHATRMAN 0.50 X X 0. 0. 0.
DENIE P. GALVIN
VICE CHATRMAN 0.50 X X 0. 0. 0.
SALLY JEWELL
VICE CHAIRMAN 0.50(X X 0. 0. 0.
THOMAS F. SECUNDA
VICE CHAIRMAN 0.50(X X 0. 0. 0.
NORMAN C. SELBY
TREASURER 0.50(|X X 0. 0. 0.
DIANA BLANRK
SECRETARY 0.50]X X 0. 0. 0.
DONALD B, AYER
TRUSTEE 0.50 X 0. 0. 0.
WILLIAM R. BERKLEY '
TRUSTEE 0.50 X 0. 0. 0.
H. RAYMOND BINGHAM
TRUSTEE 0.50 X G. 0. 0.
FRANK BONSAL
TRUSTEE 0.50|X 0. 0. 0.
ROBERT F. CALLAKAN
TRUSTEE 0.50|X 0. 0. 0.
JOYCE C. DORIA
TREASURER 0.501X 0. 0. 0.
JOHN E, HUERTA
TRUSTEE 0.50|X 0. 0. 0.
CAROLE T. HUNTER
TRUSTEE .50 X 0. 0. 0.
ROBERT B. KEITER
TRUSTEE 0.50 X 0. 0. 0.
DiRK A. KEMPTHORNE
PRUSTEE 0.50 X 0. 0. 0.
832007 02-04-10 Farm 990 (2009)
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13560414 745960 24119

Form 280 {2009) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) (C) ) {E) {F)
Name and title Average Position Reportable Raportabie Estimated
hours {chack all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 5 organization (W-21083-MiSC} from the
g é 8 g.’. (W-2/1099-MISC) organization
s|E £ 8= and related
HE E|E 25l s organizations
E|Z|E|Z& |28 =
WILLIAM H. EURTIS
TRUSTEE 0.50 X Q. 0. 0.
STEPHEN H., LOCKHART
TRUSTEE 0.50|X 0. 0. 0.
MICHAEL E. MARKS
TRUSTEE 5.00(X 0. 0. 0.
WILLIAM J. PADE
TRUSTEE 0.501X 0. 0. 0.
WILLIAM B. RESOR
TRUSTEE 0.50 X 0. G. 0.
JAMES T, REYNOLDS
TRUSTEE 0.50 X 0. 0. 0.
GREG A, VITAL
TRUSTEE 0.50(X 0. 0. 0.
PETER VITOUSEK
TRUSTEE 0.50(X 0. 0. 0.
OLENE WALKER
TRUSTEE 0.50X 0, 0. 0.
H, WILLIAM WALTER
TRUSTEE 0.50 X 0. 0. 0.
1B TOMEl oot > 1,873,189. 0.l 224,954.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in raportable
compensation from the organization P 27
Yes | No
3  Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes,” complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatior and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complate Scheditle J fOr SUch Person ... ... 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A
Name and business addrass

{B)

Description of services

()

Compensation

PRODUCTION SOLUTIONS, 1953 GALLOWS RD., MAIL HOQOUSE/PRINTING

SUITE 600, VIENNA, VA 22182 SERVICES 4,779,079,
NAMES IN THE NEWS
180 GRAND AVE, STE 1545, QAKLAND, CA 94596 MAILING LIST SERVICE 552,058.
RR DONNELLY GAZINE PRINTING &
P.O. BOX 730216, DALLAS, TX 75373 ISTRIBUTION 470,316,
DONOR SERVICES GROUP, 11500 W. OLYMPIC FUNDRAISING
BLVD #5400, LOS ANGELES, CA 80064 CONSULTANT 429,126,
MERKLE
100 JAMISON CT, HAGERSTOWN, MD 21740 CAGING COMPANY 344,721.
2 Total number of independent contractors (incluging but not limited to those fisted above) who received more than
$100,000 in compensation from the organization = 11
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 920 (2009} NATIONAT;, PARKS CONSERVATION ASSOCIATION 53-0225165 Page9
| Part Vil | Statement of Revenue
{A) {B) {C) (D)
Total revenue Related or Unrelated exgl?;gg"#om
exempt function business tax under
revenue revenue Sg%?g?glf,
.;Eg 1a Federated campaigns ia| 254,258.
£3 b Membershipdues .. . b
m',Eu ¢ Fundraisingevents . 1c 2203165.
%‘,E d Related organizations id
4E€ e Govemmentgrants {contributions) | 1e 36,450. .
-Sg £ All other contributions, gifts, grants, and
,.E;g. similar amounts not included above 1f 36,181,710,
g'g g Noncash contributions includest in lines 1a-1f, §
0w h Total Addiinesta1f . ... ... | 38,675 583,
Business Code
& | 2a MEMBERSHTIP DUES 900099 828,864. 828,864.
%g b PUBLICATION 541800 260,674, 2,783.] 257,891.
ac ¢
§3 «
o f Al other program service revenue
— ) o Total.Addlines2a2f ... ... > 1089538.
3  Investment income {including dividends, interest, and
other similaramounts) . » | 718,108, 718,108,
4  Income from investment of tax-exempt bond proceeds P
5  Royalios ..o > 89,652, 89,652.
{iy Reat {ii} Personal
6a GrossRents 20,609.
b Less: rental expenses
¢ Rentalincomeorfloss) | 20,609.
d Netrentalincome or{loss) ... ... > 20,609. 20,609,
7 a Gross amount from sales of {i} Securities {i) Other
assets other than inventory 2. 718 303,
b Less: cost or ather basis
and sales expenses 3,172 982,
¢ Gainor{loss) | ... ~454 679,
d Netgain or (0SS) ... | —-454,.679. -454679.
« | 8 a Gross income from fundraising events (not
§ including $ 2,203 165, of
E contributions reported on line 1¢). See
5 PartIV,line 18 ... a| 130616.
g b Less: direct expenses b 1,400 642,
¢ Net income or (loss) from fundraising events > -1.270 026, -1,270 026,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventary, less retums
andallowances | a
b less:costofgoodssald . b
¢_Net income or (loss) from safes of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 44,515, 44,515.
b
c
d Alotherrevenue
e Total. Add lines 11a11d ... ... > 44,515,
12 Total revenwe. Se2instructions. ... > 38 913 300, 831,647, 257,891.] -851821%.
Yy Form 990 (2009)
S
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Form 990 (2009)

NATIONAL PARKS CONSERVATION ASSQCIATION

53-0225165 Page10

| Part IX [ 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 not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) B {C) D}
7b, 8b, 9, and 10 of Part VIl Fotal expenses P araes | et and Foxbonses)
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 1,324,717, 1,324,717.
2 Grants and other agsistance to individuals in
the US. Seg Part IV, line 22
3 Grants and other assistance to govemments
arganizations, and individuals outside the U.S.
See Part V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ... 1,386,158, 1,148,829. 43,118, 194,211,
8 Compensation not ingluded above, ta disqualified
persons (as defined under section 4958{f}{1)} and
persons described in section 4958{c)(3¥B) .
7 Othersalariesandwages ... . . 11,291,383, 9,011,640, 303,575. 1,976,168.
8  Pension plan confributions {inciude section 401(k)
and section 403{b) employer contributions) 740,629. 588,594, 19,900, 132,135,
9 Otheremployee benefits - 17,455, 17,334. 106. i15.
10 Payoltaxes .. ... . ... 916,265, 734,232, 25,008, 157,025,
11 Fees for services (non-employees):
a Management .
boLegal . e 94,008, 83,228. 3,972, 6,808.
¢ Accounting o 49,553, 43,871. 2,094. 3,588,
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17 487 ,875. 487 ,875.
f Investment managementfees
9 Other e 4,406,012, 4,105,893. 290,339, 9,780,
12 Advertising and promotion 212,482. 106,434. 30,806. 75,242,
13 Officeexpenses ... 8,062,083, 4,821,977.] 1,598,657.] 1,641,449.
14 Information technology 801, 056. 709,203, 33,844. 58,009.
15 Royalties || ... ...
16 Occupancy oo 1,881,968.] 1,450,242, 227,058. 204,668,
17 Travel e 1,317,280, 1,207,121. 2,298. 107,861.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19  Conferences, conventions, and mestings 29,041. 26,618. 234. 2,189,
20 Interest 59,105. 29,606. 8,569. 20,930,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 88,176. 68,038. 10,586. 9,552.
23 INSUrANCE e
24  Other expenses. llemize expenses nut covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of totai
expenses shown on line 25 below.) .. ...
a EQUIP. RENTAL/MAINT. 154,842, 132,959, 10,183. 11,700,
b TRAINING & DEVELOPMENT 131,106, 65,672, 19,008. 46,426,
¢ PUB, SUBSCRIP, & DUES 96,230. 90,548. 436. 5,246,
d MISCELLANEQUS 65,674. 32,896, 9,522, 23,256.
e BAD DEBTS EXPENSE 32,511. le,285. 4,714. 11,512,
f Al other expenses 24,876. -3146. 25,192,
25 Total functional expenses. Add lines 1through24f | 33,670 ,485.) 25,815,337, 2,643,711.| 5,210,837.
26 Joint costs. Check here [ﬂ if following
S0P 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ... 4,192,338, 2,217,016.] 1,057,407, 917,815,
532010 02-04-10 Form 990 (2009)
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Form $90 {2009) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pageid
[Part X [ Balance Sheet
(A} (8)
Beginning of year End of year
1 400.| 1 22,300.
2 6,596,752.| 2 7,792,749.
3 22,883,987.] 3 26,417,487,
4 42,197, 4 60,338,
& Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Completa Part 1
of Sahedule L L e, 5
& Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){(3)(B}. Complete
PattflofSchedule L 8
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use a8
< 9 Prepaid expenses and deferred Charges | 197 ’ 535.] o 72 z 073.
10a Land, buildings, and equipmeni: cost or other
basis. Complete Part VI of Schedule D 10a 1,123,503.
b Less: accumulated depreciation 10b 838,720, 109,360.] t0c 283,783,
11 Investments - publicly traded securities 17,839,652.] 11 20,5981,947.
12 Investments - other securities. Ses Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 2,960 (830.] 13 3,851,685,
14 Intangible assets | e 14
15  Other assets. See Part IV, line1t 61,238. 15 47,861.
—— 116 Total assets. Add lines 1 through 15 {(mustequalling 34 ... 50,691,951. 16 59,530,823,
17  Accounts payable and accrued expenses 2,197,158, 17 2,251,249.
18 Grantspayable ... e 18
19 Deferredrevenue | ... 112,743.| 19 806,985,
20 Tax-exemptbond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schadtlde D 21
E (22 Payablesto current and former officers, directors, trusteas, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrefated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities. Complete Part X of ScheduleD . 1,444,181, 25 1,403,746,
___| 26 Totalliabilities. Add lines 17 through25 ... ... 3,754,082, 28 4,461,980.
Organizations that follow SFAS 117, check here IXI and compiete
@ lines 27 through 23, and lines 33 and 34.
§ 2¢ Unrestricted netassets _ 6,734,976, 27 6,134,658,
B |28 Temporariy restricted net assets 26,113,583.[ 28 34,794,875,
T |29 Permanently restricted netassets .. 14,089,310,/ 20| 14,139,310,
& Organizations that do not follow SFAS 117, check here » || and
G complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cumentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained eamings, endowment, accumulated incoms, or otherfunds 32
Z |33 Totalnetassetsorfundbalances . . 46,937,869.| 33 55,068,843,
___134 Totallisbilities and net assets/fund balances 50,691,951.| a4 59,530,823,
Farm 990 (20089}

932011 02-04-10
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Form 890 {2009) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accryal D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepandent accountant? U " | X
b Were the organization's financial statements audited by an independent accourtant? .
c If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule ©.
d I "Yes" toline 2a or 2b, chack a box below to indicate whether the financial statements for the year wers issued on a
consclidated basis, separate basis, or both:
Separate basis |:| Consclidated basis D Bath consolidated and separate basis
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAN A1BBY | e 3a X
b If *Yes," did the organization underge the required audit or.audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b

Form 990 (2009)

2c | X

Q52012 92-04-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(aj( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. - See separate instructions.

{Form 990 or 990-E2Z)

2009

Open to Public
Inspection

Employer identification number

53-0225165

Departrnent af tha Treasury
Intemal Revenus Service

Name of the organization

NATTONAT, PARKS CONSERVATION ASSOCIATION
| Part | | Reason for Public Charity Status (sl organizations must complete this part) See instructions.
The organization is not a private foundation beeause it is: (For lines 1 through 11, check anly one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{(b){1)(A)i).

2 |:] A school described in section 170{k){ 1){A)ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170{o}{1)(A)iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter tha hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)iv}. {(Complete Part IL)
A federal, state, or local govemment or governmental unit described in section 170{b){1)}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the genera! public described in
section 170({b){ 1}{AXvi). (Complste Part I1.)
A community trust described in section 170{(b){1)}{A)}{vi}. {Complete Part Il.}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 36, 1975.
See section 509(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An erganization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 508{z){3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.
a ]:l Typel b [:' Typa |l c I:] Type Il - Functionally integrated

5

0 KD 0

o @

10
11

[0

d[_] Type Il - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, cheak this DOX ettt ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) Aperson who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? e | 11g(i)

(ii) A farnily member of a person described in (Jabove? 11g(ii)
fiii) A 335% controlled entity of & person described in () or (i) above? A gifii)

h Provide the following infermation about the supported organization(s).

oo | men | Gl L el Ot ot el o | (iAo

arganization {described on lings 1-9 "\ d ¥ ol gf p (i) organized in the support
above or IRC seation gaverning document? | {i}) of your support? u.s.7?
{see instructions)} Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

932021 G7-08-10
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Schedule A (Form 990.or 990

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

2009 NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)[1)(A){v

i)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}y

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on ling 11,

6 Public support. Subtract line 5 from ling 4,

{a) 2005

{b) 2006

(¢} 2007

(cl) 2008

{e} 2009

{f) Total

25,2859 960,

26,236,416,

58,731,688,

22,052 422,

38 675,583,

170,986 069,

25,289,960,

26 236,416,

58,731 688,

22 053 422,

38 675,583,

170,986,069,

49 141,843,

121,844 226,

Section B. Total Support

Calendar year (or fiscal year beginning in)p
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

{c} 2007

{d) 2008

(e} 2009

{f} Total

25,289,960,

26,236,416,

58,731,688,

22 052 422,

38,675,583,

170,986,069,

1,063 975,

1,018 217,

1,354,346,

1,330 719,

828,369.

5,495,626,

34,532,

266,109,

44,515.

521,352,

177,003,047,

12 |

3,

736,312,

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, colurnn {f))
15 Public support parcentage from 2008 Schedule A, Part I, ling 14

14

68.84 %

15

68.03 %

16a 33 1/3% support test - 2009.If the organization did not check the box.on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

932022
D02-08-10
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Schedule A {Form 990 or 920-E7) 2009 — _ i _ Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualifiesd persons that
exceed the greater of 35,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctine 7c trom line 5.}
Section B. Total Support

Calendar year (or fiscal year beginning in)je {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from simifar sources
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lings 10aand 10b
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -roon
13 Total support (add lines v, 10e, 11, and 12}

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
ChECK IS DO AN SO IO E . s e i isi ieseeeereee e oottt ean cetnn s eannees snnees e eena | S
Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f} divided by line 13, column @9 ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1, e 15 i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (/) 17 %
18 Investment income percerdage from 2008 Schedufe A, Part Il line 17 18 %

184 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > [:]
b 33 1/3% support tests - 2008. If the organization did not check a box ori line 14 or line 19a, and ling 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions .. . [ ]

Schedule A (Form 990 or 990-EZ} 2009

932023 02-08-1Q
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

{Form 990, 980-EZ OMB No. 1545-0047
1 ]

or 9%0-PF) P Attach to Form 990, 890-EZ, or 990-PF.
Departmant of the Treasury
Internal Revenue Service

Name of the organization Emplayer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Organization type{check ong):

Filers of: Section:

Form 8390 or 890-EZ ﬁ] 501c){ 3 ) (enter number) organization

4847(a)(1) nonexempt charitabls trust not treated as a private foundaticn
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon

501{c){3} taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or mora {in money or property) from any one
contributor. Compiete Parts | and |I.

Special Rules

[K' For a section 501(¢){3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(3)(A}vi)}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 ar (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contritiutions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization becauss it received nonexclusively
religicus, charitable, etc., contributions of $5,000 or more during the year, . |

Caution. An organization that is not covered by the Genera! Rute and/or the Special Rules does nat file Schedule B {Form 890, $90-EZ, or 990-PF),
but it must answar "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form S90-PF, to certity
that it does not meet the filing requirements of Schedule B {Form 990, 990-E7, or 980-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 930, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 950, $90-E2, ar 9R0-PF) {2008)
Name of organization

NATIONAL PARKS CONSERVATION ASSOCIATION
Part |

Page

1ot 1 otrert

Employer identificatior number

Contributors (ses instructions)

(a} (i}
No.

53-0225165

Name, address, and ZIP + 4
1

{c)

Aggregate contributions

{d
Type of contribution

$ 3,037,000,

[ ]

Person
Payroll
Ncncash

(@

]

{Complete Part |l if there
is a noncash contribution.}

(b)
No. Name, address, and ZIF + 4

{c)

Aggregate confributions

{d}

$. 8,254,510

Type of contribution

x]
]

Person
Payraoll

{a)

R Noncash

]

{Compiete Part Il if there
is a noncash contribution .}

{b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

[X]
]

Person
Payroll

{a)

$ 110001000.

Noncash

1]

{Compiete Part Il if there
is a noncash contribution )

(b)
No, MName, address, and ZIP + 4

{c)
Aggregate contributions

{d)

(a) b}
No.

$ 850,000.

Type of contribution

(X1
(]
=

{Complete Part |l if there
is a noncash contributicn.)

Person
Payroll
Nonhcash

Name, address, and ZIP + 4

(c]
Aggregate contributions

()

{a) {b)
No.

$ 1,000,000.

Type of contribution

[X]
]
]

{Complate Part 1} if there
is a noncash centribution.}

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

923452 02-01-10

Type of contribution

]
(]
]

Person
Payroll
Noncash

{Complete Part Il if there

is a nongash contribution.}
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Schedule B (Form S80, 990-E7, or 380-FF) [2009)

Page of of Part Il

Name of organization Emplover identification number
NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Part Il Noncash Property (see instructions)
{a)
:O:;l bescriotion of () . ] FMV (or(:L'timate) {d g
ot escription of nencash property given {ses instructions) Date receive:
5
(a)
{c)
f:l > - (b} . FMV {or estimate) (o .
om Description of noncash property given . . Date received
Part | {see instructions)
s
(a)
(c)

No. L k) . FMV {or estimate} d) .
from Desgcription of noncash property given . . Date received
Part | {see instructions}

$

(a}

{c)

No. ) FMV (or estimat (d)

;r:rl;ﬂl Description of noncash property given (seo i(:;:tsxc?:n:)) Date received
$

(a)

{c)

f:lool;'t Description of norf::ash roperty given FMV {or estimate) Date ::::eived
Part] prop 9 {see instructions)

$

(a)

{c) '

er o Descrinti (o) . . FMV {or estimate) b d g
. ::] escription of noncash property given (see instructions) ate receive

$
923453 02-01-10 Schedule B {Form 980, 990-EZ, or 990-PF) (2009)
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Schedula B {(Form 990, 990-E2, or 590-PF) (2008} Page of of Part |Il

Name of organizatian Employer identification aumber
NATIONAT, PARKS CONSERVATION ASSOCIATION 53-0225165
Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8}, or (10} organizations agaregating

more than $1,000 for the year. Complete columns fa) through {e) and the following line entry. For arganizations completing
Part Ill, enter the total of exclusively religious, charitable, ete., contributions of

$1,000 or less for the year. {Enter this information once. See instructions) p $
{a) No.
li;l‘af-;l:‘il (b} Purpose of gift : {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
Igra‘irtnl {b) Purpose of gift {c} Use of gift : (d) Pescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’?rTI {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
3
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
19

13560414 745960 24119 2009.05060 NATIONAL PARKS CONSERVATION 24119 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2009
Departmant of the Treasury P Complete if the organization is described below. Open to Public
(ntemal Ravenua Service P> Attach to Form 290 or Form 900-EZ. > See separate instructions. Inspection

[t the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501{c){3) organizations: Compista Parts I-A and B. Do not compiete Part |-C.

® Section 501(c) (other than section 501(c){(3)) organizations: Camplete Parts I-A and G below. Do not complete Fart |-B.

® Section 527 organizations: Complete Part #-A only.
[t the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part II-:A. Do not complete Part 1I-8.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 507 {h)): Complete Part I-B. Do not complete Part II-A.
lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501 {c){4), (5), or (B} organizations: Complate Part .

Name of arganization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Voluntesr hours

Provide a description of the organization’s direct and indirect political campaign activities in Part V.
Puoilitical expenditures

[Part I-B] Complete if the organization is exempt under section 501{c){3).

1

3
4a
b

Enter the amount of any excise tax incurred by the organization under section495s |
Enter the amount of any excise tax incurred by organization managers under section49ss >3
If the organization incurrsed a section 4955 tax, did it file Form 4720 for thisyear? . . |:| Yes D No
Was a corraction made? Yes |:| No

If "Yes," describe in Part V.

[Part 1-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtIVIIES e >3

Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,

BB TTD oottt ettt >3

Did the filing crganization file Form 1120-POL for this year? . .o, Yes No

Enter the names, addresses and employer identification number {EtN) of all section 527 political organlzatlons to which payments were made.
For each arganization listsd, enter the amount paid from the filing organization's funds. Also enter the amount of politica contributions received
that were promptly and directly delivered 10 a separate political crganization, such as a separate segregated fund or a poflitical action committee
{PAC}. if additional space is needed, provide information in Part V.

{a) Name {b) Address {c} EIN {cf} Amount paid from {e} Ameunt of political
filing organization's | contributions received and
funds. If nons, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 590-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

a32041 02-04-10
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Schedute © (Form 980 or 990-£2) 2000 NATTONAL PARKS CONSERVATION ASSOCTIATIONS53-0225165 Page2
] Part lI-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.
B Check I |:| if the filing organization checked box A and "limited control" provisicns apply.

Limits on Lobbying Expenditure_s org(:gi?:trilgn’s o} Afﬁ:git:g group
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... .
b Total lobbying expenditures to influence a legislative body {direct lobbyingy 546,451.
¢ Total lobbying expenditures {add lines Taand Tb) ..o 546,451.
d Other exempt purpose expenditures ., 33071735.
e Total exempt purpose expenditures (add fines 1cand 1d) 33618186.
f Lobbying nentaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line e, eeluma (a) or {b} is: The lobbying nontaxable amount is:
Net over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% offine 1) . 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter - 0.
j It there is an amount other than zera on either line 1k or line 1i, did the organization file Form 4720
TEPOrting SeCHON A0 1T A fOr S WO T L iiiiiiiiiiiiieeieieeeeiesrsiesseeeeeaeeieieiii it i iicirrerrrrarrerreeaas [j Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc(a:la;{ir;ﬁeﬁz;ing i {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) Total

2a Lobbying nontaxable amount 1,000,000. 1,000,000./1,000,000./1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
c_Total lobbying expenditures 222,175, 537,555, 598,895, 546 ,451.] 1,905,076.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,0060.] 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (&) . 1,500,000,
{ Grassroots lobbying expenditures 18,511. 180,333. 2,811. 201,655,

Schedute C (Form 890 or 990-EZ) 2009

832042 02-04-10
21
13560414 745960 24119 2009.05060 NATIONAL PARKS CONSERVATION 24119 1



Schedule G (Form 990 or 990-£7) 2009 NATTONAL PARKS CONSERVATION ASSOCIATIONS3-0225165 Pages
] Part [I-B | Complete if the organization is exempt under section 501{(c)(3)} and has NOT filed Form 5768

{election under section 501{h)).

(@ (b}

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a fegisiative matter
or referendum, through the use of:
VOIUMTERIST | ettt ettt es et en e s e sttt eeeseeeeereeern

Paid staff or management (include compensation in expenses reported on lines 1c through 15?
Media advemsemems?

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . ...............
Part ll-A| Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

501(c){6). .
Yes No
1 Woere substantially all (90% or mere) dues received nondeductible by members? 1
2 Did the organization make. only in-house lobbying expenditures of $2,000 0r less? 2

3 Did the organization agree 1o camyover lobbying and political expenditures from the prior vear? ... 3
-Part I-B| Complete if the arganization is exempt under section 501{c}{4), section 501(c)(5), or section
501{c){6} if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes' 1]

1 Dues, assessments and similar amounts from members e 1

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

B CUITBIE YBAF ettt ettt oo er e e 2a
b Carryover fIOMASLYSRN e et 2b
B Tl ettt ettt e eee et ettt e ena e 2c
3 Aggregate amount reported in section 8033{e){1){(A) nctices of nondeduc‘uble section 162(eydues ... . a3
4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNdItUTE MBXL YEAIT | et e et r et neae e 4

Taxable amount of lobbying and political expendrlures (seeinstructions) .. ... ..o 5
|Part W | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, ling 5; and Part 1I-B, fine 1i. Alse, completa this part
for any additional information.

Schedule C {(Form 990 or 990-EZ) 2009
032043 (2-04-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfgi’;“;::ﬁ;j’;eslﬁii‘.‘” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Part} [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Doncr advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ... .

2 Aggregate contributions te (dwingyean .

3 Aggregate grants from (during year) .. ...

4 Aggregatevalueatend ofyear . ... ...

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara the organization’s property, subject to the organization's exclusive legal control? [:l Yes D No

& Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds.can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes L Ino

1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure} ]:I Preservation of an historibaily important land area
Protection of natural habitat ‘:[ Preservation of a certified historic structure
D Preservation of cpen space
2 Completa lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
@ Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d

2 Number of coriservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation gasements it DOIAS? |:| Yes [ InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amaunt of expenses incurred in monitoring, inspeacting, and enforcing conservation gassments during the year p $
8 Does-each consarvation easement reported on line 2(d} above satisfy the requirements of section t70{h){4){B}i)
and SECHON 170MMANBNINT |||\ oooooeooeeeeeeeeeeeeeeeeeeeso e eeeee oo s oo oo oo s soee oo see oo s [ Jves [Ino
g in Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statsments that describes the organization's accounting for
consenvation easements.
[Part Il ] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 890, Part 1V, lineg 8.

1a |f the organization-elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financial statements that describes these tems.

b if the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenuesincluded in Form 990, Part VL ine 1 . e, >

{ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, hlstonca.l treasures, or other similar assets for financial gain, provide

the following amounts raquired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL Ene 1. > 3
b Assets included in Form 990, Part X et > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 980} 2009
330110
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Scheduls D (Form $90) 2009 NATTONAT, PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
| Part lIt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):

a :l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain now they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1 ves [ Ino

Part IV | Escrow and Custodial Arrangements. Complete if crganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Forrn 980, Pant X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X7

b
Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 210 |:| Yes ]:' No
b If "Yes," explain the arrangement in Part XiV.
| Part V| Endowment Funds. Complete if the orgariization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b} Prior year (c) Two years back | d) Three years back | (e) Four years back
1a Beginning of year balance 14,089, 310, 12,588,310,
b Contrbutions 50,000.] 1501000,
¢ Net investment earnings, gains, and losses
d Gramts or scholarships | ...
e Other expendituras for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . . ... 14,139 310, 14 _089 310,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - %
b Pemmanentendowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the passession of the organization that are held and administerad for the organization
by: Yes | No
{i) unrelated OfGARIZALIONS |................ .o e | 3afi) X
(i) related OfQAMIZALIONS | . . .. ..ottt e oo 3alii) X
b If "Yes” to 3alii}, are the related organizations listed as requited on Schedule R? 3b
4 Describe in Part XIV the intendsd uses of the organization's endowment funds.
| Part VI Tlnvestments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 1.
Description of investmeant {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b Buildings | ...
¢ Leasehold improvements o 121,310. 107,327. 13,983.
d EQUIPMENt ... 655,023. 478,061, 176,962,
€ ONer .y 347,170. 254,332, 92,838.
Total. Add fines 1a through 1e. (Column (d) must equat Form 990, Part X, column (8), line 10(c).) » 283,783,
Schedule D (Form 890) 2004
850730
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Schedule D (Form 920) 2009 NATIONAL PARKS CONSERVATION ASSOC IATI ON 53-0225165 Page3
| Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

{a} Descripticn of security or category {c) Method of valuation:
{including name of sacurity) {b) Book value Cost or end-of-year market vaiue
Financial derivatives ...
Closely-held equity interests
Other

Total. (Gol (b) must equal Form 990, Part X, col (B) ling 12.)
[ Part Vil Investments - Program Related. See Form 890, Part X, line 13,

{a) Descnption of investment type {b} Book value Cost(?rh::gj;c-jyggfr::an:ﬁn\; alue
ALTERNATIVE INVESTMENTS 3,851,685, END-OF-YEAR MARKET VALUE
Total, {Gol {b) must equal Form 990, Part X, col (B) ling 13.) 3,851,685,

[Part X Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BHine 15.) ..o >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability {b) Amount
Federal income taxes
CHARITABLE GIFT ANNUITIES 1,343,990.
DEFFERED RENT ABATEMENT 59,756.
Total. (Column (b) must equal Form 990, Part X, col (8} ine@ 25.) ... ... > 1,403,746.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
S0 Schedule D {Form 990} 2008

25
13560414 745960 24119 2009.05060 NATIONAL PARKS CONSERVATION 24119 1




Schedule D (Form $90) 2009

NATTONAT, PARKS CONSERVATION ASSQCIATION

53-0225165 Page4d

| Part X1 | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

& o N 3t AN

10

Total revenue {Form 990, Part VIIi, column {4), line 12)

38,913,300,

Total expensas [Form 990, Part 1X, column {A), line 25)

33,670,485,

Excess or (deficit) for the year. Subtract ling 2 from line 1

5,242,815,

Net unrealized gains (losses} oninvestments e,

2,888,159,

Donated services and use of facilities 5

2,888,159,

Excess or (deficit) for the yedar per audited flnanc:al statements. Combine lines 3 and 9 10

[Part Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

8,130,974,

1
2

o a0 oo

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part vill, line 12:
Net unrealized gains on investments

2,888,159,

1

45,180,367,

Donated services and use of facilities

1,978,266,

Recoveries of prior year grants

Other (Describe in Part XIV.)

Amounts included on Form 990, Part VIlI, line 12, but not an ling 1:
Investment expenses not included on Forrn 990, Part Vil line 7b .

1,400,642.]

2e

6,267,067.

38,913,300.

Other {Describe in Part XIV.)

Addlines da and Al e e
Total revenue. Add lines 3 and 4c. (This rmust equal Form 990, Part 1, line 12.)

e

| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per

4c

0-

5

38,913,300,

Return

1
2

T o0 o

Total expenses and losses per audited financial statements. ...
Amourits included on line 1 but not on Form 830, Part I1X, line 25:
Deonated services and use of facilities

1,978, 266.

1

37,049,393,

Prior year adjustrrents

Cther losses

1,400,642,

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990Q, Part VIII, line 7b

3,378,908.

33,670,485,

Other (Describa in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and de, (This must equal Form 990, Part I fine 18.}

4c

0.

5

33,670,485.

[PmtXW

Supplemental Information

Complete this part to provide the descriptions reguired for Part 11, lines 3, 5, and &; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complsate this part to provide any additional information.

PART V, LINE 4: PARK PROTECTION ENDOWMENT :

ITS PURPOQSE IS TO ENHANCE

THE LONG TERM FINANCIAL BASE OF THE ASSOCIATION IN ORDER TO CONSISTENTLY

PROPEL THE ORGANIZATION TOWARDS PROTECTING AND ENHANCING AMERICA'S

NATTONAL PARKS FOR PRESENT AND FUTURE GENERATIONS.

EDAR ENDOWMENT:FOR THE PURPOSE OF CREATING A PERMANENT MEMORIAIL ENDOWMENT

FUND TQ FURTHER THE MISSION OF THE ASSCCIATION.

FRANK H. FILLEY AND FAMILY ENDOWMENT FUND: ESTABLISHED AS AN ENDOWMENT

232054

02-01-10

13560414 745960 24119
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Schedule D {Form 990) 2009 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
| Part XIV| Supplemental Information (continued)

GENERALLY SUPPORTING THE ACTIVITIES QF THE ASSOCIATION.

H. WILLIAM WALTER ENDOWED INTERNSHIP PROGRAM: THE INVESTMENT INCOME IS TO

SUPPORT AN INTERNSHIP PROGRAM AT THE ASSOCIATION, SO THAT COLLEGE AND

GRADUATE STUDENTS CAN HAVE AN OPPORTUNITY TO GAIN EXPERIENCE, POSSIBLY

LEADING TO CAREERS IN PARK CONSERVATION,

STEPHEN TYNG MATHER AWARD: THE INVESTMENT INCOME OF THE FUND IS

SPECIFICALLY DIRECTED TO BE USED TQ QFFSET THE COST OF THE AWARD, GIVEN

EACH YEAR TO A DESERVING NATIONAL PARK SERVICE EMPLOYEE WHO HAS EXHIBITED

EXEMPLARY AND DISTINGUISHED PERFORMANCE IN PARK PROTECTION AND

ENHANCEMENT .

GENERATL NATIONAL PARKS CONSERVATION ASSOCIATION ENDOWMENT FUND: THIS

ENDOWMENT WAS INITIATED THROQUGH THE GENEROSITY OF JOHN AND JANE STRANDBERG

WHO TNDICATED A DESIRE TQO FUND A GENERAIL, ENDOWMENT FOR THE ASSOCIATION.

NORMAN G. COHEN PARK EDUCATION ENDOWMENT:EDUCATIONAL ACTIVITIES THAT HELP

THEM APPRECTATE AND UNDERSTAND THE NATIONAL PARKS.

YELLOWSTONE CONSERVATION FUND ENDOWMENT: INCOME FROM THE FUND MAY BE USED

TQO_SUPPORT ANY TYPE OF STRATEGY OR PROJECT TO PROTECT THE NATIONAL PARK

AND ITS SURROUNDINGS.

NORTHEAST REGIONAL OFFICE (NERO} ENDOWMENT: INCOME FROM THIS FUND MAY BE

USED FOR ASSOCIATION WORK THAT DIRECTLY SUPPORTS NERQO, FOR NERQ STAFF

SALARIES AND/OR BENEFITS, CONSULTANTS, DIRECT OPERATING EXPENSES, OFFICE

SPACE, OR OTHER REASONABLE AND NECESSARY EXPENSES TO MAINTAIN AN EFFECTIVE

PRESENCE IN THE NORTHEAST REGION.

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2010,

THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND
i Schedule D {Form 990) 2009

0320565
{2-01-10
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Schedule D (Form 990) 2009 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
| Part XIV| Supplemental Information continued)

DETERMINED THAT NO MATERTIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAIL. STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENT AND NETTED AGATNST REVENUE ON PART I, LINE 8B.

PART XTTII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENT AND NETTED AGAINST REVENUE ON PART I, LINE 8B.

Schedule D (Form 980) 2009
832055

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
' P Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, B
F‘t’pi“a]m;"' “m‘.'*sT’e?s‘” or if the organization entered more than $15,000 on Form $90-EZ, line 6a. Open To Public
niema nevenae Senvics _I» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a E] Mait solicitations

] E] Internet and email sclicitations
c [E] Phone solicitations
d [}_ﬂ In-person solicitations

e Solicitation of non-government grants
f D Solicitation of government grants
g IE Special fundraising events

2 a Did the crganization have a written or oral agreement with any individual (including officars, directors, trustees or
key amployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D_EJ No

b if "Yes," list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraisar is to be
compansated at least $5,000 by the organization.

. Lo {iii) Did ) . {v) Amount paid S A nt paid
o nity fundraison i Acty sz (M S oo | 106 etansd ) | e i by
cgﬂﬁfgﬁﬂg? Y listed in col. 0] organization
Yes | No
SHARE GROUP TELE-FUNDRAISING X 305,038.] 258,357, 46,681.
DONQR SERVICES GROUP [TELE-FUNDRAISING X 294,403. 229,518, 64,885.
Total ..o » 599,441.| 487,875.] 111,566.

3 List all states in which tha organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration or licensing.

AL,AK AZ,AR,CA,CO,CT,FL,GA HI,IL,KS, KY, LA MD,MA MI,MN,MS,MO,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT, VA WA, WV, ,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule & (Form 999 or 990-EZ} 2009

932081 02-03-1Q
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Schedule G (Form 890 or 990-E71 2009 NATTONAL PARKS CONSERVATION ASSOCIATIONS3-0225165 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000

Part Ii

on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

E
(a) Event #1 {b} Event #2 {c) Other events (c) Total events
ANNUAL NEW YORK NONE {add col. {a) through
DINNER GALA cal. (e}
o {event type) {event type) {total number)
5
&| 1 Grossreceipts ... 244,591.] 2,089,190, 2,333,781,
2 Less: Charitable contributions 188,575.] 2,014,590, 2,203,165,
3 Grossincome {ine 1 minusine 2) ... .. 56,016. 74,600, 130,616.
4 Cashprizes ..
w|& MNoncashprizes . ...
g
8|6 Rentfaciity Costs ... 15,500. 5,950. 21,450,
5]
% 7 Foodandbeverages . .. 52,707, 142,926, 195,633,
8 Entertainment 875, 71,414, 72,289,
9 Otherdirectexpenses 1,111,270, 1,111,270,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . » [t 1,400,642
11 _Net income summary. Combine line 3, column (d), and line 10 -1,270,026.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line Ga.
. {b} Pull tabs/finstant ] {d) Total gaming {add
oe]
2 (a} Bingo bingo/progressive binga {c) Other gaming col. {a) through col. [}
Z
& .
1 Grossrevenue ...l
w|2 Cashprzes ...
@
G
Qi3 Noncashprizes | ...
o
S|4 Renvfaciitycosts | .. ...
[
5 Otherdirect expenses ...,
|:| Yes % |:| Yes % D Yes %
6 Volunteerlabor No L Ine [ Ino
7 Direct expense summary. Add fines 2 through S incalumn {d) > | H
8 Net gaming income summary. Combine line 1, colurmn {d), and line 7 ... ‘oo |
¥Yes | No
9 Enter the statels) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No." explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... 10a
b If "Yes," éxplain:
11 Does the organization operate gaming activilies with NONMembers? 11
12 Is the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad to
administer charitable gaming? ... 12

432082 02-03-10

13560414 745960 24119
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Schedule G (Form 990 or 990-£7) 2008 NATTONAL PARKS CONSERVATION ASSOCIATIONS53-0225165 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... 13a %
b Anoutside facililty e 13b %

14 Tnter the name and address of the person who prepares the drganization’s gaming/special events books and records:

Name
Address
15a Coes the organization have a contract with a third party from whom the organization receives gaming revenue? . | 15a
b if "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name

Address

18 Garning manager information:

Name =

Gaming manager compensation - §

Description of services provided

D Director/officer |:] Employee ]:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e e,
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or speant in the
organization's gwn exempt activities during the tax year p $

17a

Schedule G (Form 990 or 99Q-EZ) 2009

932083 02-03-10
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13560414 745960 24119

SCHEDULE J Compensation Information

OME No. 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part N' line 23. Dpen to P.ubﬁc
Internal Revenue Sarvice P Attach to Form $90. > See separate instructions. ingpection
Name of the organization - Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form §90,
Part Vil, Section A, line 1a. Complete Part lil to-provide any relevant information regarding these items.
|:] First-class or charter travel D Hausing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:[ Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No,” complete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked inline12? . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
m Independent compensation consultant IE Compensation survey or study
m Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed'in Form 990, Part VII, Section A, line 1a, with respect to the filing
organizafion or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangerment? 4c X
If "Yes" to any of lines 4a-, list the persens and provide the applicabie amounts for sach item in Part Il
Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 994, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
@ The OIGANIZANONT ||| | . .o e e 5a X
b Any related 0rganization? ... et 5b X
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of:
a Theorganization? e 6a X
b Any reiated organization? 6h X
if "Yes" to line Ba or 6b, describe in Part 111,
7 For persons listed in Form 990, Fart VI(, Section A, line 1a, did the organization provida any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part 1 e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? i "Yes," describein Pat it ... 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? ... ... e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .J (Form 890) 2009

932111
02-02-10
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SCHEDULE J-2
{Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

P See the Instructions for Form $90.

Name of the Organization

OMB No. 1545-0047

2009

Open to Public
Inspection

NATTONAL PARKS CONSERVATION ASSOCIATION

Employer Identification number

53-0225165

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8y (9] (®)] (E} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per fram from related other
week _ g, the organizations compensation
= g organization {W-2/1099-MISC) from the
= . = {(W-2/1099-MISC) organization
2|2 2 and related
2|37 2| & organizations
Z1E€|.|8|2|s
ElE|&|2|5]|8
E|E|E|E|F|&
THERESA PIERNO
VICE PRESIDENT 40.00 167,808. 0.l 18,938.
RON TIPTON
SR. VICE PRESIDENT 40.00 X 158,952. 0.] 15,620.
FAREN ALLEN
v.P. H.R. 43.00]| - X 108,544. 0.] 14,954.
RAY FOOTE
VP_DEVELOP, 40.00 X 152,140, 0. 23,074.
JAMES NATIONS
VP_STATE PARKS 40.00 X 164 ,248. 0. 19,517,
KEN TICHELBAUT _
VP CENTER FOR PARK MGMT, 40.00 X 166,284. 0., 16,857.
LORAN FRASER
E.D, NEC 2ND COMMISSION 40.00 X 134,099, 0. 10,630,
CRAIG OBEY
V,P, GOV'T AFFAIRS 40.00 X 144,771. 0. 14,728.
HARE WENZLER
DIR, CLEAN AIR & CLIMATE 40.00 X 129,794, 0. 14,786.
ALEXANDER BRASH
SENIOR DIRECTCR 40.00 X 126,878. 0. 20,894.
ELIZABETH BCRG
SR. REGIONAL DIR, 40.00 X 124,732, 0. 10,574.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920,

932201 02-02-10

13560414 745960 24119
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 = g
{Form 990} Complete to provide information for responses to specific questions on 200

Form 980 or to provide any additional information. Open to Public
il Revanue Serviee | P Attach to Form 990, Inspection
Name of the organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

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

PUBLIC ADVOCACY:

AMERICANS HAVE ALWAYS BEEN DRAWN TO THE NATIONAL PARKS FOR BEAUTY,

SOLACE, AND INSPTIRATION. IN UNCERTAIN AND TROUBLING TIMES, THE PARKS

BECOME EVEN MORE POTENT SYMBOLS OF OUR HISTORY AND CULTURE. THIS

PROGRAM SEEKS TO ENHANCE THE AWARENESS OF MEMBERS, INDIVIDUALS,

COMPANTIES AND NON-PROFIT ORGANIZATIONS REGARDING NATIONAL PARK ISSUES

AND TO GALVANIZE THAT GROUP INTO TAKING ACTION TO PROTECT THE PARKS.

EXPENSES § 3873590. INCLUDING GRANTS OF $ 460647. REVENUE $ 831647.

FORM 930, PART VI, SECTION B, LINE 11: THE 990, ONCE RECEIVED FROM THE

HIRED PREPARER, IS REVIEWED BY NPCA VP OF FINANCE, KEVIN BARNHURST AND

THERESA PIERNQ, EVP. IF APPROVED THE 990 GOES TO TOM KIERNAN, PRESIDENT,

NPCA FOR SIGNATURE, THEN TO THE BOARD FOR REVIEW BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES OF ALL LEVELS ARE

SURVEYED EACH YEAR REGARDING CONFLICTS OF INTEREST. IF A CONFLICT QF

INTEREST AROSE, THE ORGANIZATION WQULD SEEK REMUNERATION, IF NEEDED AND END

ANY FUTURE OCCURRENCES.,

FORM 950, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S OFFICERS INCLUDES A REVIEW BY THE BOARD.

THERE IS USE QOF COMPARABILITY DATA AND THE BOARDS' DECISTION IS DQCUMENTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK A7 AR,CA,CO,CT,FL,GA HT IL XS, KY, LA MD MA MI MN,MS MO,NH NJ, NM NY, K NC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 980) 2009
032211
02-03-10
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- GMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
) Form 990 or to provide any additional information. Qpen to Public
ovienirptiee i P> Attach to Form 990. Inspection

Name of the organization Employer identification number

NATIONAT, PARKS CONSERVATION ASSOCIATION 53-0225165

ND,OH,OK,OR,PA,RI,SC,T™N,UT, VA, WA WV,WI

FORM 930, PART VI, SECTION C, LINE 19: THE QRGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

g32211
2-03-10
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Farm 990 'T

Department of the Treasury
Internal Revanus Service (77)

For calendar year 2008 or other tax ysar baginning +J L Ls 1 5

{and proxy tax under section 6033(e))
2009

. and anding

Exempt Organization Business Income Tax Return

JUN 30, 2010

Upen ta Public Inspection for
501{c¥3) Organizatrons Only

A [ X Check box if Narme of organization { || Check bax if name changed and see instructions.) D e e s
address changed for Blogk D on page 8.)

B Exempt under section | Print [ NATIONAL PARKS CONSERVATION ASSOCIATTION 53-0225165
(X ]501aX3 ) Tvae | Number, street, and room or suite na. Ifa P.0. box, see page 8 of instructions. E rrejated businsss actvily codes
[Jaoste) [_Je20e)| ¥** | 777 6TH STREET, Nw, NO., 700 on page 9.

[_Jaosa [s30{a) City or town, state, and ZIP code
[ 529} WASHINGTON, DC 20001 541800
C Book value of all assets |F_Group exemption number (See instructions for Block F.j b :
atend of year G Check organization type B [ X1 501(c) corporation |1 501(c) trust L laotaytrust [ Other trust
58530823.
H Describe the organization's primary unrelated business activity. - ADVERTISING
i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conirolled growp? ... LI ves No

If "Yes," enter the name and identifying number of the parent corporation.
J Thebooksareincare of  KEVIN J. BARNHURST

Telephone number B~ 202-293-8780

[Part | ]_T'rrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance | e
2 Costofgoods sold (Schedule A line7y |2
3 Gross profit. Subtract line 2 from fine ic | 3
4a Capital gain net income (attach Schedule D) T
b Net gain (loss} (Form 4797, Part 11, line 17} (attach Form 4797) T I |
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and Scorporatlons {attach statement) _________ 5
6 PRentincome (Schedule Gy B
7 Unrelated debt-financed income (Schedule E) 7
& Interest, annuities, royalties, and rents from conlrolfed organlzatlons (Sch F) 8
9 Investment income of a section 501(c}(7}, {9), or {17) organization
(ScheduleG) g
10 Exploited exempt actmty income (Schedule I) 14
11 Advertising income {Schedule J) - . 11 257,891. 52,299. 205,592,
12 Other income (Ses instructions; atlach schedu!e) 12
13 Total Combine lings 3 through 12 . 13| 257,891, 52,299, 205,592,
Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesand Wages e |15
16 Repairs and maintenance e 18
7 B OBl | LT
18 Interest (attach schedule) sttt |18
19 TaxesandHCBASES . e
20 Charitable contributions (See instructions for limitation rules.) e 2
21 Depreciation {attach Form 4562) 21
22 |ess depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Deplstion e e e et 28
24 Contributions to deferred compensation plans 24
25 Employse benefit programs OOV OY PO PPUSTURUU -
26 Excessexemptexpenses (Schedule 1) L 28
27 Excessreadership costs (Schedule J) e 7 205,592,
28 Other deductions (attach scheduls) 28
29 Total deductions. Add lines 14 through 28 29 205,592,
30  Unrelated business taxabie incomie before net operating loss deducnon Suhtract Ilrre 29 from lme 13 30 0.
31 Netoperating loss deduction {lirmited 10 the amounton tine 30y .. ...~ 31
32  Unrelated busingss taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33  Specific deduction {Generally $1,000, but see instructions for exceptions.) a3 1,000,
34  Unrelated business taxable incorne., Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller
o OTEBOOTMME 32 . | B4 0.
e LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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13560414 745960 24119

FaomesoTizoos) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 2
| Part Il | Tax Computation
35 Orpanizations Taxable as Corporations. See instructions for tax compuiation.
Controlled group members {sections 1561 and 1563) check here I [ See instructions and:
a Enter your share of the $50,000, 25,600, and $9,925,000 taxable income brackets (in ihat order):
(1) ﬁs | s | @8 |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) | i
{2) Additionat 3% tax (not more than $100,0000 ... |8 |
¢ Income tax on the amounton line 34 | 35 0.
36 Trusts Taxable at Trust Rates, See mstruchons tor tax computatmn lncome lax on the amount on hne 34 from
Tax rate scheduleor [ | Schedute D (Form 3041y .| 36
37 Proxytax. Seeinstroctions a7
33 Alternative minimum tax e, |28
Total. Add lines 37 and 38 to line 35c or 36 whlchever m 39 0.
| Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; frusts attach Form $118) | 40a
b Other eredits (seeinstructions) .. .. | 40
¢ General business cradit. Attach Form 3800 | ADR
d Credit for prior year minimum tax {attach Form 8801 or 882?) 40d
e Total credits. Add lines 40athrough 40d . 40e
41 Subtractline 40e from ling 38 4 0.
42 Other taxes. Check f from: [ Form 4255 || Form 8611 L Form 8697 L] Form 8866 L) Other taecn samecty | 42
43 Total tax. Add lines 41 and 42 e ettt |48 0.
44 a Payments: A 2008 overpayment creditedto2008 | 4
b 2009 estimated tax payments ... |44b
¢ Tax deposited with Form 8868 e Me
d Foreign organizations: Tax paid or wnhheld at squrce (see |nstruct|0ns) | 4
e Backup withholding (see instructions) ... |44e
f Other credits and payments: I:l Form 2439
[ 1rorm 4136 [__1 other Total = | 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check |fForm 2220 |sattached > l:l RSSO Y. |-
47  Taxdue. Ifling 45 is less than the total of lines 43 and 46, enteramountowed ... . | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enteramount overpald i e | 48 0.
49 Enter the amount of ling 48 vou want; Credited to 2010 estimated tax__J» | Refunded - | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a faraign country? If YES, the organization may have to file Form TO F'90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the nama of the foreign country here P

2 Diring the tax year, did the organization receive a distribution from, or was it the grantor of, of ransfercr to, 4 foreigh trust?

If YES, seepagesofthemstructlnnsforothsrformstheorgamzatlon may ave b BB, X

3 Enter the amount of tax-exerpt interest received or acerued during the tax year >$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation
N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear ]

2 Purchases 2 7 Cost of goods sold. Subtract]meﬁ

3 Costoflabor 3 from line 5. Enter here and in Part I, ing2 Fi

4a Additional section 2634 costs _________ 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule} . | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ... .. 5 the Orgamization? ... X

catrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowlsdge.

Under penalties of perjury, | declare that { have examined this return, including accompanying scheduies and statements, and to the best of my knowladgs and belief, it |s true,

Sign
Here }ﬁ,‘%\_@{ﬂ ) PRESIDENT
nature of officer Da Title

May tha IRS discuss s retum with
the preparer shown below (see

instructions)? ]X' Yes |:| No

Date

) Preparer's Check if Preparer's SSN or PTIN
g?:;arer’s Signature f//’g 7/ |seifemployed [
UseOnly | jomeroar” GELMAN, ROSENBERG & FREEDMAN EN 52-1392008

address, and

ZIP oode BETHESDA, MD 20814-2930

employech 4550 MONTGOMERY AVE., SUITE 650 NORTH Phong no,

(303) 951-9090

823711 01-08-10
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Form 980-T (2000} N

ATTONAT, PARKS CONSERVATION ASSOCTA
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

TTON

E3-02281R5 Page 3

1. Description of property

(1)

@

()]

{4)

2. Rent received or accrued
- : 3{&} Deductians directly connected with the Incame in
Fram personal property {if the percentage of From real and personal property {If the percentage
(a] rent for personal property is more than {h of rent for personal praperty exg;eds 51%& orif columns 2(a) and 2(b} attach scheduls)
096 but not mors than 50%) the rent is based on profit or incoma)

HUN

@)
3

]

Total (. [ Tota 0./
{c) Total income, Add totals of colurnns 2(a} and 2(b). Enter {b} Total deductions.

. . Enter here and on page 1,
hers and on page 1, Part ), fine &, column (&) ... » Q. |Partl,lins 6, cormnigy | P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

2. Gross income from

3. Deductions directly connected with or allocabie
o debt-financed property

1. Description of debi-financed property

or allocable to debt-
financad property

{a) straight line depreciation
(attach schedule}

{b} Other deductions
tattach schedute)

)

]

(3)

{4)

4.

Amount of average acqlasition
debt on or allocable to debt-financed

5. Average adjusted basis

B. Colurmn 4 divided

7. Groas income

8. Allocable deductions

O e ot 2 el ;f_ %gﬁ?ﬁ:’*’my by colurmn 5 rezn;ta;}ljz lg:;gl:)mrl (culumns? a; ;:t;lso(; )r);adumns
{attach scheduis)
) %
{2} %
{3) %
4 %
Enter here and on page 1, Enter here and an page 1,
Part |, line 7, column (AL Part |, ling 7, calumn (B).
TOMAIS e > 0. 0.
Total dividends-received deduetions includedincolumnd . .. .o 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions an page 20)
Exempt Controlled Organizations.
1. Namae of controllsd organization . . 4. 5. Patofcolumn 4thatis| 6. Deductions directly
Empiloyer identification Net unrelated incoma Total of specified included in the controlling connected with income

nurnber

{loss) (see instructichs)

paymerits made

organization's gross income

in column 5

)

&)

&)

4

Nonexempt Controlled Crganizations

7. Taxabla Incoma

§. Netunrelated income {loss)

{zee instructions)}

9. Total of specified payments
made

10. Part of column @ that is included
in the controlling organization's

11. Deductions directly connected
with income in colurnn 10

gross income

A
A2
(3)
4

Add columns 5 and 10, Add columng 8 and 11,

Enter hera and on page 1, Part i, Enter hére and.on page 1, Part |,

iine 8, column (A), ling 8, calumn (B},
Totabs . . > 0. 0.
923721 01-08-10 Form 990-T (2009)

13560414 745960 24119
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FomesoTas) MNATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 4
Schedule G - Investment Income of a Section 501{(c)(7), (9), or (17) Organization
{see instructions on page 20)
1. Doscription of income 3. Deductions 4. Set-asides 5. Tetal deductions

2, Ameount of income

directly connmectad

{attach scheduie)

and set-asides

{attach schedule} feol. 3 plus col. 4

{1
{2)
{3
4
Enter hera and on page 1, Enter here and on page 1,
Part |, line 9, column (A), Part |, line 8, calumn {B).
Totals, > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Adve

{see instructions on page 21}

rtising Income

4. Netincome {toss}

2. Gross . 3. Expenses from unrefated trade or 5. Gross income 7. Excess sxempt

1. Daseription af unrelated business d"‘?&ﬂy c:;nrlte_cted business fcalumn 2 from activity that a?tl _g:g:&sets ;xp_enseg (?clum;

exploitad activity incorme from w'm Er(u?al:m:ian minus column 3). It a is ot unrelated i I ‘; ° b":'ngls oo umﬂr: :

trada or businees busi " gaih, campute cals, 5 pusiness income coRmn Ut ot mare than

Lsiness incoma through 7. column 4)
(1)
@
3
(4)
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, an pagse 1,
fine 10, col, {A). line 10, col. (B). Patll, {ine 26,
Totals ... 0. 0. Q.
Schedule J - Advertising Income (see instructions on page 21)
Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. pdvertising galn 7. Excess readership
o acl\..rertlsin 3. Direct or {loss) {col. 2 minus 5. Ciraulation 6. Readership cests (colurmn & minus
1. Name of pericdical \nooms 4 advertising costs cotb. 31 i a gain, compute income costs colurnn 5, but not mara
cois, 5 through 7. than column 4).

M
2
@
“

>

0.

0.

0.

Totals {carry to Part |1, line {5))
Part Il | Income From Periodicals Report
colurmns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis {For each periodical listed in Part I, il in

4. Advertising gain

2 g 7. Excess readership
o - Gross 3. Direct or floss) {col. 2 minua 8. Circulation 6. Readership costs (solumn & minus
1. Name of periodical advertising advertising costs | cal. 2), If a gain, compute income costs ‘calumn 5, but not mors
ineame vols. 5 thraligh 7. than column 4),
MMAGAZINE 257,8%91.] 52,299, 205,592. 9,574.| 216,997. 205,592,
(@)
&)}
4
(5) Totals from Part| 0. g. 0.
Enter here and on Enter hare and on Enter here and
page 1, Part |, page 1, Part |, on pags 1,
line 11, col. {A). line 11, col. {BL Part I, ine 27.
Totals, Part li {lines 1-5) ... b 257,891.] 52,299, 205,592,

Schedule K - Compensation of Officers,

Birectors, and Trustees (see instructions on page 21)

Percent of . :
1. Name 2. Title t%zg;;o::l to . Ct.:r:r;.::;:;t;c guastit:lt:stabte

yl)

u/n

o/ﬂ

%
Total Enter hereandonpage 1, Pactlling 14 .0 oo > 0.

Form 990-T (2009
223731
41-08-10
43
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