** 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

OMB No. 1545-0047

2011

rom 990

benefit trust or private foundation) R e SR et A Thomennd
Departrnent of the Treasury X A K X . Open to Public
Internal Revenue Service » The organizatlon may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUIL, 1, 2011 andending JUN 30, 2012
B E;‘:.?é‘ a|lf) o C Name of organization D Employer identification number

é‘r‘i‘éﬁ;@s NATIONAL PARKS CONSERVATION ASSOCIATION

i Doing Business As 53-0225165

iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 777 6TH STREET NW 700 202-223-6722

rerend®d1 " City or town, state or country, and ZIP + 4 G _Gross receipts § 27,987,073.
[ Jfeete= | WASHINGTON, DC 20001 H(a) Is this a group return

Pending |'e 'Name and address of principal officer THOMAS KIERNAN for affiliates? [ IYes No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_]No

| _Tax-exempt status: 501(c)(3) L] 501(c) ( ) _{(insert no.) L] 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
J Website: » WWW.NPCA .ORG H(c) Group exemption number »

K_Form of organization: Corporation [ ] Trust | ] Association [ | Other P>

| L Year of formation: 1919

M State of legal domicile: DC

(Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .. . JRSTUTU—— 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 208
g 6 Total number of volunteers (estimate if necessary) _ 6 900
;6 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 231,059.
b Net unrelated business taxable income from Form 990-T, line 34 .. T b { - -1,976.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 23,965,252.] 23,639,978.
S | 9 Program service revenue (Part VIl line 2g) i G 1,819,952. 114851431-
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,627,858. 1,051,774.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -103. -394,208.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 27,412,959.] 25,782,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 992,529. 865,446.
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 14,953,239.] 16,247,382.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) G R L G 525,144. 535,284.
g b Total fundraising expenses (Part IX, column (D), line 25) P 8,223 073.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - 17,019,447, 18,111,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 33,490,359.] 35,759,488.
19 Revenue less expenses. Subtract line 18 from line 12 .. . -6,077,400.] -9,976,513.
Eg Beginning of Current Year End of Year
‘22120 Total assets (Part X, line 16) 59,739,336.] 50,255,301.
<5| 21 Total liabilties (Part X, line 26) e 7,834,858. 9,574,952.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 51,904,478.] 40,680,349.

| Part Il | 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 belief, it is

true, correct, and complete. Declaration ofgreparer (other than officer) is based on all information of which preparer has any knowledge.

e — A3
Sign Signature of officer D
Here THOMAS KIERNAN, PRESIDENT

Type or print name and title

Print/Type preparer's pa Pregfarers sjgpat Dat Creck ][ _PTIN
vt |Terr, /Y hisid MORE yrt 9)is/rs |0 ' |Poosasoea
Preparer |Firm's name p GELMAN, ROSENBERG & FREEDMAN Fim's ENp  52-1392008
Use Only |Fimv's addressp. 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions) 2 Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 page2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart Il ... ... ... .. . ) e u

1  Briefly describe the organization’s mission:

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

GENERATIONS.

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

the prior Form 990 or 990-EZ7 . ... R - [ves XINo
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? . DYes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expenses$ 11[ 037 7 772 ® Including grants of $ 453[ 191 L ) (Revenue$ 1 [ 485, 431 - )
ENGAGE, EDUCATE, AND EMPOWER AMERICANS: THE LONG-TERM VIABILITY AND

VIBRANCY OF THE NATIONAL PARKS DEPEND ON A BROADER, MORE DIVERSE,

COMMITTED, AND ENGAGED CONSTITUENCY THAT VALUES THE NATIONAL PARK IDEA.

TO GAIN BROADER SUPPORT FOR THE PARKS, THE ASSOCIATION WILL SEEK

THROUGH THIS STRATEGIC PRIORITY TO CREATE A LARGER NATIONAIL PARK

COMMUNITY THAT IS ENGAGED, EDUCATED, AND EMPOWERED TO PROTECT AND

ENHANCE OUR NATIONAL PARKS AND MONUMENTS. THIS BROADER COMMUNITY WILL

INCLUDE NON-TRADITIONAL ALLIES AND A BROADER CONSTITUENCY THAT MORE

CLOSELY REPRESENTS THE CHANGING DEMOGRAPHICS OF AMERICA.

4b (Code: ) (Expenses $ 1 0 7 8 9 7 7 2 6 2 ® inctuding grants of $ 4 0 4 /4 6 4 0 . ) (Revenue$ )
PROTECT AND ENHANCE NATURAL AND CULTURAL RESOURCES: THESE PROGRAMS

PROTECT PARKS FROM EXTERNAL THREATS THAT NEGATIVELY IMPACT, DEGRADE, OR
DESTROY PARK RESOURCES OR VALUES, AND SERVE TO PROTECT, RESTORE, AND
MAINTAIN PARK, NATURAL, AND CULTURAL RESOURCES UNIMPAIRED FOR FUTURE

GENERATIONS. THE ASSOCIATION HAS OFFICES ACROSS THE NATION TO ENSURE
THAT THREATS TO RESOURCES AT OUR 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 RESOURCES.

4c (Code ) (Expensr‘s t ] 5 [ 0 5 9 7 3 5 3 ® including grants of $ 7 4 6 1 5 d ) (Revenue $ )
PARK FUNDING AND MANAGEMENT: THE ASSOCIATION’S RESEARCH HAS REVEALED
THAT THE NATIONAL PARK SYSTEM FACES AN OPERATING FUNDING DEFICIT OF
$600 MILLION, A MAINTENANCE BACKLOG OF ALMOST $10 BILLION AND A BACKLOG
OF LAND ACQUISITION NEEDS WITHIN PARK BOUNDARIES OF OVER $2 BILLION.
THE ASSOCIATION IS WORKING TO MINIMIZE THIS GAP IN A CHALLENGING
BUDGETARY CLIMATE. A BETTER MANAGED NATIONAL PARK SYSTEM IS A BETTER
PROTECTED NATIONAL PARK SYSTEM. THROUGH ITS CENTER FOR PARK MANAGEMENT
THE ASSOCIATION WORKS WITH THE NATIONAL PARK SERVICE TO PROMOTE AND
ENHANCE THE MANAGEMENT CAPACITY WITHIN THE NATIONAL PARK SERVICE.

4d  Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ }
4e_Total program service expenses P> 26,994,387.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOC JATION 53-0225165 Page 3
| 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)?
If "Yes," complete Schedule A ; . 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... .. . : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ” : ) R 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il R A S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll ... e R L N I - X
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," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . ... . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVI ... . ... e U N Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, PartVil ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . CEUEREE- o e enen e vennnnnns COERN o seennrean s siEraennn AL 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 Jf "Yes," complete Schedule D, Part X . 11e | X

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl . . (R e e e reeseettte et e r e et e ebe et et s bmm e g <o emtees et e ees s
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . [12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

12a| X

E B b

or more? If "Yes," complete Schedule F, Parts land IV ... ... D N _ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ) RS 15 X
16  Did the organization report on Part IX, 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, Parts il and IV TR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 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 VII, lines

1c and 8a? If "Yes," complete Schedule G, Partll ... ... . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 If "Yes, "

complete Schedule G, Part lll ... e X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... ... ; ; 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01.23-12
3
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduile K. If "NO", GO 10 N8 25 ___..._.__..........ccoooooooeeeooee oo e e et 24a X

2 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONAST || e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... .. .. .. 24d
25a Section 501(c)(3) 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 | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! .. . . .. 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualmed

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV .. . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule M PO ORI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes," complete
Schedule N, Part s s .. oo 008 b ol B 50 B0 0560 oo SIS ST TS e re v emreerenon . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 OO PO UOUUOUUTOORt 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)'7 _____________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ... . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzat|on’7
If "Yes," complete Schedule R, Part V, ine 2 ... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ........ . . e . 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V R - . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ; 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1¢ | 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 this return 2a 208
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? : 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ... e |80 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . | 5b X

¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ... . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under sectlon 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 to the payor?| 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. SRS S TR 1+ v+ 2+ en e SRR 2o B B BB v ne e enreenesononsssessasmannBE e TR 1 Tl 7c X

o

d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... . . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organlzations maintaining donor advised funds and sectlon 508(a)(3) supportlng organizatlons. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667, . . ... . O N/ A |9
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. N/_ A 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 .. . . N/A |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faCIlltieS .. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . I N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . SR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12 I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . L . N/ A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... .. 13b
¢ Enterthe amountof reservesonhand ... 0. . . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165  page6

| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questlon in this Part VI ... .. AN
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMplOYEE? ... e 2 X
3 Did the organization 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 other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
65 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockhOIderS? ... ..o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undenaken dunng the year by the following .
a The governing body? . ST L ga | X
b Each committee with authority to act on behalf of the governing body? ..................... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... .. 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. .. . . .. 12¢ | X
13 Did the organization have a written whlstleblower policy? 13 | X
14 Did the organization 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 lndependent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organization ... ... ... ... 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? © SSERETEE «++ s e < EEE FFuv eve s BB e ro on s o BETEL e et n e neeeneeanneeenssennssen 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate its pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e TR TP S, e N RO 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another’'s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KEVIN J. BARNHURST - 202-293-8780
777 6TH STREET NW, SUITE 700, WASHINGTON, DC 20001
mz Form 990 (2011)
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Form 990 (2011)

NATIONAL PARKS CONSERVATION ASSOCIATION

53-0225165

Page 7

|Par|;' Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI|

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | . cfe‘gf';'gg i one Reponabl‘e Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe 13 the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations| £ 3 3 g and related
in Schedule | £ | £ g g E organizations
o |s|&|2|5 8¢
(1) THOMAS F. SECUNDA
CHAIRMAN 0.501|X X 0. 0. 0.
(2) SALLY JEWELL
VICE CHAIRMAN 0.50|X 0. 0. 0.
(3) ROBERT B, KEITER
VICE CHAIRMAN 0.50|X X 0. 0. 0.
(4) FRAN ULMER
VICE CHAIRMAN 0.50|X X 0. 0. 0.
(5) NORMAN C, SELBY
TREASURER 0.50|X X 0. 0. 0.
(6) JOHN E. HUERTA
SECRETARY 0.50|X X 0. 0. 0.
(7) DONALD B. AYER
TRUSTEE 0.501}X 0. 0. 0.
(8) MARY L. BARLEY
TRUSTEE 0.50|X 0. 0. 0.
(9) WENDY BENNETT
TRUSTEE 0.50|X 0. 0. 0.
(10) WILLIAM R, BERKLEY
TRUSTEE 0.50(X 0. 0. 0.
(11) H, RAYMOND BINGHAM
TRUSTEE 0.50(X 0. 0. 0.
(12) FRANK BONSAL
TRUSTEE 0.50X 0. 0. 0.
(13) ROBERT F. CALLAHAN
TRUSTEE 0.50{X 0. 0. 0.
(14) JOYCE C. DORIA
TRUSTEE 0.50(X 0. 0. 0.
(15) VICTOR H. FAZIO
TRUSTEE 0.50 (X 0. 0. 0.
(16) DENIS P, GALVIN
TRUSTEE 0.50|X 0. 0. 0.
(17) CAROLE T, HUNTER
TRUSTEE 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 8
lpal't Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) C] (€ (D) (E) F)
Name and title Average (do not cfe‘gfirﬁgg h3h one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for ° B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
o= N
; organizations
o |i|i]8] 5t
(18) ROBERTA R, KAT2Z
TRUSTEE 0.50(X 0. 0. 0.
(19) ALAN J, LACY
TRUSTEE 0.50 (X 0. 0. 0.
(20) ED LEWIS
TRUSTEE 0.50|X 0. 0. 0.
(21) STEPHEN H. LOCKHART
TRUSTEE 0.50(X 0. 0. 0.
(22) WILLIAM J. PADE
TRUSTEE 0.50}X 0. 0. 0.
(23) AUDREY PETERMAN
TRUSTEE 0.50 X 0. 0. 0.
(24) WILLIAM B. RESOR
TRUSTEE 0.50 (X 0. 0. 0.
(25) JAMES T, REYNOLDS
TRUSTEE 0.50(X 0. 0. 0.
(26) GREG A, VITAL
TRUSTEE 0.50(X 0. 0. 0.
1D SUDB-10tAD i main. e oo e erees S o R i D 0. 0. 0.
¢ Total from continuation sheets to Part VIl,SectionA = .. » 2,249,406. 0.l 268,870.
d_Total (add lines 1b and 1¢) .. e 2,249,406. 0.l 268,870.
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 31
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. .. 3 ‘ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 HX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(siiwss address Descnptlog 2'>f services Comp(en)sation
NAMES IN THE NEWS
180 GRAND AVE, STE 1545, OAKLAND, CA 94596 MAILING LIST SERVICE 662,382.
LINDER & ASSOCIATES
2150 WISCONSIN AVE NW, WASHINGTON, DC 20007EVENT CONSULTANT 559,906.
PRODUCTION SOLUTIONS, LLC MAIL, HOUSE/PRINTING
1953 GALLOWS ROAD, STE 600, VIENA, VA 22182SERVICES 492,158.
RR DONNELLY MAGAZINE PRINTING &
P.O. BOX 730216, DALLAS, TX 75373 DISTRIBUTION 487,273.
AVALON CONSULTING, 2030 M ST. NW, STE 700, [FUNDRAISING
WASHINGTON, DC 20036 CONSULTANT 470,550.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 22
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

NATIONAL PARKS CONSERVATION ASSOCIATION

53-0225165

|Paﬂ ,V“ I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

" 8) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation

§ g organization (W-2/1099-MISC) from the

° B (W-2/1099-MISC) organization

g é g and related

7 % organizations

215

g HEHE:
(27) PETER VITOUSEK
TRUSTEE 0.50(X 0. 0. 0.
(28) OLENE WALKER
TRUSTEE 0.50(X 0. 0. 0.
(29) H. WILLIAM WALTER
TRUSTEE 0.50(X 0. 0. 0.
(30) THOMAS KIERNAN
PRESIDENT 37.50 X 370,173. 0.] 41,849.
(31) THERESA PIERNO
EXEC. VICE PRESIDENT 37.50 X 215,523. 0.] 26,195.
(32) RONALD TIPTON
SENIOR VICE PRESIDENT 37.50 X 171,117. 0., 15,683.
(33) KAREN ALLEN
VICE PRESIDENT H.R. 37.50 X 130,426. 0.] 12,424.
(34) REVIN BARNHURST
VP FINANCE AND IT 37.50 X 176,665. 0.] 15,727.
(35) JAMES NATIONS
VP CENTER FOR PARK RESEARCH 37.50 X 176,508. 0.] 20,549,
(36) RAYMOND FOOTE
VP DEVELOPMENT 37.50 X 167,048. 0.l 21,537.
(37) CRAIG OBEY
SR. VP GOVERNMENT AFFAIRS 37.50 X 158,016. 0.] 18,819.
(38) LIBBY FAYAD
GENERAL COUNSEL 37.50 X 139,990. 0.] 19,421.
(39) ALEXANDER BRASH
SR. REGIONAL DIR, NERO 37.50 X 138,577. 0.] 19,269.
(40) MARK WENZLER
VP CLIMATE & AIR 37.50 X 136,419. 0.] 22,689.
(41) MINA STANARD
VP MEMBERSHIP 37.50 X 134,610. 0. 17,393.
(42) LINDA RANCOURT
VP COMMUNICATIONS 37.50 X 134,334. 0., 17,315.
Total to Part Vi, Section A, line 1¢ 2,249,406, 268,870.
132201 05-01-11

9

10470415 745960 24119

2011.05070 NATIONAL PARKS CONSERVATION 24119 1



Form 990 (2011) NATIONAIL, PARKS CONSERVATION ASSOCIATION 53-0225165 Pagﬁ
[Part VIll | Statement of Revenue
(A) (8) (C) R{m
Total revenue Related or Unre]ated exclt?;gguffom
exempt function business tax under
revenue revenue Sggg?gﬁ 5511;&
g% 1 a Federated campaigns ... 1a| 683,000.
g 3 b Membershipdues ... 1b
#Z| ¢ Fundraisingevents . 1¢] 1823488.
::35 d Related organizations ... 1d
g"g e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
.3-': similar amounts not included above . 1f 21,133,490,
=8 ~ 261,256
OP: g Noncash contnbutions included in lines 1a-1£ $ [4 e
o8 h Total. Addlinesfa-1f ... » 23 639,978,
Business Code
® | 2a MEMBERSHIP DUES 900099 1246173.] 1246173.
'gg b PUBLICATION 541800 239,258, 6,220.] 233,038.
n 5 c
£3| 4
&l e
a f All other program service revenue ... ... ..
g Total. Addlines2a-2f .. ..ot i » 1485431.
3 Investment income (including dividends, interest, and
other similar amounts) ... ... .. > 620,246. -1,979.] 622,225.
Income from investment of tax-exempt bond proceeds >
Royalties . . .. . s »| 195,518, 195,518.
(i) Real (ii) Personal -
6 a Gross rents SRR T 91340°
b Less:rental expenses . .. 0.
¢ Rental income or (loss) ... 9,340.
d Net rental income or (10SS) ... oo oo e > 9,340. 9,340.
7 a Gross amount from sales of (i) Securities (|1) Other i
assets other than inventory 1,913,637,
b Less: cost or other basis
and sales expenses 1,481,880, 229.
¢ Gainor(loss) . . 431757. -229.
d Netgainor (1088) ... . oo, > 431,528. 431,528.
) 8 a Gross income from fundraising events (not
£ including $ 1,823,488. of
é contributions reported on line 1c). See
5 PartIV,line 18 . . ... a| 118450.
g b Less: direct expenses . ... b| 721989.
¢ Net income or (loss) from fundraising events . » | -603,539. -603539.
9 a Gross income from gaming activities. See
Part IV, line19 . TV . a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances .. . . a
b Less:costofgoodssold = . . . b
c_Net income or (loss) from sales of mventorv N
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 4,473. 4,473.
b
c
d All other revenue - .
e Total. Addlines 11a-11d e > 4,473. _ L
12 Total revenue. See instructions > 25 782,975, 1252393.] 231,059.] 659,545.
0152 Form 990 (2011)
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Form 990 (2011)

NATIONAL PARKS CONSERVATION ASSOCIATION

53-0225165 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(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).

Check if Schedule O contains a response to any question in this Part (X N [:]
Do not inciude amounts reported on lines 6b, Total e;\genses Prograf'r?)service Manage(?n)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and ah o
organizations in the United States. See Part IV, line 21 812,126. 812,126.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 53,320. 53,320.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . | 5 117981617~ 1,536,544. 48,284. 213,789.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . 12,561,842./ 10,017,076. 112,993.| 2,431,773.
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) . 8 1 6 7 9 2 0 ° 6 4 8 7 4 8 3 L 6 7 8 6 O L 1 6 1 7 5 7 7 .
9 Other employee benefits 58,149. 49,391. 649. 8,109.
10  Payroll taxes ) 1,011,854. 813,672. 11,210. 186,972.
11 Fees for services (non- employees)
a Management . .
b Legal ........ s st 72,473. 62,565. 401. 9,507.
c Accounting ... ... .. . 50,404. 43,513. 279. 6,612.
d Lobbying ...... 324,273. 324,273.
e Professional fundralsmg services. Ses Part IV line 17 535,284. 535,284.
f Investment management fees
g Other .. 2,923,602, 2,717,717. 30,923. 174,962.
12 Advemsmgandpromotlon 76,167. 42,812. 1,950. 31,405.
13 Office expenses. ... 7,375,610.| 4,381,642. 18,369.] 2,975,599.
14 Information technology ... 813,049. 701,889. 4,503. 106,657.
15 Royalties ... 1r1351 138. 656,195. 15,946. 462,997.
16  Occupancy ... 1,982,880.] 1,499,830. 194,188. 288,862.
17 Travel oo e 1,447,706.] 1,259,877. 5,636. 182,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 43,441. 37,972. 37. 5,432.
20 Interest ... 5,168. 2,905. 132. 2,131.
21 Payments to affiliates ... ... .
22 Depreciation, depletion, and amortlzatlon 504,443. 381,721. 50,125. 72,597.
23 Insurance ... ..
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ).
a MISCELLANEOUS 334,084. 187,779. 8,557. 137,748.
b SPECIAL EVENTS 302,141. 292,033. 10,108.
¢ PROFESSIONAL DEVELOPMEN 186,805. 104,999. 4,783. 77,023.
¢ DATA PROCESSING 161,626. 90,847. 4,138. 66,641.
e All other expenses 372,366. 275,206. 11,957. 85,203.
25 _Total functional expenses. Add lines 1 through24e | 35,759,488.] 26,994, 387. 542,028.] 8,223,073.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ X1 if toiowing SOP 98-2 (asC 958.720) 6,096,250.] 3,158,438. 1,431,900.] 1,505,912.
132010 01-23-12 Form 990 (2011)

10470415 745960 24119

11

2011.05070 NATIONAL PARKS CONSERVATION 24119 1



Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165  Ppage 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . 22,900.] 4 25,900.
2  Savings and temporary cash |nvestments 10,354,442 .| 2 9,545,192.
8  Pledges and grants receivable, net ... 17,024,626.| 3 5,405,212.
4 Accounts receivable, Net ... 33,147.] 4 291,558.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes andioans receivable, net ... ... ... 7
& | 8 Inventories forsale or USE ......................cooocooooeeeeeeeeeeeeeeeeeeeeeoee ] 8
9  Prepaid expenses and deferred Charges .__...............cooccccoommmvcicoe s, 216,072.| o 321,561.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 4,167,489.
b Less: accumulated depreciation ... ... 10b 1,308,888. 3,312,826.]10c 2,858,601.
11 Investments - publicly traded securities ... 25,736,497.| 11 28,431,475.
12  Investments - other securities. See Part IV, line 11 2,999,009.] 12 3,350,551.
13  Investments - program-related. See Part IV, line 11 .. ... .. .. 13
14 Intangibleassets ... ... 14
15 Otherassets.SeePart IV, line 11 . ... ... ... . 39,817.] 15 25,251.
16__ Total assets. Add lines 1 through 15 {must equalline34) ... ... 59,739,336.] 16 50,255,301.
17  Accounts payable and accrued eXpenses ... 2,771,766.] 17 3,867,914.
18 Grantspayable ... ..., 18
19 Deferred revenue ... oo 665,196.[ 19 639,694.
20 Tax-exempt bond liabilities ., .. .. . e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
g 22  Payables to current and former officers, directors, trustees, key employees,
_13 highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... e 4,397,896.| 25 5,067,344.
26 Total liabilities. Add lines 17 through 25 7,834,858.] 26 9,574,952,
Organizations that follow SFAS 117, check here P - [X ] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 12,939,104./ 27| 13,140,485.
S |28 Temporariy restricted net assets ...................cccc.c.cc... 24,626,064.] 28 13,049,282.
T 29 Permanently restricted netassets ... ... ... 14,339,310, 29 14,490,582.
£ Organizations that do not follow SFAS 117, check here P [ land
8 complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 51,904,478.| a3 40,680,349.
34 Total liabilities and net assets/fund balances 59,739,336.] 34 50,255,301.
Form 990 (2011)
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Form 990 (2011) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165  page 12
[Part XI[ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . . . .
1 Total revenue (must equal Part VIii, column (), line 12) 1 25,782,975.
2  Total expenses (must equal Part IX, column (A), line 25) 2 35,759,488,
3 Revenue less expenses. Subtract line 2 from line 1 3 -9,976,513.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 51,904,478.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,247,616.
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, line 33, column (B)) 6 40,680,349.
{ Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli . . e D
Yes | No
1 Accounting method used to prepare the Form 990: ':] Cash Accrual [ Other S
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 independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? e 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ‘
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133?7 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................ocoocemvivviiiiiii.. 3b
Form 990 (2011)
035852
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ;

Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 ':] A school described in section 170(b)(1){(A)ii). (Attach Schedule E)

-t

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local government 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 from the general public described in
section 170(b)(1)(A){(vi). (Complete Part II.)

A community trust described in section 170(b){(1}{A}{vi). (Complete Part Ii.)

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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ':] Type | b |:] Type Il c |:] Type lll - Functionally integrated d D Type lll - Other

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 509(a)(2).

~N O

@

U0 KO O

10
11

N

e[ ]

f If the organization received a written determination from the IRS that it is a Type {, Type I, or Type lll
supporting organization, check this box . e e 2 : . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... ... 11g(i)
(i) A family member of a person described in (i) above? . . S . RIS e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11gliii
h Provide the following information about the supported organization(s).
; (1ii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
M Nangeaﬁ:Zsal:i%zomd () EIN organization n c):ol. ) Iistgd in your (o)rgam)z/ation inﬁ(/:ol. organization in col. (vil) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(1) of your support?

1) organized in the support
W gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 page?2

[Part ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv}) and 170(b){1)(A){vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lii. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

andar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contributions

6

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support Subtract line 5 from line 4.

{a) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

58 731, 688.

22 052,422,

38 675,583,

23,965,252,

23 639,978,

167,064,923,

58 731,688,

22,052,422,

38 675,583,

23 965,252,

23,639,978,

167,064,923,

70,783,072,

96 281 851,

Section B. Total Support

Cal
7
8

10

endar year (or fiscal year beginning in) P>
Amounts from lined . .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

(a) 2007

(b) 2008

{c) 2009

{(d) 2010

(e) 2011

(f) Total

58 731,688,

22,052,422,

38,675,583,

23 965,252,

23,639,978,

167,064,923,

1,254,346,

1,330,719,

828,369.

1,111,899,

827,083.

5,352,416,

138,768.

37,428.

44,515.

2,615,

4,473.

227,799.

11 Total support. Add lines 7 through 10 | 172,645,138,
12 Gross receipts from related activities, etc. (see instructions) SR (S 12 | 4,939,302.
13 First five years. If the Form 990 is for the organization’'s first, second, third, founh or fifth tax year as a sectlon 501(c)(3)
organization, check this boxand stophere ... . . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... . 14 55.717 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 62.09 o
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. . > D
17a 10% -facts-and-circumstances test - 2011. If 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 |V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > |

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
[Pa’i‘t‘ ll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease compiete Part |i.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {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 unrelated trade or bus-
iness under section 513

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

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . . . .

cAddlines7aand7b .. . . .

8 Public support (Subiractline 7c Iromline 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand10b ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (Add lines 9, 10c, 11, and 12

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... .. . .. b R SR, T R T . . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by iine 13, column () . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... . . _ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... . B L]
132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

NATIONAL PARKS CONSERVATION ASSOCIATION

Employer identification number

53-0225165

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

00000

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 5§01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

':] 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,
total 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 I, Il, and Ill.

|:] 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 contributions did not total 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 organization because it received nonexclusively

religious, charitable, etc.. contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

NATIONAL, PARKS CONSERVATION ASSOCIATION

Part |

Page 2
Employer identification number

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

53-0225165

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d

1

Type of contribution

Person
Payroll

L]

(a)
No.

(b)

$ 3,000,000.

Noncash

.

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 500,00

Type of contribution

Person
Payroli
0. Noncash

L]

(a)
No.

{b)

]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,500,000

L]

Person
Payroll

(a)
No.

(b)

. Noncash

]

(Compilete Part I if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

Person
Payroll

L]

(a)
No.

(b)

5,400,000.

Noncash

]

(Complete Part il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)

{b)

500,500.

]
]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

123452 01-23-12

Type of contribution

Person
Payroli
Noncash

]
L]
.

(Complete Part il if there

10470415 745960 24119

2011.05070 NATIONAL PARKS CONSERVATION 24119
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Namae of organization

Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) . (d)
FMV
from Description of noncash property given ( or estltrnate) Date received
Part | (see instructions)
$
(a)
{c)
No. (b) . (d)
s . FMV (or estimate) )
fr
o :rrtnl Description of noncash property given (see instructions) Date received
$
(a)
No. () FMV (or(z)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
No. (b) FMmV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
{c)
No.

. . b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
f::n Description of n rf::sh roperty given FMV (or estimate) Dat e d
o escription of nol property give (see instructions) ate receive
$

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NATIONAL PARKS CONSERVATION ASSOCIATION

Employer identification number

53-0225165

Part Ill Exclusively religious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, stc., contributions of $1,000 or iess for the year. (Enter this Information ance)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g;)'[tn' (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.
l!'?rrtnl {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.
g‘m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

10470415 745960 24119
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F -E

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. QOpen to Pubiic
Intemal Revenue Service P> See separate instructions. Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part iV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part Ill.
Name of organization 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 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ... i " N e D B

3 Volunteer hours . oL ST oA R LT S R A

{Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 IR
2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. ... ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. ... ..., [:| Yes I____] No
4a Was a correction made? R ; A SRRy 5 KA SN SHRENG SR o+ 1 0+ KK+ [ Yes L INo

b If "Yes," describe in Part IV.
tPart1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities AT .. .»s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b L e D8
4 Did the f|||ng organization file Form 1120-POL for thisyear? . e [:‘ Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’'s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E2) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2

[Pa'r_t II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

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

Limits on Lobbying Expenditures or g(:,)ﬂ';mg n's ®) Am{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... 16,096.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... 389,747.
¢ Total lobbying expenditures (add lines 1aand 1b) ... .. .. A e S R e eee e 405,843.
d Other exempt purpose expenditures _ 34988776.
e Total exempt purpose expenditures (add lines 1c and 1d) i 35394619.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 1 0 0 0 0 0 0 .
It the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... . ... 250,000.
h Subtract line 1g from line 1a. If zero orless, enter-0- . . . ... .. 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . ... . . .. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720
reporting Section 4911 1aX fOr thiS Y AT . ...oi it i ittt e e et e e i et eaaeiarreiaae el eei i iiai i [:| Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Period

o fiscgla)l/ee[;crisgeygei:;ing ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (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.
¢ _Total lobbying expenditures 598, 895. 546,451. 401,021. 405,843.] 1,952,210.
d Grassroots nontaxable amount 250,000. 250,000. 250,000- 250,000. 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
t_Grassroots lobbying expenditures 2,811. 16,096. 18,907.

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 page3
[ Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? i :
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... ...
Direct contact with legislators, their staffs, government offi ctals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .

j Total. Add lines 1c through 1| ......................
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(3)7 ,,,,,,,,,,

b If "Yes," enter the amount of any tax incurred under section 4912 L

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

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .
IPart 3 Ai Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or section
501(c)(6).

TQ =-= 0 Q0 0 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . e A 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... 2
3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year'7 .......................... 3
[Part IB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... . o N SR v veeeae e s eeeneseneennrnnanessesnnnan AT i A 2a
b Carryoverfromlastyear ... ... . . ... .. . 2b
€ TOtAl e 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next Year? ... . .. 4

Taxable amount of lobbying and polmcal expendltures (see instructions) ................ : iy s g Lt SR 5
lPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartiV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Ofpieni to Public
e bmtmont of the reasury P> Attach to Form 990. P> See separate instructions. Tnspection
Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

lPart i I 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) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

A & WN =

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... .. .. . I__—] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private benefit ... ettt eeneeenaensen e e aes s I____] Yes I:] No

{Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I____] Preservation of an historically important land area
[ Protection of natural habitat I____] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation easements ... ... 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, and not on a historic structure
listed in the National Register ... ... el 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the orgamzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? SLHETE v e e e e e e eeeeee e e I____] Yes I__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(ANBXIN? ... ..o e e o [ ves CINo
9 In Part XV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
EPart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part ViIl, line 1
(i} Assets included in Form 990, Part X R R e AR - TGS TENETRALL s o+ e ms e e A < e e enes > 3

2 If the organization received or held works of art, hlstorlcal treasures or other slmxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1 . . ... > %

b Assetsincludedin Form 990, Part X . .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
132051
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:} Public exhibition
b I:} Scholarly research
c I:] Preservation for future generations

d I____] Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................coooccevvveiiii... I__—] Yes I____] No
kPart [\ I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X . e e ettt ettt e, Cdves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... |1
d Additions during the Year ... ... ... e e, 1d
e Distributions during the year ... ..., e
T ENding BAlanCe | ... ... ... e e e e 1f
2a Did the organization lnclude an amount on Form 990, Part X, ine 217 .. . .o [:| Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization 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 yearbalance . ... .. 15,929 452, 14,139 310, 14,089 310, 12,588 310,
b Contributions ... ... ... 151 272, 200,000, 50,000, 1,501,000,
¢ Net investment earnlngs, gains, and losses 16,891, 1,642,530,
d Grants or scholarships
e Other expenditures for facilities
and programs R e 1,147,055, 52,388,
f Administrative expenses . ...
g End of year balance 14 950,560, 15,929 452, 14,139,310, 14 089 310.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P 97.00

%

%

¢ Temporarily restricted endowment P

3.00 %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a
by:
(i) unrelated organizations ... . .
(i) related organizations .

b If "Yes" to 3aii), are the related organlzatlons l|sted as reqmred on Schedule R’)
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3a(i) X
3a(ii) X
3b

{Part V§ | Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buildings .

¢ Leasehold improvements 2,607,880. 412,914.| 2,194,966.

d Equipment 610,198. 450,377. 159,821.

e Other ... . 949,411. 445,597. 503,814.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 2,858,601.

132052
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Schedule D (Form 990) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 3
| Part VII|_Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
() ALTERNATIVE INVESTMENTS 3,350,551.] END-OF-YEAR MARKET VALUE
(B)
(©)
)
(E)
(A
(G)
{H)
()
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) B> 3,350,551.
| Part VIt| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)
@
()
@)
(5)
(6)
(7)
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@)
@)
(@)
5)
(6)
(7)
(<))
£
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ....cc.ccooevecvi ... ; R, SRR i >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@ CHARITABLE GIFT ANNUITIES 1,964,845.
3) DEFFERED RENT ABATEMENT 3,092,074.
() DEPOSITS 10,425.
(5)
(6)
{7)
8)
©)
(10)
(11)
Total. (Column (b, muste val Form 990, Part X, col B) line25.) ............ 5,067 . 344.

2. FIN 48 (ASC 740). -
a2 Schedule D {Form 990) 2011
26
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Schedule D (Form 990) 2011

NATIONAL PARKS CONSERVATION ASSOCIATION

53-

0225165 paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

1 Total revenue (Form 990, Part VI, column (A), line12) 1 25,782,975.

2 Total expenses (Form 990, Part IX, column (A), line2s) 2 35,759,488.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -9,976,513.

4  Net unrealized gains (losses) on investments ... . 4 -776,403.

5 Donated services and use of facilities ... ... 5

6 Investmentexpenses 6

7 Priorperiodadjustments 7

8 Other (Describein Part XIV) ... 8 -471,213.

9 Total adjustments (net). Add lines 4 through 8 .. ... e 9 -1,247,616.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ..................... 10 -11,224,129.
{Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . 1 26 7 907 7 803.

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

a Net unrealized gains on investments ... 2a -776,403.

b Donated services and use of facilities ... .. . . 2b 1,650,455.

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XIV.) 2d 250,776.

e Addlines2athrough2d . 2e 1,124,828.
3 Subtract line 2e from line 1 e 3 [25,782,975.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b .. ... | 4a

b Other (Describein PartX\vy) . ... 4b

¢ Add lines 4a and 4b . S SR : 4c 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) S S i s, | B | 20,782,975,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 38,131,932.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,650 £ 455.

b Prior year adjustments . .. 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d 721,989.

e Add lines 2a through 2d 2e 2 7 372 7 444.
3 Subtract line 2e fromline 1 . SRS 5 3 | 35,759,488.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describein Part X\V)) .. . 4b

¢ Addlines4aand4b . . 4c 0.

5 | 35,759,488.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line18) .

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: PARK PROTECTION ENDOWMENT:

ITS PURPOSE IS TO ENHANCE

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

PROPEL THE ORGANIZATION TOWARDS PROTECTING AND ENHANCING AMERICA’S

NATIONAL PARKS FOR PRESENT AND FUTURE GENERATIONS.

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

FUND TO FURTHER THE MISSION OF THE ASSOCIATION.

132054
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Schedule D (Form 990) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 5

[ Part XIV] supplemental Information (continued)

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

GENERALLY SUPPORTING THE ACTIVITIES OF THE ASSOCIATION.

H. WILLTIAM 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 TO OFFSET 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.

GENERAL NATIONAL PARKS CONSERVATION ASSOCIATION ENDOWMENT FUND: THIS

ENDOWMENT WAS INITIATED THROUGH THE GENEROSITY OF JOHN AND JANE STRANDBERG

WHO INDICATED A DESIRE TO FUND A GENERAL ENDOWMENT FOR THE ASSOCIATION.

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

THEM APPRECIATE AND UNDERSTAND THE NATIONAL PARKS.

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

TO SUPPORT ANY TYPE OF STRATEGY OR PROJECT TO PROTECT THE NATIONAI PARK

AND ITS SURROUNDINGS.

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

USED FOR ASSOCIATION WORK THAT DIRECTLY SUPPORTS NERO, FOR NERO STAFF

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

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

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 5

[Part XIV] supplemental Information (continued)

PRESENCE IN THE NORTHEAST REGION.

PART X, LINE 2: 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 YEARS ENDED JUNE 30, 2012

AND 2011, THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON CHARITABLE GIFT ANNUITY -471,213.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENT AND NETTED AGAINST REVENUE ON PART VIII, LINE 8C. 721,989.
UNREALIZED GAIN ON CHARITABLE GIFT ANNUITY -471,213.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 250,776.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENT AND NETTED AGAINST REVENUE ON PART VIII, LINE 8C. 721,989.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Spen To bu
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To blic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a - Mail solicitations

b - Internet and email solicitations

c Phone solicitations
d In-person solicitations

e - Solicitation of non-government grants

f I____] Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L_Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual L n(:'::::)ra?sigr (iv) Gross receipts tf,"zo??é?;ﬁeﬁaé?,) (vi) Amount paid
or entity (fundraiser) (i) Activity have,custod from activity fundraiser to (°°r' retained by)
contributions? listed in col. (i) ganization
DONOR SERVICES GROUP - 11500 Yes [ No
W. OLYMPIC BLVD #540, LOS TELE- FUNDRAISING X 279,233, 326,283, 47,050,
SHARE GROUP - 401 N MICHIGAN
AVE, CHICAGO, IL 60611 I’ELE- FUNDRAISING X 181,949, 168,010, 13,939,
SD&A TELESERVICES, INC, 575
WEST CENTURY BLVD, STE 300, TELE- FUNDRAISING X 38 434, 40,991, 2,557.
Total > 499 616, 535,284, 35,668,
3 List all states in which the organlzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt 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,0OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 NATIONAL, PARKS CONSERVATION ASSOCIATION 53-0225165 page2

[ Part ||'| Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL NEW YORK NONE (add col. (a) through
DINNER GALA c<.:>l )
® (event type) (event type) {total number) )
§ 1 Gross receipts 309,525, 1,632,413. 1,941,938.
2 Less: Charitable contributions 280,275.] 1,543,213. 1,823,488.
3 Gross income {line 1 minus line 2) 29,250. 89,200. 118,450.
4 Cash prizes
2 6 Noncash prizes
(2]
% 6 Rent/facility costs . 16,000. 8,000. 24,000.
g 7 Food and beverages " i 70,629. 65,055. 135,684.
8 Entertainment 500. 35,000. 35,500.
9 Other direct expenses 160,319. 366,486. 526,805,
10 Direct expense summary. Add lines 4 through Qincolumn (d) . N s 721,989,
11_Net income summary. Combine line 3, column (d), and line 10 oo > -603 7 539.

[ Part Ifl | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(V]
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
3
I%- 3 Noncashprizes ..
i3]
g 4 Rentffacilitycosts
5 Otherdirectexpenses ... ...
E:] Yes % E:] Yes % |:} Yes %
6 Volunteerlabor .. . . ... CIno LI Ne L INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . > | }
8 Net gaming income summary. Combine line 1, column d, and line 7 .. ; s »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes |:} No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . E:] Yes I:l No
b if "Yes," explain:

132082 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-2) 2011 NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165 page3

11 Does the organization operate gaming activities with nonmembers? . . — |:} Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? ... . ; s : 5 : . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . .. |:} Yes E] No

b If "Yes," enter the amount of gaming revenue recsived by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

I:l Director/officer D Employee E:] 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 CenSe? e Cdves [INo

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

EP'art IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part !ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(I) ADDRESS OF FUNDRAISER:

11500 W. OLYMPIC BLVD #540, LOS ANGELES, CA 90064

(I) NAME OF FUNDRAISER: SHARE GROUP

(I) ADDRESS OF FUNDRAISER: 401 N MICHIGAN AVE, CHICAGO, IL 60611

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 NATTONAL, PARKS CONSERVATION ASSOCIATION 53-0225165 pages
| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC.

(I) ADDRESS OF FUNDRAISER:

575 WEST CENTURY BLVD, STE 300, LOS ANGELES, CA 90045

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public

inspection

Name of the organization

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Employer identification number

|Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:l First-class or charter travel E:] Housing allowance or residence for personal use
E] Travel for companions |:} Payments for business use of personal residence
I:l Tax indemnification and gross-up payments Health or social club dues or initiation fees

I:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? ... .
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee E] Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 980, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . ... ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? s

Any related organization? . ... ...
If "Yes" to line 5a or 5b, describe in Part |Il.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part !!|

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .........ooovvieiiiiiiiiiin

Yos.

Np

1b

4a

4b

4c

b kel ke

5a

5b

6a

6b

9

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

132111
01-23-12

10470415 745960 24119

37

2011.05070 NATIONAL PARKS CONSERVATION 24119

Schedule J (Form 990) 2011

1



w m cL-€2-10 cLigetL
L1L02Z (066 wi04) [ 2Inpayog
() ]S
0]
() St
(0]
) i
(0]
(M) el
0]
0 0 0 ‘0 ‘0 0 ‘0 @ IdNODNYY VANITet
0 *679°1GT *896°9 *L¥L’0T 0 *000‘S ‘pee’‘ezT | O
‘0 ‘0 ‘0 0 0 0 ‘0 (0] QYUYNYLS UNIW '+
0 *€00°2ST *$29’9 *69L'01 ‘0 0 *0T19‘%ET |
°0 0 ‘0 ) ‘0 °0 *0 (@) YATZNAM MUYKW OF
‘0 *80T‘6ST "GLL'TT "$I16°0T 0 ‘0 61V ‘9T | O
0 °0 0 0 ‘0 ) *0 () HSYd JAANYXATY 6
0 *9%8’LGT *9GH ‘L *€I8°TI 0 *000°‘€ "LLG’GET |0
0 ‘0 0 ‘0 ‘0 0 °0 () AYAYd X9dIT ®
‘0 *IIV‘6GT “ER¥V’L ‘8L6°TT ‘0 *000’Ss “066°'%ET |0
0 °0 ‘0 ‘0 0 0 0 () Ad90 9IVYD ¢
‘0 *GEB’ILT *pSL’s *G90’€ET 0 0 ‘910’861 | O
‘0 °0 0 ‘0 0 0 0 0 dL004d ANOWAWY 9
‘0 *G8G’88T *LS¥’L *080°'FT ‘0 0 *8v0‘LoT |0
°0 °0 0 ) °0 0 0 ) SNOILYN SHWYL S
‘0 *LS0’L6T 414K *LOE'FT ‘0 *000°€ *gog’‘eLT |
‘0 0 ‘0 0 0 "0 ‘0 0] LSUYNHNIYY NIATM ¥
0 *Z6£°C61 *G6G°T “ZET'VI ‘0 *000°S *G99'1LT |
0 ‘0 0 °0 ‘0 0 0 (@) NOLJIL JdT¥YNOY €
‘0 *008‘98T *1¥0’2 *ZF9’El ‘0 0 CLIT'TLT |O
0 0 ‘0 0 0 0 0 () ONMAId YSHITHL
‘0 *8IL'1¥C P91’V *1€0‘22 0 *000‘0T *g€zs’coz |0
0 0 0 °0 0 0 ‘0 (0] NYNJIIN SVYWOHL *
‘0 ‘22021 *660°S *0G6L’9¢€ 0 *000°‘6€ *E€LT‘TEE |O
066 twiog 1oud Uy wopesusduios | UHESISEIS0 | LOSSLEGWOD | suediuos
paujep se papodal (a)-tg) s)ijpuaq pasisjep Jayjo BUI0 () 9 mq.:_om @ ’ aseg (1) swen (v)
uojjesuadwo)n sSUwWN|oo JO 810 a|qexejuoN pue Juswalnsy
(€] E)] (@ ) uojyesuadwod DSIN-660 L J0/PUB Z-p JO UMOpPYEaIg (a)

“fenplaIpUl 1y} 10} slunowe (3) pue () uwn|od ajqedidde ‘e| aul| ‘Y UONDSS ‘[IA Hed ‘066 WIOS JO JUnowWe (8]0} 8y} [enbe snw [enpiAlpul pas)| yoes Joy (11)-(1)(g) suwn(od Jo wns ay| *ajoN

“IIA Hed ‘066 W04 UO PajSi| JOu aJe Jey) sfenplialpul AUe 1)) jou o
(1) MOJ UO 'SUORONIISUI BU} U) PaqUISAP ‘SUOIIEZIUBGIO Paje|al Wolj PUE () MOJ UO uoneziueBio sy} woly uolesuadiiod Hodas ‘ 8jNpayas Ul pepodes 8q 1snw uopesuadwos ssoym [ENPIAIPUI 4oEa 104

‘papaau s| aoeds [euolippe §l s8ldod sjed)dnp as() ‘ssakojdw3 pajesuadwon 1saybiy pue ‘saafojdw3z As)) ‘saalsni) ‘s10}0anQq ‘S1901130

11 heq |

¢ 9beg

G9162C0—€S NOILVIDOSSY NOILVANASNOD SMYVd TYNOILUYN

L 102 (066 Wio4) [ 8|npayasg



mm CL-€2-10 erLieeL

1102 (066 wuo4) r 3npayog

*000°G$S JO INNOWY IHI NI SONOH W QIATIDHY LUNOONVY VANIT

*000‘€$ JO INNOWY HHI NI SNNOH ¥ QIATIDIY HSYYd YAANVYXITY

*000'SS 40 INNOWY HHI NI SNNOd ¥ QIATIIDIY AVAVYI A9dIT

*000‘€$ 40 INNOWY FHIL NI SNNOHY ¥ QAAIFDEY SNOILUYN SHWYCL

*000'SS 40 INNOWY IHL NI SNNOY ¥ AIAIZOFY LSYNHNIVE NIAAA

"000°GS J0 INNOWY FHI NI SNNOHE V AEATADEY NAITTY NIIYA

*000°0T$ A0 INNOWY FHL NI SNNOE ¥ QAAIHDAY ONYHAId VSEVIHL

*000‘6€S

40 INNOWY HHI NI SANOH ¥V AAAIZDTY NVNJIAIM SYWOHI :/ EANIT ‘I 19vYd

‘uoleWIOjUI [BUOIIDPE
Aue 1o} yred siy) 818idwoo OS]y °|] LB O} PUB ‘g pUB ‘/ ‘G9 ‘B9 'qS ‘BS ‘Ob ‘qp ‘BY ‘€ ‘gl ‘Bl S3UI| ‘| Ued 10} pasnbai suopdusssp 1o ‘uoneueidxs ‘uolewlojul 8y} spiroid o) ped siyy ayeidwon

uoneunoju} jeyuswalddng | fif 1€ _

€ 9bed G91G6Z20-¢€S NOILVIDOSSY NOILVA¥ISNOD SMYVYd TVYNOILYN +102 (066 Wiod] 1 8inpaydss



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No. 1545-0047

2011

Qpen to Publi¢
inspection

Name of the organization

NATIONAL PARKS CONSERVATION ASSOCIATION

Employer identification number

53-0225165

{Partl | Types of Property

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes ... .
Intellectual property
Securities - Publicly traded

- O O O ~NOOGHEWN =

-t b

Securities - Partnership, LLC, or
trust interests N
Securities - Miscellaneous

- -
w N

Historic structures

Securities - Closely held stock . .

Qualified conservation contribution -

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .. ... ... . ..

19 Food inventory

20 Drugs and medical supplies .
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (

(a)
Check if
applicable

(b)

Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

50

461,256.

MARKET VALUE

26 Other P (

27 Other P (

28 Other P

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement SR 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PErod? _.................ccoooovrooooveoooooeeoooeoeoeeeee 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

132141
01-23-12

10470415 745960 24119
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ'f|“fi’"

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Opien to Public
Intinial Revansasaion P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

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

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

THERESA PIERNO, EVP. ONCE IT WAS APPROVED THE 990 WAS SENT TO TOM KIERNAN,

PRESIDENT, NPCA FOR SIGNATURE, THEN TO THE BOARD FOR REVIEW BEFORE

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND EMPLOYEES OF

ALL LEVELS ARE SURVEYED EACH YEAR REGARDING CONFLICTS OF INTEREST. IF A

CONFLICT OF INTEREST AROSE, THE ORGANIZATION WOULD SEEK REMUNERATION, IF

NEEDED AND END ANY FUTURE OCCURRENCES. FURTHER, IF AN UNDISCLOSED CONFLICT

OF INTEREST IS SUSPECTED, THE INTERESTED PERSON CALLS THE POTENTIAL

CONFLICT TO THE ATTENTION OF THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES

FOR A TIMELY AND APPROPRIATE INVESTIGATION AND RESOLUTION. IF THE

POTENTIAL CONFLICT INVOLVES AN OFFICER OR TRUSTEE THE MATTER IS FORWARDED

TO THE FULL BOARD OF TRUSTEES FOR INVESTIGATION AND RESOLUTION.

FORM 990, 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 OF COMPARABILITY DATA AND THE BOARDS’ DECISION IS DOCUMENTED.

THE LAST COMPENSATION REVIEW TOOK PLACE IN JANUARY 31, 2012.

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

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

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAI, STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -776,403.

UNREALIZED GAIN ON CHARITABLE GIFT ANNUITY -471,213.

TOTAL TO FORM 990, PART XI, LINE 5 -1,247,616.

85352 Schedule O (Form 990 or 990-EZ) (2011)
42
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