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SCANNED JUN 15 20{(]

\ . .
Form 990 ) +  Return of Organization Exempt From Income Tax
Ur\uder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Open to Public

8AY52S 1315 4/22/2011 3:53:09 PM V 09-9.3

Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B chock if applcable | Please |C Name of organization JEFFERSON NATIONAL PARKS ASSOCIATION |D Employer identification number
s ';:e:?r Doing Business As 43-6062751
Name change | Printor|  Number and street (or P O box if mail is not delivered to street address) Room/suite { E  Telephone number
| Initial retum 'Z'ZZ ONE MEMORIAL DRIVE, SUITE 1900 (314) 678-1500
: Terminated Isnp;::? City or town, state or country, and ZIP + 4
|| Amarded tons | SAINT LOUIS, MO 63102 G Gross receipts $ 7,025,396.
|| pepicatn T"'F Name and address of pnncipal officer. DAVID A GROVE H(a) s ths  group retum for H Yes E(:‘ No
ONE MEMORIAL DR, STE 1900 ST LOUIS, MO 63102 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status I X |501(c) (03 ) q (nsertno) | l 4947(a)(1) or | I 527 If *No," attach a list (see instructions)
J Website: pp WWW., JIJNPA.COM H(c) Group exemption number P
K Form of organization | X l Corporation | | Trust| | Association | | Other » | L Year of formation 1 9 61' M State of legal domicile MO
2 Summary
1 Briefly describe the organization's mission or most significantactwvtes _ _ _ _ _ __ _ _ __ __ __ _ _ _ _ __ _ _ _ _ _ _ oo __
o| ~ SUPPORT THE EDUCATIONAL, HISTORICAL AND INTERPRETIVE ACTIVITES OF
€|  NATIONAL PARK AND PUBLIC LAND SITES.
=
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Pat Vi, ine 1a) = . . . . . . .. .. . ... ... . 3 18
_3 4  Number of independent voting members of the governing body (Part Vi, netb) 4 18
2|5 Total number of employees (Part V. Ine2a) . ... ... 5 77
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L . L., 6 24
7a Total gross unrelated business revenue from Part VIIl, coluron (C), lnet2 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . o & v o i i o o e o o o o o 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, tneth) 75,001. 42,651.
g 9 Program service revenue (Part VIIl, ine2g) . . . . . . 185, 901. 370,878.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d). . . . . . . . .. .. .. ... 35,211. 31,452.
11 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 9¢, 10c,and 11e) . . . 3,003,446. 3,361,690.
12 Total revenue JaddImes-8-thraugh 11 (must equal Part VIII, column (A), ine12), . . . . . . . 3,299,5509. 3,806,671.
13 Grants and sm,%llar amﬁaixr&é panP:( angmm) nes1-3) 679,583. 606, 795.
14 Benefits paid to orfformembers (Pan | mn ( ) ned) . 0. 0.
g|15 Salares, othejﬁh;:p:gsﬂl;on,& mployee bene |8 art X, column (A), lnes 5-10) . | 1,6590,628. 1,886,413.
g 16a Professional funtiraising fees ( art IX4 L&idmn @ finet1e) L 0. 0.
&| b Total fundraising‘expenses,.Part IX, column (ZZ? e2s)p ____22,811.
Y7 Otherexpen{ii(jh@@p \(A) lnes1 d 1246y 825,992. 1,081,107.
18 Total expenses. Ac )j:? ust equal Pa X, column (A), ne25) 3,196,203. 3,574, 315.
19 Revenue less expenses Subtract Ime 18fromMINE 12, . . o o e e s e e e 103, 356. 232,356.
5§ Beginning of Year End of Year
85(20 Totalassets (PartX, e 16) . | . . . . ... ... ..., 4,216,879.] 4,669,775,
2321 Total liabihties (PartX, ne26) | ... .. .............. ... 162,197, 589, 924.
25|22 Net assets or fund balances Subtractine 21 fromne20. . . . . . . ol v e v un .. 3,754,682. 4,079,851.
m 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, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), W%mw | May 9, 20//
Here Signatur® of oficer =~ © Date
) David A, Grove  President - ¢€O
Type or print name and title
) Preparer's Date Ch?ck if Preparer's identifying number
:::arer's sngnlature }KM/ /goé./ - 1 :(ren"ployed > (Seecjﬁgs(‘%n%a SS SS
Use Only ﬁl;rglferr}f‘a;: (or)lyours RUBINBROWN LLP EIN » 43-0765316
address, and ZIP + 4 ¥ ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300
May the IRS discuss this return with the preparer shown above? (see INnStructions) . . . . . . . . . . . . v v v v v v v e v w e |X | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) |V
9E10J1%A3 000 9 )
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Form 990 (2009) 43-6062751 Page 2

.Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0 990-EZ2 . . . . e [Ives [X]no
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
SBIVICES T e e [ Ives No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,552,924 Including grants of $ ) (Revenue $ 370,878, )
PROVIDES AND DEVELOPS EDUCATIONAL MATERIALS, BOTH FREE AND FOR

SALE, AT NATIONAL PARK VISITOR CENTERS AND OTHER LOCATIONS. ALL

MATERIALS ARE APPROVED BY THE NATIONAL PARK SERVICE AND OTHER

| GOVERNMENTAL PARTNERS WHICH DETERMINE THEIR APPROPRIATENESS. THUS,
? THE PROGRAM FULFILLS THE ASSOCIATION'S EXEMPT PURPOSE TO ASSIST
‘ WITH PARK INTERPRETATION AND INFORMATION.

4b (Code- ) (Expenses $ 606,795. _Including grants of $ 606,795 ) (Revenue $ )
PROVIDES GRANTS AND DEVELOPS EDUCATIONAL MATERIALS AND PROGRAMS TO
SUPPLEMENT PARK AND PUBLIC LAND INTERPRETIVE PROGRAMS. THE
ASSOCIATION'S WORK IS GUIDED BY MEMORANDA OF AGREEMENT WITH THE
NATIONAL PARK SERVICE, USDA FOREST SERVICE, US ARMY CORPS OF
ENGINEERS AND OTHER ENTITIES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,159,7109.

Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) 43-6062751
Y . cCheckiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... .. .....
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!. . . . . . . . . . . ittt i i,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . .. . ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . v« o i v i i i i e i e i et e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!ll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . « . « « o v i i i i it i e e e e e e e e e e e e
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 . . . . . . .« o i i o i e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f* Yes,” complete Schedule D, Part V.. . . . . . . . . . . it
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl, I, or Xasapplicable . . . . « .« o v o i i i i i i e e e e e i e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll.. . . .« ¢ o« 0 i i i i i i i e e et et e e e e e e e e e e

Yes | No

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional, « . + « v v ¢ v v v v 0 v vt o s v v s |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll. . . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . . ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . ... ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . . i i i it i eunn.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Partlll . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes, " complete ScheduleH . . . . . . ... ........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 2 000
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Form 990 (2009) 43-6062751 Page 4
SERIVA . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 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 2? If “Yes," complete Schedule I, Partsland lil. . . . . .. ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 . . . . . . . . @ i i v i it i it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L e e e e e e e e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part | . . . . . . . . . . i i i i i i it e e et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . i i v it i i i et e e e e e e e e e e e 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, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PArtIV. . . . o v i i i it et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . i i it it i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 I,
MLV, and Vi Ine 1 . o . o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule B Part V,lINe 2 . . . . . . @i i et e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ i i it it ittt et i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . i i i v i i uuu o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 43-6062751 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-1f notapplicable, . . . ... .. ... o', 1a 12
b Enter the number of Forms W-2G included in hne 1a Enter -0-if not applicable, . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNETS? . . . . . . . .\ttt ettt e et e e e et e e e en e 1c| 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 71
b If at least one I1s 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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
DIS UM | L e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . ., . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | L L L e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | |, | . . . . . . . it it i i e et e e e e e e S5c
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 taxdeductble? | . . . . . . ... .. ... . ... ... .... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . . L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. L. .. e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , . . . ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i i i i i et et e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ........ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit COMtraCt? | . . . . . L e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . , . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PBAUIEA? | L e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . .. . . .. .. . ... .u... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667, ., , . . . . . . . . . .. e 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ine 12 , . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., , . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membersorshareholders . ., . . .. ... ... ..... .. ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b| |

Form 990 (2009)
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Form 990 (2009) 43-6062751 Page 6
s8Il 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . oo v v il 1a 18
b Enter the number of voting members that are independent - . . . . . . .. ... ... ..... 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L0 L e e e 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 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . o L e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovernng body?. . . v v i i i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. .. .. .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . . . ... ... v v i oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 11.1 12 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . ... .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMlICES? . . . . . . L L i e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiSiSAONE . . . . . . @ @ i i i i i i i i i i e e et e et e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . i i i oo oo, 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . ................... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . ... .0ttt eenannn. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNG the YEar?. . . . . . . vt vttt it e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o0 0 0 ool 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make 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 makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MARY_ BAUER ONE MEMORIAL DRIVE, SUITE 1900 ST. LOUIS, MO 63102 __________
(314) 678-1517
JSA
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Form 990 (2009)

43-6062751

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space 1s needed.

e 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) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

e 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, nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons
|:] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 é 9—: § g“:_:': g' compensation compensation amount of
week 2z12|38 o t3 3 from from related other
g e HEIR IR the organizations compensation
=4 g|° g organization (W-2/1099-MISC) from the
& 5 3 3 (W-2/1099-MISC) organization
3 2 § and related
@ ..8. organizations
CHARLES A. WEISS
"DIRECTOR T 1 2.00| x 0] 0 0.
JACK GOLDMAN
"DIRECTOR 7777777 2.00| x 0. 0 0.
MICHAEL P. BURKE
"DIRECTOR T 2.00| X 0 0 0.
GAIL BROWN
"SECRETARY 7 TTTTTTTT 2.00| x X 0. 0 0.
TOM VILLA
"CHAIRMAN T 2.00| X X 0 0 0.
KAREN LUEBBERT, PH.D
"TREASURER 777077 2.00| x X 0. 0 0.
LES STERMAN
"DIRECTOR T 2.00| X 0, 0 0.
GREGG DALY
"DIRECTOR 77700077 2.00| X 04 0 0.
MICHAEL HARDGROVE
"VICE-CHAIR 77777777 2.00| X X o 0 0.
IVY NEYLAND-PINKSTON
"DIRECTOR 77T 2.00| X 0. 0 0.
PETER BENOIST
"DIRECTOR 77T 2.00[ x 0, 0 0.
BLANCHE M. TOUHILL, PH.D
"DIRECTOR 7T 2.00f X 0, 0 0.
JEANNINE COOK
"DIRECTOR T 2.00| X 0. 0 0.
CATHERINE DUNKIN
"DIRECTOR 7T 2.00| x 0. 0 0.
JANICE GRANT
"DIRECTOR 7T 2.00] x 0. 0 0.
TOM IRWIN
"DIRECTOR T 2.00| X 0. 0 0.
JSA Form 8990 (2009)
9E1041 3 000
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Form 990 (2009) 43-6062751 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 | Q| & g; J compensation compensation amount of
week |22 12(5|5 (253 from from related other
g2z~ [3ls2|® the organizations compensation
g2 |z g(°8 organization (W-2/1099-MISC) from the
g 5 3 ?D (W-2/1099-MISC) organization
3 2 2 and related
o g. organzations
Q
GEORGE H. WALKER, IIL
DIRECTOR 2.00] X 0. 0. 0.
EUGENE J. MACKEY, III |
DIRECTOR 2.00| X 0. 0 0.
DAVID A. GROVE |
EXECUTIVE DIRECTOR 40.00 X 134,963. 0 0.
MARY BAUER |
DIR OF ADMINISTRATION/CFO 40.00 X 73,639. 0 0.
\
|
__________________________________ |
|
|
|
ibTotal . .. ...........00'iiitte e > 208,602 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . ... ... ... ... . .. ..uie... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVITUAL . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for f !
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . ... ........... 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.

(A)

Name and business address

|)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

J5A
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 43-6062751
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

‘2 2| 1a Federatedcampagns . . . . . . . . la
c
53| b Membershipdues . ........ 1b
g E! ¢ Fundraisingevents . .. ...... 1c
'EN_'_G d Related orgamizations . . . . . . . . 1d
g g e Government grants (contnibutions) . . | 1€
B f All other contributions, gifts, grants,
8L 1f 42,651
=] and similar amounts not included above . ’
§E g Noncash contributions included in lines 1a-1f $
®l h TotalAddlnesta-if. . .. . .............. > 42,651.
§ Business Code
% 2a VARIOUS PROGRAMS 900099 370,878 370,878
o
b
3
z c
S| d
S| e
2 f All other program service revenue . . . . .
0| g TotalAddlnes?2a-2f . . . . . .............. > 370,878
3  Investment income (including dividends, interest, and
othersimilaramounts). + « « + v ¢ v v+ 4 o v @ x 0w s > 30,972 30,972
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... | 0
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) . « o « v o ¢ o o o o o v v o o > 0
(1) Secunties (n) Other

7a Gross amount from sales of

assets other than inventory 137,747,
b Less' cost or other basis
and sales expenses . . . . 137,267.
¢ Ganor(loss) - « « . . . . 480
d Netganor(loss) « « « « v v « v v o v v v v o o 4 o0 o > 480. 480.
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
E SeePartlV,lne18 . . . . . ... ... a
2 b Less:drectexpenses . . . . . . .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
See PartIV,line19 |, _ ., . . ... ... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., ., . .. ... a 6,443,148
b Less:costofgoodssold. . . ... ... b 3,081,458
¢ Net income or (loss) fromsalesof nventory, . . . . . ... » 3,361,690 3,361,690. 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e TotaL Addlines 11a-11d « + « v o v v v v v v v 0w v u > 0 |
12 Total Revenue. Seenstructions . . . . . . . . . ... .. » 3,806,671 3,732,568 0 31,452.

Form 990 (2009)
JSA
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Form 990 (2009) 43-6062751 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(rg)serwce Managc(e%)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the US See Part IV, line 211 606, 795. 606,795.
2 Grants and other assistance to individuals n
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,ines15and 16 , . . . ... 0.
4 Benefits padtoorformembers, , . ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 232, 803. 196,719. 33,756. 2,328.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages ___________ 1,243,763 1,054,040. 185, 165. 4,558.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 127,334. 103,134. 23,585. 615.
9 Other employeebenefits . . . . . . ... ... 179,763. 156,599. 22,650. 514.
10 Payrolltaxes « « « « « v v e @ et mn e 102,750. 88, 386. 13,909. 455.
11 Fees for services (non-employees)
a Management , . ., . ............ 0.
blegal ...........¢0iivvene.. 1,149. 655. 73. 421.
cAccounting . . . . . ... h s e e e 20,515. 20,515.
dLobbyiNng « « v v v e e e e e e 0.
e Professional fundraising services See Part [V, ine 17 0.
f Investment managementfees , . ... ... . 12,250. 12,250.
gOther . . . ... . ... iuueenon 0.
12 Advertisingand promotion . . . . . . . . . . . 2,300. 1,150. 1,150.
13 Officeexpenses . . . v v v v v v v 0 v s 0 s s 101,104. 95,075. 5,100. 929.
14 Information technology. . . . . ... ... .. 7,715. 5,291. 2,287. 137.
15 Royalles. . . ... ...........0... 7,548. 7,548.
16 OCCUPANCY « « « ¢ v v v v e e e e e e e s 111,054. 90,848. 19,413. 793.
17 Travel . . . . o o i e e e e 25,273. 21,100. 2,434. 1,739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,187. 4,346. 1,300. 541.
20 Interest . . . . . .. .. i 0.
21 Paymentstoaffiliates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 129,755, 120,821. 8,584. 350.
23 IASUMANCE . . . .\ o o e e e 48,182, 42,726. 5,391. 65.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK CARD DISCOUNT 88,177. 87,0945. 232.
p MEMBERSHTPS & SUBSCRIPTIONS _ 20,232. 13,240. 6,812. 180.
¢ARMORED CAR SERVICES 7,000. 7,000.
d PRINTING 9,716. 5,871. 1,014. 2,831.
e UNIFORMS ___ 7,386. 7,386.
f All other expenses _ _ ______ _________ 475,564. 443,044. 27,547. 4,973,
25 Total functional expenses. Add lines 1 through 24f 3,574,315. 3,159,719. 391,785. 22,811.

26

Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

8AY525 1315 4/22/2011

3:53:09 PM V 09-9.3
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Form 990 (2009) 43-6062751 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ ., .. ... ................... 191,794 1 371,050.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 995,403, 2 474,847,
3 Pledges and grants recewvable,net ., . . . ... ... . ... .. ....... 3
4 Accountsrecewvable,net | ... ... . ... . . . ..., 6,599 4 1,545.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL , | . ... .. ... .. e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
o  PartllofSchedulel . . .. ... . ... ........ ..., 6
§ 7 Notesandloansrecevable,net, . . . . . ... ... ... . ... ... ... 7
8| 8 |Inventoriesforsaleoruse. . . . ... ... ... ... ... 680,722, 8 839,233.
9 Prepaid expenses and deferredcharges . . . . . ... ... .. .. .. ... 1,769 9 0.
10a Land, buildings, and equipment: cost or |10a 1,796,055, ;
other basis. Complete Part VI of Schedule D
‘b Less: accumulated depreciation. . . . . ... .. 10b 774,938. 836,760.10¢ 1,021,117.
11 Investments - publicly traded SeCUMtIES. . . . . . v v v v v e e e e e 1,460,871. 11 1,919,022,
12 Investments - other securities. See Part IV, line11. . . . ... .. ... ... 12
13 Investments - program-related. See Part IV, line11 . . . . ... ....... 13
14 Intangibleassets. . . ... ... ... ¢ ¢ttt it e e it e 14
15 Otherassets SeePartIV,line 11 . . . . . .. .. v v vt e e 42,961, 15 42,961.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 4,216,879/ 16 4,669,775.
17 Accounts payable and accrued @Xpenses . . . . . . . . .. oo, 462,197 .17 589,924.
18 Grantspayable, | | . ... ... ..t i e e 18
19 Deferredrevenue |, . . . . .. ... .. ... ... . e 19
20 Tax-exemptbondlabiities , , ., ... ..............c0u.... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L , _ . . . ... ... .. ... .... 22
23 Secured mortgages and notes payable to unrelated third parties , ., . . _ . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ... 24
25 Other labiities. Complete Part Xof ScheduleD , . . . . .. ... ...... 25
26 __ Total liabilities. Add lines 17 through25, = . 462,197, 26 589,924.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... ... ... ... ... 3,725,559 27 4,056,339.
S|28 Temporarily restricted netassets . . . . ... ... .. ..., 29,123 28 23,512.
2|29 Permanently restricted netassets, | . . . . . ... ... . . ... ... ... 29
z Organizations that do not follow SFAS 117, check here > I:l
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds , ., . ... ... ... . ... 30
2131 Paid-in or capntal surplus, or land, building, or equpment fund , , . . . . .. 31
_‘f 32 Retaned earnings, endowment, accumulated income, or other funds _ , 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ...\, 3,754,682.| 33 4,079,851.
34 Total habiiies and net assets/fund balances , , . . . .. ... ... ..... 4,216,879. 34 4,669,775.
Form 990 (2009)
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Form 990 (2009) Page 12
. Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . , . . . 2a X
b Were the organization's financial statements audited by an independent accountant? , , . . . .. ... ..... 2p | 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
1ssued on a consolidated basis, separate basis, or both:
Separate basis E] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . .. .. .. . it ittt oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2 000
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. . [] 4

SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury . . Open to P‘_’bl'c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

JEFFERSON NATIONAL PARKS ASSQOCIATION 43-6062751

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:

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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of is

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 Il.)

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 El Type | b |:| Typelll c D Type !l - Functionally integrated d |:| Type |l - Other

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

2
3
4

“iEIDD]:D

10
11

(1]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type lll supporting
organization, check thIS BOX_ . . 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) Yes | No
and (iii} below, the governing body of the supported organizaton? .. 11g(i)
(ii) Afamily member of a persondescrnbed in (1) above? . T1g(ii)
(ii) A 35% controlled entity of a person described in (I) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organmization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-6062751 Page 2
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 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants*) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. .... ...
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, column (f), . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , | . . . .. .. v s v v v
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) . . . ... ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « « « &+ & v ¢ 4 v 6 4 s 4 = s e e e n e e 12J
13 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 thisboxand stop here . . . . . . . . . . . i i i i i vt i v v v v i e it et i e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,lmne14 . . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organmization . . . . ... ... ... ... .... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a or 16b, and line 14 1s 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
OTGaNIZAMION, | L . . ot st e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFganIZatioN . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCTIONS |, L . L it o i i i et b et e e e e et e e o e e e a o e a e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 43-6062751

Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d)2008

(e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any “unusual grants.”) 9,567 6,690 18,755 75,001 42,651 152,664

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose 5,659,970, 5,612,821. 5,466,854. 5,584,532 6,814,026 29,138,203.

3  Gross recepts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’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

6 Total. Add lines 1 through 5 5,669,537. 5,619,511 5,485,609 5,659,533 6,856,677 29,290,867

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
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . ... ..... ...

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from
Ine6) . . v v v v v v v v v v e

29,290,867

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromlne6. . . ... ..... 5,669,537 5,619,511 5,485,609. 5,659,533 6,856,677 29,290,867

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . v v » v & v & v o s o 2 » a 67,361. 93,981 118,054 44,405 30,972 354,773

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 67,361 93,981. 118,054, 44,405 30,972. 354,773

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon « « « ¢ ¢ o o o s o e v s s .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) . . . ... ... ..

13 Total support. (Add lines 9, 10¢, 11,
and 12) 5,736,898 5,713,492 5,603, 663. 5,703,938

6,887,649 29,645,640.

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . 0 i v i i v i e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Il ine15. . . . . . . . . .« . v v v v v v v

15 98.8009,
16 98.7009,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17 1.20¢
18 1.30¢

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 193, and line 16

supported orgamization P
1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this b

ox and see instructions P

9E12JZ?A1000
8AY52S 1315 4/22/2011 3:53:09 PM V 09-9.3 1192-00
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.Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury ’ T . . Open to P_Ubl'c
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

JEFFERSON NATIONAL PARKS ASSOCIATION 43-6062751

m 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 atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... D Yes I: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 adwisor, or for any other

purpose conferring impermissible private benefit? ., . . . . . . . . . L ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a W=

% | Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. .. i vttt e .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ............... I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(BXIN? . . @ o i it e e e e e e e e e e e e s D Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization’s accounting for conservation easements
IEIIII 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, 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 tems.

b If the organization elected, as permitted under SFAS 116, 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 VI, Ine 1 . . . . . o o o o i i i it i e e e i e e e e e e > $
(ii) Assets included in Form 990, Part X . . . . . . o 0 o it i i i e e e e e e e > $

2 |f the organization received or held works of an, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included n Form 990, Part VI, Iine 1 . . . . . . . o o i i i i i i i i e e e e et e e e e > $
b Assetsincluded In Form 990, Part X . . . . . ot i i i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 43-6062751 Page 2
._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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes r—l No
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 X2 . . . i v v v it it i i e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginmingbalance . . . ... o e e e e 1c
d Additionsduningtheyear . ... .. .. .. .. .. i e 1d
e Distnbutions duringtheyear. . . . . .. .. ... .. ... .. e e e e e e e e 1ie
f Endingbalance . . . .« o i i e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X,ine21? _ _ . . . . . . ... ... .. .. ... |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if 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 year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . . ... .....
d Grants or scholarshps . . . . ..
e Other expenditures for facilities .
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organIZatioNS . . . &« v o i it e e e e e e e e e e s e e e e e e e e s 3a(i)
(iYrelated Organizations . . . . . . v i it ot ettt et e e e e e e e e e e et e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as requiredon ScheduleR? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - - - ¢ & ¢ h h e e e e e e e e e
b Buildngs . ... ... 000,
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ... .o 1,796,055 774,938} 1,021,117.
e Other - -« v v v i i v i it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,021,117,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 43-6062751 Page 3
ETRAYlIl. Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descrniption of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
(ELSQ] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. ({Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)JIIN€ 15) . . . @ v v @ v v v & « o o s 2 o 2 o s o« o s « =« = o s = = = o o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability {b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

9512‘!/%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-6062751 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . .. . . . 1 3,806,671.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . ... 2 3,574,315,
Excess or (deficit) for the year. Subtractline 2fromline1 | . . . . . . . .. ... ... . ... ... 3 232,356.
Net unrealized gains (losses) oninvestments . . . . . . . . . . 4 52,813,
Donated services and use of facilities | . . . . ... ... ... ... ... .., 5
Investment eXpenses | | L L e e e e e 6
Prior peniod adjustments | | L e 7
Other (Descrbe nPart XIV') . . e 8
Total adjustments (net). Add lines 4 through 8 _ . . . . . . 0 9 92,813.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 325,169.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . . . .. .. ... .. .. 1 3,899,484,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . . . .. 2a 92,813,
Donated services and use offaciliies | _ . . _ . . . ... ... .. .. .... 2b
Recoveries of prioryeargrants | . .. ... ... ... .. .. ... ... 2¢c
Other (DescribeinPart XIV.) | . . . ... ... ... .. ... .. ..., 2d
Addlines 2athrough2d | | . ... 2e 92,813.
Subtractline2e fromiine1 . . .. ... ...t it i e e 3 3,806,671,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b , , . . . .. 4a
Other (DescrbenPart XIV.) . . . ... ..., .. ... ... . ..... 4b
Addines 4aanddb . . . ac
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12.) . . . . . . . . . . .. .. 5 3,806,671.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,574,315.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facittes 2a
Prior yearadjustments ... ... 2b
Other Iosses .................................... 2c
Other (Describe in Part XIV.j || 1L 2d
Addlines2athrough2d L. 2e
Subtract lne 2e from Ne 1 . . . . . . . . i it it e e e e e e e e e e 3 3,574,315.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a
Other (Descrbe inPartXIV.) ... . ... ... ... ... 4b
Add Iines 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.). . . . . . . . . . . . .. 5 3,574,315.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information.
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Page 5

CEIRR (A Supplemental Information (continued)

FIN 48 FOOTNOTE
SCHEDULE D, PART X, LINE 2

ON OCTOBER 1, 2009, THE ASSOCIATION ADOPTED RECENTLY ISSUED ACCOUNTING

RULES FOR UNCERTAIN TAX POSITIONS. THESE RULES REQUIRE FINANCIAL
STATEMENT RECOGNITION OF THE IMPACT OF A TAX POSITION IF A POSITION IS

| MORE LIKELY THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE RULES ALSO PROVIDE GUIDANCE ON MEASUREMENT,

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, TRANSITION, AND DISCLOSURE REQUIREMENTS FOR UNCERTAIN
TAX POSITIONS. THE ADOPTION OF THE NEW RULES HAD NO IMPACT ON THE
FINANCIAL STATEMENTS. THE ASSOCIATION'S FEDERAL TAX RETURNS FOR TAX

YEARS 2006 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer identification number

JEFFERSON NATIONAL PARKS ASSOCIATION 43-6062751

ATTACHMENT 1

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

THE COPY OF FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE AFTER IT HAS
BEEN REVIEWED BY THE DIRECTOR OF ADMINISTRATION/CFO, EXECUTIVE
DIRECTOR/CEO, AND THE TREASURER IN ITS ENTIRETY. THE FINANCE COMMITTEE

MUST THEN APPROVE FILING OF THE RETURN.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12

THE ASSOCIATION'S CONFLICT OF INTEREST POLICY REQUIRES OFFICERS,
DIRECTORS AND KEY EMPLOYEES TO ANNUALLY FILE A DISCLOSURE STATEMENT OF
ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST. THE EXECUTIVE COMMITTEE
REVIEWS ANY AFFIRMATIVE SUBMISSIONS AND RECOMMENDS APPROPRIATE ACTION BY

THE FULL BOARD AS NEEDED.

COMPENSATION

PART VI, SECTION B, LINE 15

THE ASSOCIATION HAS ENTERED INTO AN EXECUTIVE EMPLOYMENT AGREEMENT WITH
ITS EXECUTIVE DIRECTOR/CEO TO PROVIDE FOR THE DAILY ADMINISTRATION OF THE
ASSOCIATION. TERMS OF THIS AGREEMENT, INCLUDING COMPENSATION AND
BENEFITS, WERE DETERMINED BY EVALUATING LOCAL AND NATIONAL COMPARATIVE
DATA FOR ORGANIZATIONS SIMILAR IN MISSION, BUDGET, SCOPE AND COMPLEXITY.
INDUSTRY COMPENSATION REPORTS AND 990-REPORTED COMPENSATION WERE TAKEN

INTO CONSIDERATION. THE LEVEL OF COMPENSATION WAS ESTABLISHED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009 Page 2
Name of the qrganization Employer 1dentification number
JEFFERSON NATIONAL PARKS ASSOCIATION 43-6062751

ATTACHMENT 1 (CONT'D)
ASSOCIATION'S INDEPENDENT BOARD OF DIRECTORS, THROUGH THE RECOMMENDATION

OF THE EXECUTIVE COMMITTEE. THE SALARY OF THE DIRECTOR OF
ADMINISTRATION/CFO WAS DETERMINED THROUGH THE DEVELOPMENT OF AN
ASSOCIATION-WIDE COMPENSATION POLICY AND PAY STRUCTURE. SALARIES AND
BENEFITS WERE ESTABLISHED BASED ON COMPARABLE BENCHMARKS IN THE SAME
GEOGRAPHIC EMPLOYMENT AREA FOR SIMILAR ORGANIZATIONS. PERFORMANCE IS
REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR/CEO AND MERIT ADJUSTMENTS ARE
AWARDED AS WARRANTED. A WRITTEN PERFORMANCE REVIEW IS PREPARED ANNUALLY
AND KEPT ON FILE WITH THE ASSOCIATION. THE ORGANIZATIONAL PAY SCALE,
WHICH INCLUDES THE SALARY OF THE DIRECTOR OF ADMINISTRATION/CFO, IS
ADJUSTED ANNUALLY BASED UPON THE CURRENT RATE OF INFLATION AND LOCAL

MARKET CONDITIONS.

AVAILABILITY OF DOCUMENTS

PART VI, SECTION C, LINE 19

ORGANIZATIONAL POLICIES, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST MADE TO THE DIRECTOR OF ADMINISTRATION/CFO AT THE
ASSOCIATION'S OFFICES. REQUESTERS MAY REVIEW THE DOCUMENTS IN PERSON OR

REQUEST THAT COPIES BE SENT VIA MAIL OR EMAIL.

ATTACHMENT 2

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

JEFFERSON NATIONAL PARKS ASSOCIATION IS A NON-PROFIT ORGANIZATION
ESTABLISHED FOR THE PURPOSE OF SUPPORTING THE EDUCATIONAL, HISTORICAL
AND INTERPRETIVE ACTIVITIES OF NATIONAL PARK AND PUBLIC LAND SITES

AFFILIATED WITH THE NATIONAL PARK SERVICE, USDA FOREST SERVICE, US

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the qrganization Employer identification number
JEFFERSON NATIONAL PARKS ASSOCIATION 43-6062751

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ARMY CORPS OF ENGINEERS AND OTHER PUBLIC LAND MANAGEMENT AGENCIES.

JSA Schedule O (Form 990) 2009
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i v e
Frm 8868 Application for Extension of Time To File an
(Rev January2011) Exempt Organization Return OMB No 15451709
Department of the Treasury
Intemnat Revenue Service P File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . .\ et [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Type or Name of exempt organization Employer identification number
print JEFFERSON NATIONAL PARKS ASSOCIATION 43-6062751

File by the Number, street, and room or suite no If a P O box, see instructions.

due date for ONE MEMORIAL DRIVE, SUITE 1900

:ilﬂ?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions SAINT LOUIS, MO 63102

Enter the Return code for the return that this application is for (file a separate application foreach return) _ . . . . . . . .. .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MARY BAUER

Telephone No. » 314 678-1517 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox . _ . . . . . . . ... ... > l:’

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f thisis

for the whole group, check thisbox . . _ _ _ . > |:| . If it1s for part of the group, checkthisbox | | | . . | . » |_] and attach

a list with the names and EiNs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 11 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
»| | calendar year20____ or
btaxyearbegmnmg 10/01,2009 , andending 08/30 ,20 10

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D initial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi{$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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