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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax
Form h Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Open o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable

ohange’ | NATIONAL ASPHALT PAVEMENT ASSOC., INC.

Name

change Doing Business As 53-0231198
i Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
(_Jlemn [ 5100 FORBES BOULEVARD 301-731-4748
rum?e?l  City or town, state or country, and ZIP + 4 G Gross recepts § 9,126,034.
fepica- | TANHAM, MD 20706-4413 H(a) Is this a group return
Pend ' Name and address of principal oficertMICHAEL ACOTT for affilates? ([ ves No

5100 FORBES BOULEVARD, LANHAM, MD 20706-441

| Tax-exempt status: | 501(c)(3) 501(c){ 6 )< (nsertno) [ 4947(a)(1)or [_]527

J Website: » WWW.ASPHAL.TPAVEMENT .ORG

H(b) Are all affthates included? [ Jves [_INo
If "No,* attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation |} Trust [ ] Association [ Other

| L Year of tormation 195 5] M state of legal domicile MD

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: PROMOTION OF THE ASPHALT PAVING
f;:% INDUSTRY.
ﬁ’g 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
i“é 3 Number of voting members of the governing body (Part VI, line 1a) 3 71
<y | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 71
~& | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 23
%g 6 Total number of volunteers {estimate If necessary) 6 0
,._E 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a <10 1235.>
h; b Net unrelated business taxable income from Form 990-T, line 34 7b <31 .7 24.>
= Prior Year Current Year
% 8 Contributions and grants (Part VIII, line 1h) 4,122,237. 3,916,474,
{5 | 9 Program service revenue (Part VIIi, line 2g) 2,939,278. 2,812,218.
UE 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <322,821.p 292,210.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 311 7 540. 80 7 513.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 7,050,234, 7,101,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,791,076. 2,877,041.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
:;l, b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, JFPH24f) 4,485,489, 3,574,883,
18 Total expenses. Add lines 13-17 (must equal Part | ,colurrR&@’Eék/ED 7,276,565, 6,451,924.
_ 19 Revenue less expenses. Subtract line 18 from line _2.; 8 <226,331.p 649,491.
53 Ty o Beginning of Current Year End of Year
£5120 Total assets (Part X, Ine 16) o 0CT 17201 || [790,%63,662.] 9,752, 349,
<5|21 Total liabilties (Part X, line 26) . & 4,914,665.] 4,031,852,
%’E 22 Net assets or fund balances. Subtract line 21 fromélne Z(OGDEN. UT 5 z 348 L 997. ) f 720 14 497.

{ Part Il | Signdture Block

Under penalties of pﬂry, 1 dyclare thatjhave eXagnined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cc.m'ek D;c!arat!en nrenamidother than officer) 1s based on afl information of which preparer has any knowledge

Wi WAL [ o507
Sign Signature of officer Date 7 7
Here MICHAEL ACOTT, PRESIDENT

Type or print name and title

Pnint/Type preparer‘s name Preparer's 5|gnat_ure
Paud McQuade Brennan, LLP / )7.4«,«4/

Date (;:heck (]| PTIN
)
loho lwl] selfemployed

Preparer |Frm'sname p McQuade Brennan, LLP

Firm's EIN p»

Use Only Firm's address . 1730 Rhode Island Av, NW, #800
Washington, DC 20036

Phoneneg 202-296-3306

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

Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

/0_,\/( 10 Form 990 (2016)")/)0



Form 990 (2010) NATIONAIL, ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page2

{ Part Hi ] Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question In this Part |ll

1

Bnefly describe the organization’s mission:

THE NATIONAL ASPHALT PAVEMENT ASSOCIATION IS THE ONLY TRADE
ASSOCIATION THAT EXCLUSIVELY REPRESENTS THE INTERESTS OF THE HOT MIX
ASPHALT PRODUCER AND PAVING CONTRACTOR ON THE NATIONAL LEVEL WITH
CONGRESS, GOVERNMENT AGENCIES, AND OTHER NATIONAL TRADE AND BUSINESS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ lves (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? |:]Yes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ including grants of $ )(Revenue $ )
THE SERVICES PROVIDED INCLUDE TRAINING PROGRAMS AS WELL AS A TRADE SHOW
AND OTHER CONFERENCES WHICH ARE DIRECTLY RELATED TO THE PROMOTION AND
ENHANCEMENT OF THE ASPHALT AND PAVING INDUSTRY
4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
|
|
|
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 P>

032002

Form 990 (2010)
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Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
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 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 I| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iif 8 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 reparr, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b 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 VI 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 Viil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities In Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to iine 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional 12b X
13 s the organization a schoo! described In section 170(b)(1){(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 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? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A), iines 6 ana i1e? if "Yes, " compiete Scheduie G, Part i i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VliI, lines
1c¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Paged
| Part IV { 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), line 17 If "Yes," complete Schedule I, 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 | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, 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 J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer 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

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-E2? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did 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? /f "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, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes, " complete
Scheadule N, Part Il 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 ll, Ill, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [:] Yes No
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 36
37 Did the organization conduct more than 5% of its activities through an entity 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 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page5

{Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 20
b Enter the number of Forms W-2G included In line 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 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 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | 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 the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
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 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 tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f "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 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? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d [f "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form|1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state? 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 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 (2010)
032005

12-21-10



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page 6
i Part Vi ! 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 question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 71
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 71
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 malling address? /f "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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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 iIndependent
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 15p ] X
If "Yes" to line 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 during the year? 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? 16b | X

Section C. Disciosure
17  List the states with which a copy of this Form 990 s required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D 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: P

THE ASSOCIATION - 301-731-4748
5100 FORBES BVD. LANHAM, MD 20706-4413

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page 7
lﬁfﬂljﬁ 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 VII |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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.

® st 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 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

® | ist 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.

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

(A) (2] €) (D) () (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & g ’é organization (W-2/1099-MISC) from the
related g E g |8 (W-2/1099-MISC) organization
organizations 5 § _ ié g§ _ and related
InSchedule | £ | £ (812 |28| E organizations
0) E|2([8|&|8C|e
JAMES E, WEERS
Board MEMBER 1.00 (X 0. 0. 0.
KIM W. SNYDER
First VICE-CHATRMAN 1.00({X X 0. 0. 0.
RURT BECHTHOLD
Second VICE CHAIRMAN 1.00|X X 0. 0. 0.
LARRY H, LEMON
CHAIRMAN 1.00 (X X 0. 0. 0.
LON ALBERT
BOARD MEMBER 1.00(X 0. 0. 0.
JED S, BILLINGS
BOARD MEMBER 1.00(X 0. 0. 0.
D. GERALD BING, JR,
BOARD MEMBER 1.00|X 0. 0. 0.
W. W. BLAIN, JR,
BOARD MEMBER 1.00|X 0. 0. 0.
JON E, CALLAHAN
BOARD MEMBER 1.00|X 0. 0. 0.
DONALD G, CHAMBERS
BOARD MEMBER 1.00|X 0. 0. 0.
DAN H. CHAPMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DAN COOPERRIDER
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL COTE
TREASURER 1.00|X X 0. 0. 0.
MICHAEL E. CRENNEN
BOARD MEMBER 1.00|X 0. 0. 0.
STEVEN DETWILER
BOARD MEMBER 1.00(X 0. 0. 0.
STEVE DOMBROWSKI
BOARD MEMBER 1.00|X 0. 0. 0.
JIM DYKES
BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page8
[Par:t VIE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | the organizations compensation
hours for | 3 organization (W-2/1099-MISC) from the
related E § 1 (W-2/1099-MISC) organization
organizations| = | § g S and related
In Schedule | § é 8|6 2% B organizations
0) 2lE|5|5 28| =
THOMAS J. EARLE
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM C, ENSOR, III
SECRETARY 1.00|X X 0. 0. 0.
BRENT GERKEN
BOARD MEMBER 1.00 X 0. 0. 0.
RIC NEUBERT
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL J, GALLAGHER
BOARD MEMBER 1.00|X 0. 0. 0.
GAYLEN GHYLIN
BOARD MEMBER 1.00(X 0. 0. 0.
DARRELL GOO
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE HACKWORTH
BOARD MEMBER 1.00 (X 0. 0. 0.
CURTIS HALL
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 1,243,773. 0.|] 282,145.
d Total {add lines 1b and 1¢) > 1,243,773. 0.l 282,145.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
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 organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation
DONALD ELISBURG, 177 OCEAN LANE DRIVE,
UNIT 111, KEY BISCAYNE, FL 33149 LLEGAL, SERVICES 206,240.
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 1
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
!?irt VH; Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g % and related
Elm g g organizations
2|8 |.|8|%8|s
JOHN L, HARPER
BOARD MEMBER 1.00|X 0. 0. 0.
ALLEN HENDRICKS
BOARD MEMBER 1.001X 0. 0. 0.
PHILLIP HUTCHENS
BOARD MEMBER 1.00|X 0. 0. 0.
JERROLD C, JOHNSON
BOARD MEMBER 1.00(X 0. 0. 0.
DANIEL HAWBAKER
BOARD MEMBER 1.001X 0. 0. 0.
WAYLUND LUDLOW
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN J. KEATING
THIRD VICE CHAIRMAN 1.00(X X 0. 0. 0.
KEVIN J. RELLY
BOARD MEMBER 1.00(X 0. 0. 0.
MATT N. KINSELLA
BOARD MEMBER 1.00(X 0. 0. 0.
G, MARSHALL KLINEFELTER
BOARD MEMBER 1.001X 0. 0. 0.
SCOTT A, LAUDONE
BOARD MEMBER 1.00 X 0. 0. 0.
TIM LEE
BOARD MEMBER 1.00|X 0. 0. 0.
JAY MCQUILLEN
BOARD MEMBER 1.00|X 0. 0. 0.
ALAN WESSEL
BOARD MEMBER 1.00 (X 0. 0. 0.
DANIEL GALLAGHER
BOARD MEMBER 1.00X 0. 0. 0.
JAMES C, MARVEL, III
BOARD MEMBER 1.00(X 0. 0. 0.
BRADY D, MELDREM
BOARD MEMBER 1.00|X 0. 0. 0.
BARTON S, MITCHELL
BOARD MEMBER 1.00|X 0. 0. 0.
RONALD CORUN
BOARD MEMBER 1.00|X 0. 0. 0.
LAURENCE O'DONNELL
BOARD MEMBER 1.00(X 0. 0. 0.
Total to Part Vii, Section A, line 1c

032201 12-21-10




Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
I&ft Vﬂl éection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
8 g g and related
g 3 % g organizations
RAYMOND R. ONEGLIA
BOARD MEMBER 1.00|X 0. 0. 0.
CRAIG PARKER
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN PETERSON
BOARD MEMBER 1.00 (X 0. 0. 0.
DAVID YATES
BOARD MEMBER 1.00(X 0. 0. 0.
MIKE CROW
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN ROMANOWSKI
BOARD MEMBER 1.001X 0. 0. 0.
VIC SERRI
BOARD MEMBER 1.00(|X 0. 0. 0.
BURTON P. SHORT, III
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM S, SIMPSON, III
BOARD MEMBER 1.00|X 0. 0. 0.
CALVIN REX SMITH
BOARD MEMBER 1.00(X 0. 0. 0.
TOM GAETZ
BOARD MEMBER 1.00]X 0. 0. 0.
MARK STEPHENS
BOARD MEMBER 1.00(X 0. 0. 0.
DAN L, THOMPSON
BOARD MEMBER 1.00(X 0. 0. 0.
JOSE M. TORANO
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN D, TWEDT
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK WARD
BOARD MEMBER 1.00(X 0. 0. 0.
RONALD M, WHITE
BOARD MEMBER 1.00(X 0. 0. 0.
PETER A. WILSON
BOARD MEMBER 1.00(X 0. 0. 0.
CHRISTIAN ZIMMERMANN
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT A. LOPEZ
BOARD MEMBER 1.00(X 0. 0. 0.

Total to Part ViI, Section A, line 1c

032201 12-21-10



Form 990 (2010)

NATIONAL ASPHALT PAVEMENT ASSOC.,

INC.

53-0231198

l?art V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) 3
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g 5 g and related
Elw g g organizations
sl8|ls|8 B
JAMES KLETT
BOArd MEMBER 1.00(X 0. 0. 0.
JOHN E. EVERSON
BOArd MEMBER 1.00|X 0. 0. 0.
RICHARD C., MOORE JR,
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL ACOTT
PRESIDENT 37.50 X 406,482. 0.l 92,2009.
DAVID NEWCOMB
VP - RESEARCH AND TECHNOLOGY 37.50 X 209,517. 0.] 47,528.
HOWARD MARKS
DIRECTOR OF REGULATORY AFFAIRS 37.50 X 157,336. 0.] 35,691.
MICHAEL RVACH
VP - DEPLOYMENT/SALES 37.50 X 168,267. 0. 38,171.
JAY HANSEN
VP - GOVERNMENT AFFAIRS 37.50 X 163,306, 0.] 37,045.
MARGARET CERVARICH
VP - MARRETING AND PUBLIC 37.50 X 138,865. 0.] 31,501.
Total to Part Vi, Section A, line 1¢ 1,243,773. 282,145.

032201 12-21-10



Form 990 (2010) NATIONAIL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page9
{Part Vil | Statement of Revenue
(A) (B) (€ (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
.2.2 1 a Federated campaigns 1a
£3 b Membership dues 1|3,578,599.
.,;S ¢ Fundraising events 1¢c
%5 d Related organizations 1d
«g‘E e Government grants (contributions) 1e
"% ; f Al other contributions, gifts, grants, and
2z similar amounts not included above 1f 337,875.
S'g g Noncash contnbutions included In iines 1a-1f $
on h_Total. Add lines 1a-1f » 3,916,474.
Business Code
8 | 2a EXHIBIT SPACE 900099 908,644.| 908,644.
.gg b ANNUAL MEETING 900099 791,501.} 791,501.
ne ¢ DIAMOND ACHIEVEMENT 900099 417,785.| 417,785.
€3/ o TRAINING PROGRAMS 900099 | 252,450.] 252,450.
I_S_’m e ENTRANCE FEES 900099 106,101.] 106,101.
o f All other program service revenue 900099 335,737. 335,737.
g Total. Add lines 2a-2f » 2,812,218.
3 Investment income (including dividends, Interest, and
other similar amounts) > 103 ’ 089. 103 ’ 089.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross Rents 29,931.
b Less: rental expenses 89,678.
¢ Rental Income or (loss) 59,747 .p
d Net rental Income or (loss) > <59,747. <59,747.p
7 a Gross amount from sales of () Securities () Other
assets other than Inventory 2066794.
b Less: cost or other basis
and sales expenses 1877673.
¢ Gain or (loss) 189,121.
d Net gain or (loss) > 189,121. 189,121.
o | 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances alld48,016.
b Less: cost of goods sold b| 57,268.
¢_Net income or {loss) from sales of inventory | - 90,748. 90,748.
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 541800 49,512. 49,512.
b
c
d Al other revenue
e Total. Add lines 11a-11d | 4 49,512.
12 Total revenue. See instructions » {7,101,415.2,902,966.| <10,235.p292,210.
032009 Form 990 (2010)



Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC.
| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

53-0231198 Page 10

Do not include amounts reported on lin , (A) (8) (€
75,5, O, and A0b of Part Vil o | To@lewpenses | Progameence | Mansgmentend | Funciosng
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, hine 22
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 406,482.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 1,815,306.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions) 233,075.
9 Other employee benefits 270,929.
10  Payroll taxes 151,249.
11 Fees for services (non-employees):
a Management
b Legal 10 ’ 000.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 31 ’ 959.
g Other 53 7 263.
12 Advertising and promotion
13 Office expenses 94,420,
14 Information technology
15 Royalties
16 Occupancy 176,932.
17 Travel 16,827.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 1,225,555.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 71,985.
23 Insurance 41,419.
24 QOtherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a WORLD OF ASPHALT JOINT 655,104,
b INDUSTRIAL ENVIRONMENTA 392,888.
¢ MARKETING/PRODUCT PROMO 364,046.
d MEMBER SERVICES 257,526.
e GOVERNMENT REGULATIONS 148,845.
t All other expenses 34,114.
25 Total functional expenses. Add lines 1 through 24t 6,451,924,
26  Joint costs. Check here > [__] iffollowing SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) Joint costs from a
combined educational campatgn and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page 11
[ Part X | Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 3,923,019.| 2 3,657,819.
3 Pledges and grants receivable, net 35,275.| 3 47,050.
4 Accounts receivable, net 223,446.| a 36,576.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
49584(f)(1)), persons described In sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 280,676.| 8 270,394.
9 Prepaid expenses and deferred charges 476,977.| 9 310,765.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,436,456.
b Less. accumulated depreciation 10b 1,513,496- 1,967,602- 10¢c 1,922,960-
11 Investments - publicly traded secunties 2,658,635, 11 3,076,760.
12  Investments - other securities See Part IV, ine 11 420,467.| 12 187,426,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 277,565.| 15 242,599,
16 Total assets. Add lines 1 through 15 {(must equal line 34) 10,263,662.] 16 9,752,349.
17  Accounts payable and accrued expenses 142 ’ 617.0 17 65 ’ 372.
18 Grants payable 18
19  Deferred revenue 4,238,549- 19 3,477,237-
20 Tax-exempt bond liabilities 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,
}3 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 35,455.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labllities. Complete Part X of Schedule D 498,044.| 25 489,243.
26 Total liabilities. Add lines 17 through 25 4,914,665.| 26 4,031,852,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,313,722. 27 5,622,936-
g 28 Temporarly restricted net assets 35 r 275.| 28 97 ) 61.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,348,997.| a3 5,720,497.
___ 134 Totallabllities and net assets/fund balances 10,263,662.] 34 9,752,349.

032011 12-21-10
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Form 990 (2010) NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Pagei2
[ Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,101,415.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,451,924.
3 Revenue less expenses. Subtract line 2 from line 1 3 649,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5 v 348 ’ 997.
§ Other changes In net assets or fund balances (explain In Schedule O) 5 <277 ’ 991.>
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 5 r 720 ] 497.
{ Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| x]
Yes | No
1 Accounting method used to prepare the Form 990: [:] 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? 2bt X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either s 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 basls D 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-133? 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 (2010}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-EZ) L . .
N For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. fnspection

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 II-A. Do not complete Part |I-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 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
[Part I-4] 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 » s
3 Volunteer hours

[Part I-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 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes E] No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe In Part |V.
[T’art I-G|{ 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | &
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the flling organization file Form 1120-POL for this year? l:] 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) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 NATIONAL ASPHALT PAVEMENT ASSOC.,

INC. 53-0231198 page2

Part lII-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 filling organization belongs to an affiliated group.
B Check P> D If the filng organization checked box A and “Iimited control® provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0 O 060 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

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 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 (c) 2009

(or fiscal year beginning in)

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C {|

Form 990 or 990-E7) 2010 NATIONAIL. ASPHALT PAVEMENT ASSOC.,

INC.

53—0231198 Page 3

[ Part lI-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1

QO - 0 QA o0 oo

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?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
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 officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1c¢ through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lPart lH-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (30% or more) dues recelved nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

!Part m-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?
Taxable amount of lobbying and political expenditures (see Instructions)

1 | 3,568,690.
2a 291,913.
2b

2¢ 291,913.
3 285,495.
4 6,418.
5

5
|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, fine 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements .Y PT %
(Forrp 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,‘;’;’;’;”’;;‘v‘:n':ﬂ"slﬁf;“’y P> Attach to Form 990. D> See separate instructions. fnspection
Name of the organization Employer identification number
NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

G A WN =

(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 at end of year

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 legal control? I.:I Yes D No
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? l:] Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area

D Protection of natural habitat [:l Preservation of a certified historic structure

[:] Preservation of open space

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 at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cves [CINo
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 describes the organization’s accounting for
conservation easements.

Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, 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 Iin furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

if the organization eiected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ait, 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 VIII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page?2
(_P_grt Itt | 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 D Loan or exchange programs
b [:] Scholarly research e [:] Other
c D 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? D Yes ,:] No

Part IV | 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 contrnibutions or other assets not included

on Form 990, Part X? [:I Yes |:] No
b If "Yes,* explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢c

Additions during the year 1d
Distributions during the year 1e
Ending balance 1f

- 0 a o

2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V¥ | 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

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
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

o Q060 T o

-

(i) unrelated organizations 3afi)

(i) related organizations da(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings 3,029,114. 1,152,733.| 1,876,381.

¢ Leasehold improvements

d Equipment 4

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1 z 922 [/ 960.
Schedule D (Form 990) 2010

N7 2472 A0, 7623 46,5790
VigI2TLoe A A R Bl AR
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Schedule D (Form 990) 2010 NATIONAL ASPHALT PAVEMENT ASSOC.,

INC. 53-0231198 Page3d

LPart Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(Including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity Interests

(3) Other

(A)

(B)

(©)

(V)]

(E)

3]

(G)

H)

)]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

| Part VIii] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

()

2)

(3)

(4)

(5)

(6)

]

@)

()

(10)

Total (Col (b) must equal Form 990, Part X, col (B} line 13 ) P>

{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

2

3)

(4)

(5)

€

7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.}

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
)y ACCRUED ANNUAL LEAVE 159,078.
@) DEFERRED COMPENSATION 325,387.
) TENANT DEPOSIT 8,699.
(55 MINORITY INTEREST <3,921.p
{6)
04
@8)
©)
(10)
(1)
TLtaLHN‘ZQBQ(%g,%g?{::TmL:oSé elnq g:jt ge,rg:oagg t'hz,aj!ae&tt §’thceo|4>£€n)o{,eng tﬁfgrgamzahcn S ﬁna;a sﬁm%igregor{cszth?o?ga; Zation's Tiability for uncertain tax positions under

2. FIN 4B (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

NATIONAL ASPHALT PAVEMENT ASSOC.,

INC.

53-0231198 Ppaged

l Part X} 'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,101,415.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,451,924.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 649,491.

4 Net unrealized gains (losses) on Investments 4 <110,159.>

5 Donated services and use of facllities 5

6 Investment expenses 6

7  Pror period adjustments 7

8 Other (Describe in Part XIV.) 8 <167,832.>

9 Total adjustments (net). Add lines 4 through 8 9 <277,991.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 371,500.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 T o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments

1 7,105,678.

Donated services and use of facllities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV.)

2a <110,159.p

2b

2c

2d <32,524.p
2e <142,683.>
3 7,248,361.

4a

4b <146,946.p

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12 )

4c <146,946.>

5 7,101,415.

[ Part X[FE] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[ J - T « B ~ i ]

b Other (Describe In Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

1 6,566,346.

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18)

2a
2b
2c
2d 146,946.
2e 146,946.
3 6,419,400,
4a
4b 32,524.
4c 32,524.

5 6,451,924.

[Part XN Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information
Part X, Line 2: NAPA has been granted exemption by the Internal

Revenue Service (IRS) from Federal income taxes under Section 501(c)(6) of

the Internal Revenue Code.

The IRS has also determined that NAPA is not a

private foundation.

The Association is required to report unrelated business income to the

Internal Revenue Service and the State of Maryland. The Association had no

material unrelated business income tax liability for the years ended 2010

and 2009.

032054
12-20-10
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Schedule D (Form 990) 2010 NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 pages
| Part XIV| Supplemental Information (continueq)

The Association has adopted the accounting of uncertainty in income taxes

as required by the Income Taxes topic (Topic 740) of the FASB Accounting

Standards Codification. Topic 740 requires the Association to determine

whether a tax position is more likely than not to be sustained upon

examination by the applicable taxing authority, including resolution of

any related appeals or litigation processes, based on the technical merits

of the position. NAPA is not aware of any tax positions for which it

believes that there is a reasonable possibility that the total amounts of

unrecognized tax benefits will change materially in the next twelve

months.

Part XI, Line 8 - Other Adjustments:

MINORITY INTEREST -167,832.

PART XII, LINE 2D, OTHER:

INVESTMENT EXPENSES (31,959)

LOSS ON ASPHALT PAVEMENT ALLIANCE (565)

PART XII, LINE 4B, OTHER:

RENTAL EXPENSES (89,678)

COST OF GOODS SOLD (57,268)

PART XIII, LINE 2D, OTHER:

RENTAL EXPENSES 89,678

COST OF GOODS SOLD 57,268

PART XIII, LINE 4B, OTHER:

INVESTMENT EXPENSES 31,959

LOSS ON ASPHALT PAVEMENT ALLIANCE 565

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
: Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opento P}lbﬁc
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
[Part F | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use

‘:I Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments 1 Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee |:] Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa

b Any related organization? 5b

If "Yes" to line 5a or 5b, descnbe In Part lll.
6 For persons listed In Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related organization? 6b

If “Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If "Yes,” describe in Part Il 7
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes," describe in Part Il 8
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j’isﬁ“

(F°"." 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open t¢ Public
Department of the areasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198

Form 990, Part III, Line 1, Description of Organization Mission:

ORGANIZATIONS. NAPA SUPPORTS AN ACTIVE RESEARCH PROGRAM DESIGNED TO

ANSWER QUESTIONS ABOUT ENVIRONMENTAL ISSUES AND TO IMPROVE THE QUALITY

OF HMA PAVEMENTS AND PAVING TECHNIQUES USED IN THE CONSTRUCTION OF

ROADS, STREETS, HIGHWAYS, PARKING LOTS, AIRPORTS, AND ENVIRONMENTAL AND

RECREATIONAL FACILIITES. THE ASSOCIATION PROVIDES TECHNICAL,

EDUCATIONAL, AND MARKETING MATERIALS AND INFORMATION TO ITS MEMBERS,

AND SUPPLIES TECHNICAL INFORMATION TO USERS AND SPECIFIERS OF PAVING

MATERIALS.

Form 990, Part VI, Section A, line 6: MEMBERS INCLUDE: ASPHALT PAVEMENT

PRODUCERS, PAVING CONTRACTORS, EQUIPMENT MANUFACTURERS, MATERIALS

SUPPLIERS, EQUIPMENT DISTRIBUTORS, ENGINEERING FIRMS, AND CONSULTANTS.

Form 990, Part VI, Section B, line 11: NAPA’S FINANCE AND COMPENSATION

COMMITTEE WILL HOLD A CONFERENCE CALL OR SPECIAL MEETING TO REVIEW AND

COMMENT ON THE INTERNAL REVENUE SERVICE FORM 990 AND ALL SCHEDULES PRIOR TO

THE DUE DATE OF THE FILING. A REPRESENTATIVE OF THE ACCOUNTING FIRM THAT

PREPARED THE FORM 990 SHALL BE AVAILABLE TO ANSWER QUESTIONS AND DISCUSS

THE PREPARATION OF THE FORM 990. A SUMMARY OF THE FINANCE AND COMPENSATION

COMMITTEE’'S COMMENTS AND PROPOSED CHANGES WILL BE PROVIDED TO THE

ACCOUNTING FIRM. THE FINANCE AND COMPENSATION COMMITTEE WILL ADVISE THE

EXECUTIVE COMMITTEE OF ITS APPROVAL OR SUGGESTED CHANGES.

Form 990, Part VI, Section B, Line 12c: THE ORGANIZATION REQUIRES ALL OF

THE ABOVE TO FILL OUT AND SUBMIT CONFLICT OF INTEREST STATEMENTS ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198

Form 990, Part VI, Section B, Line 15: THE COMPENSATION OF THE PRESIDENT

IS REVIEWED AND APPROVED BY THE NAPA FINANCE AND COMPENSATION COMMITTEE,

CONSISTING OF THE CURRENT CHAIRMAN OF THE BOARD, INCOMING CHAIRMAN OF THE

BOARD, AND AN OUTSIDE FINANCIAL CONSULTANT. OTHER KEY EMPLOYEES'

COMPENSATION IS REVIEWED BY THE PRESIDENT WITHIN THE SALARY RANGE APPROVED

BY THE EXECUTIVE COMMITTEE.

THE COMPENSATION OF THE PRESIDENT AND KEY EMPLOYEES TAKES INTO ACCOUNT

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ASSOCIATIONS, AS RECOMMENDED BY

INDEPENDENT COMPENSATION STUDIES.

THERE IS CONTEMPERANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT. THE

COMPENSATION ARRANGEMENT FOR THE PRESIDENT SHALL BE PROPERLY REFLECTED IN A

LETTER SIGNED BY THE CURRENT CHAIRMAN OF THE BOARD, STATING THE PRESIDENT'S

SALARY AND OTHER COMPENSATION BENEFITS WHICH IS GIVEN TO THE VICE PRESIDENT

OF FINANCE AND OPERATIONS ON AN ANNUAL BASIS. OTHER KEY EMPLOYEES

COMPENSATION IS PRESENTED IN WRITING TO THE VICE PRESIDENT OF FINANCE AND

OPERATIONS AND IS SIGNED BY THE PRESIDENT.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -110,159.
MINORITY INTEREST -167,832.
Total to Form 990, Part XI, Line 5 -277,991.

3%+ Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
| Name of the organization Employer identification number
| .

| NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198

The process did not change from the prior vear.

92421 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198 Page 5
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010



~ FILE-COPY

Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt organization Return OMB No. 1545-1709

Depértment of the Treasury

Intemal Revenue Service P File a separate application for each return.

.0 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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 Il with the exception of Form 8870, information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more detalls on the electronic filing of this form,

visit www irs.gov/efile and click on e-fife for Chanties & Nonprofits.

» [X]

tPartl | Automatic 3-Month Extension of Time. Only submit original {no coples needed).

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

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print

NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
Z‘u'i?,if:?o, Number, street, and room or suite no If a P.O. box, see Instructions.
fingyowr | 5100 FORBES BOULEVARD
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANHAM, MD 20706-4413
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07

‘orm 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) Q5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ASSOCIATION

® The books are inthecareof » 5100 FORBES BVD. LANHAM, MD - 20706-4413

Telephone No » 301-731-4748

FAXNo.» 301-731-4621

& (f the organization does not have an office or place of business in the United States, check this box
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

» [

. If this 1s for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
Aug ust 15 7 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

> calendaryear 2010 or

> l:] tax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Inttial return

Change In accounting period

D Final return

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b  If this application Is 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
k!l $ 0.

t by using EFTPS (Electronic Federal Tax Payment System). See instructions.
aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11

Form 8868 (Rev. 1-2011)



I "’"\“
Form 8868 (Rev. 1-2011) F ﬂﬂ [‘ p ) 7 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chégkffusi box f 'y J \ / »

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed I?orm 868/ H
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

. { Part Hl Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print NATIONAL ASPHALT PAVEMENT ASSOC., INC. 53-0231198
Z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions.
g::gd;;zrb' 5100 FORBES BOULEVARD

instructions LANHAM, MD 20706-4413

|
|
‘ retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
|

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code ]ls For Code
Form 990 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION

® The books are inthecareof » 5100 FORBES BVD. LANHAM, MD - 20706-4413
Telephone No.» 301-731-4748 FAXNo.» 301-731-4621
® |f the organization does not have an office or place of business In the United States, check this box » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

. 4 | request an additional 3-month extension of time until November 15, 2011.

5  For calendar year 2010 , or other tax year beginning , and ending

6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial return [:] Final return
Change In accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 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 pror year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> /9/6(44 k ) Title » CPA i Date B> 0%/9q /1
Ve Form 8868 (Rev. 1-2011)

023842
01-24-11




