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Form' 990 Return of Organization Exempt From Income Tax | QB Fo- 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Dapanmentof Ine Treasury lung benefit trust or private foundation)
Iniernal Revenue Service P The organization may have o use a copy of this return to salisfy state reporting requirements, : o 5%
A For the 2010 calendar year, or tax year beginning APR 01,2010, and ending MAR 21, 201 l )
B S:;;‘;Is C Name of organizaton NATIONAL SPELEOLOGICAL SOCIET|D Employer identification number
r Addiess change Doing Business As 54-6026867
] t4sme clange Number anc sireat {or P O box if mait s not defvered (o street aduress) Reom/Suie E Telephone number
Iriiaf retutn 2813 CAVE AVENUE 256-852-1300
[T Teminates City or town, state or country, and ZIP + 4 G gg;;ls $ 1064270.
| Amended return HUNTSVILLE AL 35810 H(a) Is this a group return
: Qgg};“;‘““ F Name and address of princlpal oficerr. A PERI FRANTZ for affiiates? D Yas [X] No
16345 ENGLEWOO LOS GATOS CA 95032-4621| H(b) Awaisiflisies ncluded?
| Taxexemptstatus X1 501(c)3) | | 501(cy_ )<lnsetno) [ 4g47a)tyor | | 527 P []yes []No
J Website: » CAVES.ORG H(c) Groun exemphon numbor
K Formolovganu.a lan ]XICorporahon l I Trust I | Astesinton l l Other b l L Yearafformawon 1941 l M State oflagal domcte AL
El 4 Summary
1 Brefly descnbe the organization's mission or most significant activiies
o ADVANCING THE STUDY, CONSERVATION, EXPLORATION, AND KNOWLEDGE OF
e CAVES
g
% 2 Chack this box P U:r the organization disconbinued tts operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part Vi, ing 1a) . . . 3 17
w | 4 Number of independent voling imembers of the governing body (Part VI, line 1b) 14 17
‘:.E 5 Total number of indviduals employed in calendar year 2010 (Part V, hne 2a} . . 5 5
% | 6 Total number of volunteers (estimate if nacessary) . . . .. 6 500
< 7Ta Total unrelated business revenue from Part VIil, gelumng (C), line 12 . 7a
b Ne!l unrelaied business taxable income from Forrj 990- W@E [ Y- 7b
——= LU Prior Year Current Year
(Y]
o | 8 Contnbutions and grants (Part VI, line 1h) z , 8 431127. 384457,
§ Program service revenue (Part VIll, line 2g) . || =~ JAN 1 ) 2012 Q1 . 851564 . 203700.
3 | 10 Investment income (Part VIll, column (A), lines 3 4, 8ad_7d é’ 742315, 370154,
% | 11 Other revenue (Part VIil, column (A), tines 5. 6d)[8c. 9@\@{ % 65518 . 349856 .
12 Total revenue - add fines 8 through 11 (must equarParrVﬂkcmum ,E,:)_J . 2090524. 1008167.
13 Grants and sinular amounts paid (Part IX, column (A), ines 1-3) . . . . 62086 3273S.
14 Benelfits paid to or for members (Part 1X. column (&), line 4) . ..
o |15 Salanes, olher compensalion, employee benefits (Par 1X, column (A), ines 5-10) 111527. 110282.
g 168a Professional fundraising fees (Part X, column (A), line {1e) — e .
2 b Total fundraising expenses, (Part IX, column (D), line 25)b Oy RSt i \a‘g@w‘%‘“\g‘ﬁu-@;%m_‘ i
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . ... . . 1361955 . 596026.
18 Total expenses Add lines 13-17 (mus! equal Part IX, column (A), ine 25) . . . 1535568, 735043,
19 Revenue less oxpenses. Subiract ine 18 fram fine 12 .. . . 554956. 269124,
-3 Beglnn&gac?Curram End of Year
z£| 20 Tolal assels (Part X, line 16) : 4582882. 4876989.
28| 21 Total liabilies (Part X, ine 26) : . : 89521. 114504,
25| 22 Net assels or fund balances Subtract line 21 from Ime 20 .. .. .. 4493361. 4762485
P2 Signature Block
Under panaltiss of perjury [ doclare u;g;ummcd Uus rejurn, induding a.companying schedules and statements, and lo the best of my knowlodge
ond belief, (s vue, cotrect, and compt : - oQp) lon of vAuch preparer has any knowlsoge

| 12/30/2011

% /,:/ ML) ! A !z’r' -
Sign S|gnaluyef/oﬁ"cer ' N % Date
Here A PERI FRANTZ ETARY/TREASURER

é Type or print name and ttle

¢ Paid Pnnt /Type preparer's name eparcr's signatur Date Check U if PTIN

_. pPreparec | RANDALL L HUNT y lgki:bfﬁ/30/20115w@mmwmxP00541115
= Use Only | Frm'sname b RANDALL L ROWT 110 Fim's EING 26-0609202
- Fim's address » 119 S COURT ST SUITE C Phone no

L{i FLORENCE AL 35630 256-767-9808

':; May the IRS discuss this retum wath the preparer shown above? (See inslructions) . . X Yes [ ] no

\V\
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Form 990 (2010) NATTIONAL, SPELEOLOGICAL SOCIET 54-6026867 Page 2
Recludllf Statement of Program Service Accomplishments

Check if Schedule O conlains a response to any questioninthls Partill. . ... . ... ... ... .. .. .. ... . . ... @

1 Briefly descnibe the organization's mission:

THE NSS IS DEDICATED TO THE SCIENTIFIC STUDY OF CAVES AND KARST,

PROTECTING CAVES THROUGH CONSERVATION, OWNERSHIP, STEWARDSHIP,

EDUCATION, AND PROMOTING RESPONSIBLE CAVE EXPLORATION/CAVER FELLOWSHIP

2 Did the organization undertake any significant program services during the year which were not listed on
thepnor Form 980 or 990-EZ? ... .. ... .. Co .. [] ves X No
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. D Yes E No
if “Yes,” descnbe these changes on Schedule O

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

| 4a iCode. ) (Expenses $ 258485 . including grants of $ ) (Revenue $ )

PERIODIC PUBLICATIONS DISTRIBUTED FREE TO MEMBERS INCLUDING JOURNALS,
MAGAZINES, MANUALS, AND ANNUAL COMPILATION OF CAVE ACTIVITIES

4b  (Code. ) (Expenses $ 198807. induding grants of § ) (Revenue $ )

i HOLDS CONVENTIONS, SEMINARS, CAVE RESCUE TRAINING, CAVE RESTORATION,
CAVE CONSERVATION, CAVE MANAGEMENT, ETC

4c  (Code: ) (Expenses $ 102833 . including grants of § 32735. ) (Revenue $ )

MAINTAINS NATIONAL HQ, LIBRARY, ISSUES GRANTS, ETC

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 34202 . including grants of $ }Revenue $ )
4a Total program service expenses » 594327.
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10

1

12a

13

14a

15

16

17

18

19

20a

[£1a €l)"f Checklist of Required Schedules

is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e e e e e s e e

Is the organization required to oomplete Schedule B, Schedule of Contnbulors? (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part

Section 501(c)(3) organizations. Did the organization engags in lobbying activilies, or have a section 501(h) electlon in
effect during the tax year? if “Yes," complete Schedule C, Partl .. ... . ..... .......... . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part H

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule B, Part| . e e e e . e e e

Did the organization receive or hold a conservation easement, Includmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti , .. .. .. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Iil . RN Coee e

Did the orgamzation report an amount in Part X Ime 21 serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv  ...... . -

Did the organization, directly or through a related orgamzahon hold assets ln term, permanent or quasn-endcwments?

if *Yes,” complete Schedule D, PartV . .. . .. . . . ..o Lo L0,

if the organization's answer to any of the following quest:ons is 'Yes. then complete Schedule D F’ads \YN

VI, Vill, IX, or X as applicable ,

Did the arganization report an amount for Iand bunldmgs and equnpment in Par1 X, line 10? if"Yes," comple(e

Schedule D, Part VI  ........ .... .

Did the organization report an amount for investments other securities In Part X, Ilne 12 lhat is 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 thats 5% or more

of ils total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported in 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 organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? 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 X, XII, and XHl

Was the organization included in consolidated, lndependent audlled fnanclal statement for the tax year? If "Yes,” and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional .
Is the organization a schoo! described in section 170(b)(1)(A)il)? If "Yes," complate Schedule E .. e el
Did the organization maintain an office, employees, or agents outside of the United States? C e

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg_
business, and program service activiies outside the United States? If "Yes," complete Schedule F, Part land IV .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part It and 1V

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, Partiiiand IV .. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Parl VlII lme 9a?

if "Yes," complete Schedule G, Parthil ... ... . ......

Did the organization operate one or more hospitals? If "Yes complete Schedule H

If "Yes“to line 20a, did the organization attach its audited financial statemsnts to this retum? Note Some Form 990 ﬁlers k¢
operate one or more hospitals must attach audited financial statements (see instructions) ..

Yes No
11 X
2 X
3 X
4 X
5
6 X
7 X
8 | X
9 X

11a| X
11b X
11c X

{11d X
11e X

{1t X
12a| X

{12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

T

at
20b

Form 890 (2010)
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21

22

23

24a

26

27

28

29
30

3
32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

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 |, Parts | and |l

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 1, Parts | and il A
Did the organization answer "Yes” to Part Vil, Section A, hne 3, 4, or 5 about compensation of the orgamzahon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? {f "Yes,*
complete ScheduleJ . .. ... . . .. L ..

Did the organization have a tax-exempt bond issue with an oulstandmg prlnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answaer lines

24b through 24d and complete Schedule K. Iif "No,*go to line25 .. ..... . . ...

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon”

Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year”

Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransacton
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ..

[s the organization aware that it engaged in an excess benefit fransacton with a disquahfied person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,

substantial contnbutor, or a grant sslection committee member, or to a person refated to such an individual?

If "Yes," complete Schedule L, Part HI .

Was the organization a party to a business transaction wuth one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . .

An entity of which a cursent or former ofiicer, dlreclor trustee, or key employee (ora famlly member lhereof)

was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? if "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operallons? If "Yes complele Schedule N Parti .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If “Yes,” complete Schedule N, Part |l L e i e

Did the organization own 100% of an entty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Parts i,

M, v, and V, line 1 e e e e e

Is any related organization a controlled enuty W|th|n lhe meaning of section 512(b)(13)?

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,line2 . . . .. .. D Yes No
Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Parl V, line 2

Did the organlzation conduct more than 5% of its activities through an entlty lhal isnota related organizallon

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. ..
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

Yes No
211 X
22} X
23 X
| 24a X
24b
1 24¢
24d
25a X
25b X
26 X

X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conltains a response to any question in this Part V

1a

2a

Ja

4a

5a

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable .. . ......... .l 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . ... .. .... .| 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... . ... .. ...

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. .| 2a

If atleast ona is reported on line 2a, did the organization file all requirad federal employment tax retums? . .

Note. If the sum of jines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) . ...
Did the organization have unrelated business gross income of $4,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedute O . .
At any time during the calendar year, did the organization have an interast in, or a signature or other authonty over,
a financial account in a forergn country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?

6a

Tao -0 a

12a

13

14a

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organizalion solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . e .

Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or services provrded”

Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which it was
required lo file Form 82827 .. . e e e :
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year . . .. le ,

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the arganization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form t098-C? .. . .. ...

Sponsoring organizations maintalmng donor advlsed funds and section 509(a)(3) supportmg

organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business hoidings at any time during the ysar? .. e -

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .....

Did the organization make a distribution to a donor, donor advisor, or related parson?

Seaction 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, line 12 .. 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . N A L]

Gross income from other sources (Do not net amounts due or pald to othar sources

against amounts due or received from them.) . . .. 11b

Saction 4947{a){1} non-exempt charitable trusts. Is the organlzatron fling Form 990 in lieu of Form 10417
if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ..  ......
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s 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

Dud the orgamzatlon receive any payments for mdoor tannlng services dunng the tax year?




Form 990 (2010) NATIONAL SPELEQLOGICAL SOCIET 54-6026867 Pageb
4RJEl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to tine 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

1a Enter the number of voting members of the governing body at the end of the year ..... ... 4 1a
b Enter the number of voting members included in 1a, above, who are independent . ... .. . | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relahonshrp wnth
any other officer, director, trustee, or key employee? e e e
3 Did the organization delegate control over management duties customanly performed by or under the drrect

supenvision of officers, directors or trustees, or key employess 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Doas the organization have members or stockholders? .. e e 8 | X

7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body?
b Are anydecisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . ... . ... .. .. ... e e e e
b Each committee with authority to act on behalf of the goveming body” e . .
9 Is there any officer, direclor, trustee, or key employse listed in Part VII, Section A, who cannot be reached
at the organization's maillng address? If "Yes," provide the names and addresses in Schedule O S ... 9 X
Saction B. Policies (This Section B requests informatlon about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . o 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? ......
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?
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 ine 13 e e .
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
rise fo conflicts? AU
¢ Does the organization regularly and consrstantly monitor and enforce oompllance wnh the pohcy? lf "Yes
describe in Schedule O how thisisdone . . . . e e e e
13 Does the organization have a written whistieblower pohcy? e e e
14 Does the organization have a written document retention and destruction policy? .. .... ....... ..... .
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, or top management official?
b Other officers or key employess of the organization? .
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a laxable entity duringtheyear? .. . .. .. ... ..
b If "Yes," has the organization adopted a written polrcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements”?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check alt that apply.
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
organizaton;: »STEPHANIE SEAR 2813 CAVE HUNTSVILLE AL 35810 256-852-1300

Form 990 (2010)
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i8I} 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 Vil . .. . L. e e . E_
Section A.  Officers, Directors, Trustees, Key Employeses, 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
© Lt all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® List all of the organization's current key employees, if any. Ses 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 recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capaaity 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 organizations compensated any current officer, director, or trustee.

(A) (B) () (&) (E) {F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hourspef 05| 5 | O] x| ®@x| m| compensation compensation amount of
ol @ [F|2 388
week S5l 2 [8)a 23 % from from related other
oserne | BE1 F NE] “fg 3 S the organizations compensation
"r"e‘l‘:ef:' Tz 2 .(<°b S organization | {W-2/1099-MISC) from the
oganza- | 2f & o| 3 (W-2/1089-MISC) organization
tions In ol g 2
Sch 0) 2 g_ and related
Qa

organmizations

()G BIRKHIMER

PRESIDENT 20 | X X 0 0 0
(20JOHN L COLE

EXECUTIVE VP 20 | X X 0 0 0
(3)PERI FRANTZ

SECR/TREASURER 30 | X X 0 0 0
(4)GEARY SCHINDEL

ADMIN VP 20 | X X 0 0 0
(5)\WM SHREWSBURY

OPERATIONS VP 20 | X X 0 0 0
(6)JENNIFER FOOTE

DIRECTOR 51X 0 0 0
(7)MARK JOOP

DIRECTOR 51X 0 0 0
(8)SCOTT PARVIN

DIRECTOR 5 X 0 0 0
{9RANDY PAYLOR

DIRECTOR 5] X 0 0 0
(10)LINDA B DEVINE

DIRECTOR 51X 0 0 0
(11)THEODORE KAYES

DIRECTOR 51X 0 0 0
(12) CAROL TIDERMAN

DIRECTOR 51 X 0 0 0
(13)KEITH WHEELAND

DIRECTOR 51X 0 0 0
(19WM GARY BUSH

DIRECTOR 5| X 0 0 0
(15)JAY CLARK

DIRECTOR 51X 0 0 0

(16)BILL PUTNAM

TN T AT AT - ~r ~ -




Form ‘900 (2010) NATIONAL SPELEOLOGICAL SQCIET 54-6026867 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| ig z =9q % 5%: he compensation compensation amount of
week Sl 218 - s> % from from related other
{descrbe gé §" - ‘3 "§ g— = the organizations compensation
h;l::ef:! = 5 :_. % g organization (W-2/1098-MISC) from the
organuza- zl e of B (W-2/1088-MISC) organization
tions ol F
Sch 0) bt o and related
3 organizations
(17)DEAN WISEMAN
DIRECTOR 51 X 0 ¢} 0
(18)
(19)
(20
{21)
(22)
{23)
{24)
{25)
(26)
{27)
(28)
1b Sub-otal . . P 0 0 0
¢ Total from continuatlon sheets to Part Vll Sectaon A . g 0 0 0
d Total (add lines 1b and 1¢c) . .... > 0 0 0

2 Total number of individuals (including but not lumlted to those hsted above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization hist any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a recelve or acerue compensatlon from any unrelated orgamzatlon or Indlwdual for
services rendered to the organization? If "Yes," complete Schedule J for such person

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

(B)

Description of services

©)

Compensation

NONE

2  Total number of mdependent contractors (nndudlng but not limited to those listed above) who received more than

I
31yl

R
N
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Part:VIii _Statement of Revenue
S @ e ‘m*‘:f*e" : A) ) © (D)
o S‘a ﬂ* ‘%ﬁ\p\ @;? ;;”3{6 \ % w‘“ R Total revenue Related or Unrelated Revenue
@ ) %@\yﬁ e “t{“" : exempl business excluded from tax
J\ﬁ ‘\\\ (\3,\&‘:‘\‘4?‘;%"\\‘*‘%“%"‘\:“\\{ x\ 3 \%\#g‘ “l?'ﬁ‘ function revenue under sections
R e AR revenue 512 513, or 514
‘2'2 1a Federated campaigns . 1a SRR . ;ﬁi‘gﬂgﬁmﬁﬁ?\;ﬁl{fiﬁ e X
§5| b Membershipdues . .[1b] 292054, 1 *ftb{“g“%‘&\ %35‘& ‘iﬁﬁmﬁ
4 E | ¢ Fundralsing events .. t1e o "“‘:‘3“\ \k\‘g@- ”'J'“ Wi
E,,,_:._: d Relatad organizations 1d *I«”{'«\"}“%‘T{\\\E Q\%‘%ﬁ\
GE | o Soemmemges 1 * .
S P | ¢ Aother contnbutrons, gits, \3‘?' \’{% ﬁ‘\‘L §o @J\& 2
3 g grants, and similar amounts 92403 %E\‘ﬁ\\‘l a&é :@,: %} \3‘ ? 3‘5 o «
28| ot L : §N - % fgw L x;? \\*
‘g'g g included in lines 1a-tf . . .$ """" e \"'*‘\Q % \‘}:}\\« N m"ﬁ% o ‘«'ﬁl\‘”&f\:\‘{
s Total. Add hnes 1a-1f ) ... P 384457 ﬁ"% ‘_‘2, L /,_‘ \{;:‘"MM g&j
8 2a CONVENTION 611710 120596. 120596,
2 | b_CAVE RESCUE TRAIN 611710 73895. 73895.
‘22 ¢ ADVERTISING 900099 9209, 9209.
] e
o f All other program service revenue .. .
g Total. Add hnes 2a-2f T . 203700. kéﬁﬁi‘it‘é e N e ]
3 Investment income (including dividends, interest, and
other similar amounts) . T 370154. 370154.
income from invesiment of tax-exempt bond proceeds N 4
§ Royaltes ....... Cee . .. P
(i) Real (i) Personal Fi 'Iﬁ‘:: ’?\
8a Gross Rents .\'"—“i, ,ﬁ,., \\;J‘,M«% \w s : \f\i;( 3
b expences” -;m-*: N %w e ; ! »
c Repagneome L. b wﬁ e mﬁéﬂ,\f‘l&ﬁ&wdﬁwﬁ‘
d Netrentalincomeor(loss) .. ....... . ..»
Ta Sross amoun from (i) Secunties (i) Other  §3 e & m r* S Eoaa .;i"\‘lﬂ*‘:\’-‘:"\:é:ﬁ
other than inventory *ﬁ‘:
D o o s ddetie G ;
expenses . AR A
¢ Gain or (loss) ... R BRSO :.;jéw“;;a‘lx;;\:rf““\‘ L gt”ji‘
d Net gain or (loss) .. e e i >
8a Gross income from fundraising events
g {notincluding $ 3474,
g of contributions reparted an ng 1c)
o See Part IV, line 18 . e 3474.
3 Less. direct expenses . b 34091.
'] Net income or (loss) from fundraising events »

9a Gross income from gaming
activities. See Part IV, line 19 ..a

b Less: direct expensas . .b
¢ Net income or (loss) from gaming activities. >
X AT T Ty
10a Gross sales of inventory, less S i : *é.’ 3 “’3\@;\“
returns and allowances .... .a 86178. { e RV
b Less: cost of goods sold ..b 52612 .5 Vil
¢ Net income or (loss) from sales of inventory. >
- r_-‘_?,.rm\ TR
Miscellaneous Revenue Business Code  LL IR Al etk

11a OTHER 900099

b

c

d All other revenue . .

TR =y ) e AR S - N N T T R
e Total. Add lines 11a-11d oo > 16307 . A s S e e T e

12 Total revenue.

- AaAAa e - - — - -
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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 g)genses Progra(r?)service Managc(e%)ent and
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses
1  Grants and other assistance to govemments and R
orgamizations in the U.S. See Part IV, line 21 22473 . 22473.
2  Grants and other assistance to individuals In
the U.S. See Part 1V, line 22 10262. 10262.
3  Grants and other assistance to governments,
organizations, and individuals outside the SEENRES 4\%}%\
U.S See Part1V, lines 15 and 16 ER e
4  Benefits paid to or for members ) e %@?&‘\‘ =
5  Compensation of current officers, directors,
trustees, and key employees . e
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 salaries and wages C 98151. 52020. 46131.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4394 . 2329. 2065.
9 Other employee benefits . . . . ...
10  Payroll taxes . A 7737. 4101. 3636.
| 11  Fees for services (non-employees):
| a Management
| b Legal
¢ Accounting .. . .. .. . ... ...
d Llobbying . ..... ...l L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ...... . 18208. 18208.
12  Advertising and promotion . ...... ......
| 13  Office expenses
\ 14  Information technology
| 15 Royaltes  ...... ... o
16  Ocoupancy . .. . . ool oo e e
17 Travel e ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 117770. 117770.
20  Interest N
21  Payments to affiiates
‘ 22 Depreciation, depletion, and amortization 12712. 12712
23 Insurance e e R
24  Other expenses ltemize 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 O.)
a CAVE RESCUE TRAINING
b LIBRARY 44383. 44383.
‘ ¢ PRINTING/PUBLICATION 258485. 258485.
d HQ COMMISSION 14764. 14764,
e TRANSFER OF PROPERTY 6000. 6000.
f  Allother expenses e e 57530, 10330. 47200.
25 Total functional expenses. Add lines 1 through 24f 739043. 594327. 144716.
26  Joint costs. Check here » L_l if following

SOP 88-2 (ASC 958-720). Complete this lina only if
the organization reported in column (B) joint costs
from a combined educational campaign and




54-6026867 page 11

) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . C e 150499.) 1 220588.
2 Savings and temporary cash investments o e 60601.| 2 49499,
3 Pledges and grants receivable, net . . ... .. e . 3
4 Accountsreceivable,net . .. ... ... ... .. ... 29365.| 4 38423.
5 Receivables from current and former officers, directors, trustees. key Eﬁ{;«:\&ﬁ%@wm:m@i \;,\,;L AERES wﬁ’?ﬁ‘%ﬁ%@
employees, and highest compensated employees. Complete Part 1} of Sch. L | 5
6  Receivables from olher disquabfied persons {as defined under section 4858(f)(1)), persons ; W-;'w S ‘\,\{‘ ‘““1?“’?:3;:&“?;%
described In Section 4958(c)(3){B) and contnbuting employers and sponsaring organizations =
of section 501(c)(3) voluntary employees’ beneficiary arga2nizations (see nstrucions)
7] 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or other
basis Complete Part V! of ScheduleD . .| 10a 1021452. : s 3
b Less' accumulated deprectation ~ ...... .| 10b 119531. 914632.| 10¢ 901921.
11 Investments - publicly traded securites . e e 3171684.] 11 3442411,
12 lavestments - other secunties. See Part IV, line 11 .. . ... . 12
13 Investments - program-related. See Part IV, line 11 .o . 13
14 Intangible assets . e e 14
15  Other assets. See Part IV, lme 11 . e e . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) . e e 4582882.} 16 4876989.
17 Accounts payable and accrued expenses .. i 13906.] 17 20488.
18 Grantspayable .. . . .. .. . ... L. . 18
19 Deferred revenue  ..... ...... . . e e 75615.| 19 94016.
20 Tax-exempt bond liabilites .... .. ... .. .. ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Payables to curent and former officars, direclors, trustees, key ¥ o ?‘5?%‘3*5‘4*" : SR

employees, highest compensated empioyees, and disqualified S
persons. Complete Part U of Schedule L s e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ..... .
25 Other liabilities. Complete Part X of ScheduleD . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check herep H and
complete lines 27 through 29, and lines 33 and 34,

Liabilities

27  Unrestrcted net assets . TP 2566264 | 277 - 2741946—
28 Temporarly restricted netassets  .... .. ... .. e 1282718.} 28 1387216.
29  Permanently restricted net assets . e . . 644379. 29 633323

Organizations that do not follow SFAS 117 check here > D
and complete lines 30 through 34.
30 Capital stack or trust principal, or current funds .
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds RS
33 Total net assets or fund balances ..... . e 4493361.| 33 4762485,
34 Total liabilities and net assets/fund balances .. L 4582882.| a4 4876989,
Form 990 (2010)

Net Assets or Fund Balances




Form 990. (2010) NATTONAL SPELEOLOGICAL SOCIET 54-6026867 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Nis

(- BT I R R A

Total revenue (must equal Part V11, column (A), hne 12) 1 1008167.
Total expenses (must equal Part IX, coiumn (A), hne 25) .. ...... ... .. 2 739043.
Revenue less expenses. Subtract line 2 from fine 1 . e e L 3 269124.
Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 4493361.
Other changes in net assets or fund balances (explain in Schedule O) e 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column(B)) . .. . ... .. . ... 6 4762485.

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked **Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
b  Were the organwzation's financial statements audited by an independent accountant?

c 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

d !f"Yes” toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both*
D Separate basis Consolidated basis D Both consolidated and separate basis

3a  Asa result 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? . ...... .

b  If*Yes," did the organization undergo the required audit or audlts'7 lf the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)({3) crganization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Depactment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. :
Name of the organization Employer identification number
NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

; : Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamzanon is not a pnivate foundation because it 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 ssction 170{b}{(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnibed 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:, ce e e e ol i e

An organization operated for the benef t of a college or umversny owned or operated by a governmental unit described in section

170(b){1)}{A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).

An organization that normally recelves 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 l.)

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

An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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 508(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 D Type | b D Type li c D Type il - Functionally integrated d D Type lil - Other

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

2
3
4

o o [3,]

-2
[~

11 X M O T,

-_
-

f If the organization received a written determination from the IRS that it is a Type |, Type il or Type Il supporting
organization, check this box e e e e e . e D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbuhon from any of the followmg persons”
(I} A person who directly or indirectly controls, either alone or together with persons dascribed in (ii) Yes | No
and (iit) below, the governing body of the supported organization? . . ..... G e . .. 1gfi)
(ii) A family member of a person described in (i} above? . R e e . 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above’) .. N . A, . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lif) Type of organization | (iv) s the organ- {v) Did you (vi) Is the (vii) Amount of
organization {described on lines 1-9 1zation in cal noufy the organization in support
above or IRC section (i) nsted in your arganization in col. {i)
{see instructions)) governing col (1) of your organized
document? suppon? in the U.S.?
Yes No Yes No Yes No
A
{B)
<
D)
()
Total




NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

Schedule A {Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calandar year (or fiscal year beginningin) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) . ...

425319,

5953028. 674796.

431127.

384457,

R508727.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose

454632.

366379. 190634.

917082.

253556.

2182283.

Gross receipts from activities that
are not an unrelated trade or business
under section 513 .

Tax revenues levied for the orgamzatton s
benefit and either paid to or expended on
its behalf

The value of services or fac:lmes
fumished by a governmentat unit to the
organization wrthout charge ..

Total. Add lines 1 through 5 .

879951.

959407. 865430.

11348209.

638013.

4691010.

Amounts included on bines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13for the year .. .. .

Addlines 7aand7b . .. . .

e

Public support (Subtract line 7¢ from ine 6.); &%

Section B. Total Support

691010.

Calendar year (or fiscal year beginning in) P

9
10a

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6.

879951.

959407. 865430.

1348209.

638013.

“691010.

Gross income from Interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

92575.

78194, 71050.

79883.

96348,

418050.

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

Add lines 10a and 10b

92575 .

78194 . 71050.

79883 .

96348,

418050.

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

175527.

662432.

273806.

1111765.

Total support. (Add lines 9, 10¢, 11, and 12.

872526.

1213128, 936480.

2090524.

1008167.

6220825.

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

18 Public support percentage from 2009 Schedule A, Part lll, line 15 ..

15

75.41 %

16

81.16 %

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ill, line 17
33 1/3 % support tests - 2010. if the organization did not check the box on line 14, and hne 15 is more than 33 1/3 %, and line 17 Is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3 %, and hine 18
15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

117

6.72 %

118

5.87 %

> [

» [
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SPartiAv: Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part llI, fine 12. Also complete this part for any additional information. (See instructions. )

PART ITI LINE 12 - UNREALIZED & REALIZED INVESTMENT INCOME




SCHEDULE D Supplemental Financial Statements | om8 No. 1545.0047

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

Departroent of the Treasury PartiVv, line 6, 7, 8, 9, 10, 11, or 12,

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

Name of the organization Employer identrflcatron number
NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

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

1 Total number at end of year .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legat control? .... . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

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

rmpermrssrble pnvate benefit? . H Yes H No

8l Conservation Easements Complete if the orgamzation answered Yes" to Form 990 Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area
Protection of natural habitat Preservation of certified histonc 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.

)f\! Held at the End of the Tax Yr.
a Total number of conservation easements e . 23
b Totai acreage restricted by conservation easements .. . R 2b
¢ Number of conservation easements on a certified historic structure mduded in(a) .. .. . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... . .. ..., . 2d

3 Number of conservation easements modified, transferred released, extungmshed or termlnated by the organization during
the tax year | 4
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e . e I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year »
Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year » $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h}(4)}B)ii)?. . .  ..... .. . . s I:l Yes D No
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
indude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservatlon easements.
i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, fine 8.
1 a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of af, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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 Vil, line 1 ; C e e oo e e .o > $
(ii) Assets included in Form 990, Part X . .. . . e . > %

2 f the organization received or held works of art, hrstoncal treasures, or other srmrlar assets for fnanaal gain, prowde the following amounts
required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part Vill, line 1 . .. . .3

b Assets included in Form 990, Part X . e . L. P $

For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010 NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867 Ppage2
Part: - 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 cofiection Hems
(check all that apply):

a ﬁ Public exhibition d H Loan or exchange programs

b E Scholarly research e Other
c ?‘i Preservation for future generations
4 Provide a description of the organization's coliections 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? .. . . .  ..... e e s i rl Yes ﬂ No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbubions or other assets not included

on Form 990, Part X? .. .. .... .o .o . . D Yes D No
b if "Yes,” explain the arrangement in Part XiV and complete lhe fOHOW|ng table.

Amount
¢ Beginning balance  ..... .. e e e e i e e e . 1¢
d Additions during theyear .  ......... e e e e e RN R A 1|
e Distributions duning the year. . .. e e i o 1e
f Ending balance .. . . I £

2a Did the organization mdude an amount on Forrn 990 Parl X line2%? .. . . . L .. . U Yos H No
b If "Yes " explaln the anangement in Part XiV.
Part: Endowment Funds. Complete if the organization answered “"Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back ] (e) Four years back
1a Beginning of year A v T
balance . 401,651. 326,409. 462,531.
b Contributons ... . 18,780. 10,155. 16,203.
¢ Net investment earn-
ings. gains, and losse$ 52,098. 98,108. (128,612.)

d Grants or scholarships
e Other expenditures
for faciities and

programs . 23,312. 33,022, 22,700.
f Administrative
expenses .. 1,013.
@ End of year balance 4495,217. 401,651. 326,409.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Term endowment »100 .00 %
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 organizabons . e e - e - J3a@)} X
(i) related organizations . e e J3a(ii) X
b If*Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? SN e . . ...l 3

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
\ Land, Buildings, and Equipment. See Form 890, Part X, line 10

Description of investment (a) Cost orother {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) Deprecxahon
1a land . .. .o C e 651,487. i o 651,487.
b Buildings .. . 362,067. lll 633 250,434,
¢ Leasehold improvements . .
d Equipment . 7,898. 7,898,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10{c).) . .. ] > 901,921.

Schedule D {Form 990) 2010




ScheduleD (Form 19980) 2010 NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867 Page 4
) Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue(FormSQO,PartVIII,column(A),Iine12). e 1,008,167.
Total expenses (Form 990, Part IX, column (A), line 25) . 739,043.
Excess or (deficit) for the year. Subtract fine 2 from line 1 269,124,
Net unrealized gains (losses) on investments . .
Donated services and use of facilites
Investment expenses L RN .
Prior period adjustments ..., ......
Other (Describe in Part XIV.) ... R . .. ...
Total adjustments (net) Add lines 4 through 8 . e .. . e
Excess or (defiat) for the year per audited financial statements Combme lines 3 and 9 ... 10 269,124.
Reconciliation of Revenue per Audited Financial Statements With Revenie per Retumn

1  Total revenue, gains, and other support per audited financial statements ... .. . . . .... . . . . ..|1 l 1,064,270.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: T
Net unrealized gains on investments e e e e .. ... |2a
Donated services and use of facilities . e e .. ... 2b
Recoveries of prior year grants . .. L . . .. .}2c
Other (Describein Part XIV.) . ... ... .. . .. Jj2d 56,103.
Add lines 2a through 2d

3  Subtract fine 2e from ine 1 .

4  Amounts included on Form 990, Part VIII fine 12 but not on I|ne1

a Investment expenses not Included on Form 980, Part Vil|, line 7b C e e 4a

Other (Describe in Part XiV.) ... . N .. |4b

¢ Addlines 4a and 4b . .. .. Coe
5 Total revenue. Add Iines 3 and 4c (ThIS must equal Form 990 Pan | line12) .. . 5(11,008,167.
Pa Reconciliation of Expenses per Audited Financial Statements With E Expenses er Return
789,146,

[-AE-- A BE-REL NP N2 8

O W m~N b WN

-

®© a0 oo

56,103.
1,008,167.

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilittes . . . . .. .. . 2a
Prlor year adjustments ..., ..., . . .{2b
Otherlosses .. .... ..... ... oo .. N ¥ {4
Other (Describe In Part XIV.) e . 12d 56,103.
Add lines 2a through 2d . e e e e

3  Subtractline 2e fromlinet . . . .. ...

4  Amounts included on Form 990, Part IX, line 25, but not on Ime1
a Investment expenses not included on Form 990, Part Viil, line 7b...... ... |4a
b Other(Describein Part XtV) ... . . T, 4b 6,000.
¢ Addlines 4a and 4b e e e

5 Total expenses. Add lines 3 and 4c. (Thss must equal Form 990 Parti, line 18.) .

Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lli, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X!, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III LINE 1A - THE SOCIETY'S COLLECTIONS ARE MADE UP OF PUBLICA-

®© 0 0 oo

56,103.
733,043.

6,000.
739,043.

TIONS, ARTIFACTS OF HISTORICAL SIGNIFICANCE, SCIENTIFIC SPECIMENS,

AND ART OFJECTS THAT ARE HELD FOR EDUCATIONAL, PUBLIC EXHIBITION,

RESEARCH, SCIENTIFIC, AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS

CATAIOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING THEIR

EXTSTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOQUSLY.

THE COLLECTIONS ARE SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM

THEIR SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.
Schedule D (Form 990) 2010




Schedleb(Form990)2010 NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

Page 5

1194l Supplemental information (continued)

PART V LINE 4 - ESTABLISHED TO PROVIDED FUNDS FOR THE NEEDS OF THE

SOCIETY AND INTERNATIONAL EXPLORATION

PART XITI & XIIT LINE 2D - INVENTORY COST OF GOOD SOLD - 52,612 &

FUNDRAISING EXPENSE - 3,491

PART XIII LINE 4B - TRANSFER OF PROPERTY TO OTHER ORGANIZATIONS

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 18450047

(Fofm 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Department of b Troasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Specti

Name of the organization Employer identification number
NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

PART VI LINE 6 - THE SOCIETY HAS APPROXIMATELY 11,000 WHO HAVE NO

FINANCIAL INTEREST OR OWNERSHIP.

PART VI LINE 7A - MEMBERS ELECT THE DIRECTORS, WHO IN TURN APPOINT THE

OFFICERS. THE DIRECTORS AND OFFICERS CONSTITUTE THE BOARD OF GOVERNORS

PART VI LINE 11A - THE 990 IS REVIEWED BY THE SECRETARY/TREASURER AND

THE SECRETARY/TREASURER DEPTARTMENT INCLUDING THE FINANCE COMMITTEE

PART VI LINE 12C - THE SOCIETY HAS NUMEROUS ACTS AND POLICIES. THE

EXECUTIVE COMMITTEE INVESTIGATES POTENTIAL CONFLICTS AND MAKES

RECOMMENDATIONS TO THE BOARD.

PART VI LINE 15 - THE OPERATIONS VP REVIEWS AND SETS COMPENSATION

THE BOARD APPROVES COMPENSATION AS PART OF THE BUDGET THE OVP AND

BOARD ARE INDEPENDENT

PART VI LINE 19 - WRITTEN UPON REQUEST

PART III LINE 4D - MEMBER SERVICES, FINE ARTS SALON, AWARDS, TRANSFER

OF PROPERTY, AND OTHER

PART VII - THE NSS5'S BOARD OF GOVERNORS CONSISTS OF 12 ELECTED

DIRECTORS AND 5 APPOINTED OFFICERS, ALL 17 OF WHOM VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-E2) (2010)




OMB No. 1545-0172

‘Form 4562 Depreciation and Amortization 2010

Deparimental e Tressury {Including Information on Listed Property) Attachment

Inlernal Revenue Service  (99) » See separate instructlons. P Attach to your tax return. Sequence No. 67
Namie(s) shown on return Business or activity to which this form relates Identifying number
NONAL SPELEOLOGICAL SOCIETYNSS PROPERTY 54-6026867

Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part {.

1 Maximum amount (See instructions) e e e e e e e 11

2 Total cost of section 179 property placed in service (see mstructlons) ............... S e 2

3 Threshold cost of section 179 property before reduction in imitation (see Instructions) . ... . . .. .. .... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. if mamed

filing separately, see instructions . . T . e L

6 (a) Description of property (b) Cost (busmess use only) {c) Elected cost

7 Listed property Enter the amount from line 28 C e [ 7

8 Tolal elected cost of section 179 property Add amounts in column (c), hnes 6and 7

9 Tentalive deduction. Enter the smaller of line5orline8. . ... . e e e e . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ............ . 410
11 Business Income limitation. Enter the smaller of business income (not less than zero) orline 5 (see Instructlons) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......
13 Canyover of disallowed deduchon to 2011. Add lines9and 10,lesslne 12 . .. |1:ﬂ

Note: Donot use Part Il or Part ili below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Spedial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. e L. RN 114
15 Property subject to section 168(f)(1) election . e e e e e e e e . ... |15
16 Other deprec;atlon (including ACRS) .. ...... o e e T 16
MACRS Depreclation {Do not include listed property) (See mstructlons }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . ... L 17L 12,712,
18 If you are electing to group any assets placed in service dunng the tax year 2y
into one or more general asset accounts, check here §
Section B-Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System
o (b) Month and {c) Basis for depr. (d) Recovery (e) Depraciation
(a) Classification of property yearsgezzd |:\~ (b::&esssef;n;:iun?cﬂé;e period Convention (f) Method (g)dedpuction
19a  3-year property oA
b  5-year property
c  7-year property
d  10-year property
e 15-year property
f  20-year property
g 25-year property : 25 yrs. S/L
b Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i  Nonresidental real 39 yrs. MM S/L
property MM S/
Section C-Assets Placed in § Servnce During 2010 Tax Year Using the Alternative Depraciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Ba-1a )M  Summary (See instructions)
21 Llsted property. Enter amount from line 28 . . . oood21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 :n column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instruchons
23 Forassels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs. e e .- 23




Form 8868 Application for Extension of Time To File an

Rev, January 2011 . .

(Rev. January 20T1) Exempt Organization Return OMB No. 45451709
Depariment of the Treasury .

Internal Revenue Service » File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . ... .. . » @

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Farm 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-moenth 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 Assoclated With Cerlain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). Far more details on the electronic fiing of this

form visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ‘
i {1  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 Partlonly . .... . p U
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 SPELEOLOGICAL SOCIETY, INC 54-6026867
:ﬂz l;’;(‘:?c, Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 2813 CAVE AVENUE
,r:::,r:m,os:: City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
HUNTSVILLE AL 35810

Enter the Return code for the retum that this application is for (file a separate application for each return) .. . E
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

® The baoks arein the care of » STEPHANIE SEARLES

Telephone No. » 256-852-1300 FAXNgc. P
@ If the organization does not have an affice or place of business in the United States, check thisbox . . ... . .. ... ... . 4 []
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) |f lhus is for the whole graup,

check this box W [:I I it is far part of the group, check this bax » D and attach a list with the names and EINs of all members the extension is for.

1 [ request an automatic 3-manth (6 months for a corparation required to file Form 990-T) extension of ime until
NOV 15 ,20 11 | iofile the exempt organization retum for the organization named above. The extension is for the
organization's retum for:

| 4 I calendar year 20 or
» [X] tax year beginning APR 01 ,2010 ,andending MAR 31,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D initial retum D Final return

D Change in accounting period

3a If this apphcation is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6089, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credil. 3b| $
¢ Balance due. Subtractiine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$

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




Ny

Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand check this box . ... .. .. . .. ... > —@
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time.  Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print NATIONAL SPELEOLOGICAL SOCIETY, INC 54-6026867

:ﬂfe%e"r Number, street, and room or suite no. 1If a P.O. box, see instructions.

due date for 2 81 3 CAVE AVENUE

f:::-gmyogga City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons | HUNTSVILLE AL 35810

Enter the Return code for the return that this application is for (file a separate application foreach return): .. . ... .. . .. . _
Application Return | Application Return
Is For Code Is For Cod
Eorm 990 03 7 - T e e
Form 990-BL 02

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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the careof » STEPHANIE SEARLES
Telephone No.» 256-852-1300 FAX No.»
® |f the organization does not have an office or place of business in the United States, check this box . .. R 4 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 W |—| . Mfitis for part of the group, chsck this box » rl 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 FEB 15 ,20 12
5 For calendar year . or other tax year beginning APR 01,20 10 ,and ending MAR 31,20 11
6 |f the tax year entered in line 5 is for fess than 12 months, check reason: LI Initial retum D Final return

Change in accounting period
7 State in detail why you need the extension NOT ENOUGH INFORMATION HAS BEEN
OBTAINED TO COMPLETE AN ACCURACE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any nonrefundable
credits. See instructions. 8aj$
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax payments f‘;:
made. Include any pnor year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtractline 8b from line 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions . 8c|$

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, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tite PSECRETARY/TREASURER pate »11/11/2011

Form 8868 (Rev. 1-2011)




