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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

A}
OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of 1his return to satisfy state reporing requirements inspection
A For the 2010 calendar year, or tax year beginning 06/01, 2010, and ending 05/31,2011
C Name of organization D Employer identification number
B creckdomite | NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
] i Doing Business As
I Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
:lmhalrelun 1727 KING STREET, SUITE #400 (703) 836-9660
Terminated City or town, state or country, and ZIP + 4
—{ Amended ALEXANDRIA, VA 22314 G Gross receipts $ 7,918,561.
j ::f:fr:m F Name and address of pancipal officer LOUIS M. ATKINS H(a) lasﬂ_::;tse:?group return for B Yes ﬂ No
1727 KING STREET, SUITE 400 ALEXANDRIA, VA 22314 H{b) Ace all affilates ncluded? Yes - No

Tax-exempt status r r501(c)(3) LX 1501@)( 5 ) « (nsertno) l

lﬂ47(a)(1) or LL§27

If “No," attach a list (see instructions)

J  Websitee p WWW.NAPS.ORG

H(c) Group exemption number P

K Form of organization l rCorporatuonT TTrusl ﬁ(ﬁssomatmﬂ J Other b u Year of formation 1 908[ M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ o
g| ~IHE PRIMARY PURPOSE IS TO PROVIDE SOCIAL AND ECONOMIC ADVANCEMENT OF _ __ __ __ _ __
€|  POSTAL SUPERVISORS AND IMPROVEMENT OF THE POSTAL SERVICE.
|
8 2 Check this box P D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
[ 3 Number of voting members of the governing body (Part VI, me 1a) 3 25.
_3 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 22,
E 5 Total number of individuals employed In calendar year 2010 (PartV, ne2a) . . . . . . . _ . . ... ... 5 9.
< | 6 Total number of volunteers (estmate if necessary) . 6 135.
7a Total gross unrelated business revenue from Part Vill, column (C), wnet2 7a 22,715,
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . . 0 i v i i v v e 7b -3,851.
Prior Year Current Year
o| 8 Contributions and grants (Pat VIl ne th) ~~ » -« 0. 0.
g 9  Program service revenue (Part VIIl, ine 2g) / RE@EFV}ED ________ 3,045,025, 3,226,034.
E 10 Investment income (Part VIIl, column (A), lines 3.' n\d\ﬁ')\__& i vl L. 149,495, 511,184.
11 Other revenue (Part VIil, column (A), lines 5, 6d @9c@}hﬁand1 e) L }8 _____ 356,267. 874,627.
12 Total revenue - add lines 8 through 11 (must eqUal Part Vi, cd(um\ (ABDI_?)% 12)C. . ... 3,550,787. 4,611,845.
13  Grants and similar amounts paid (Part X, columih (RTTT'; 2@':\_\ o f(, ______ 0. 12,000.
14 Benefits paid to or for members (Part (X, colum& A llﬁ$ /K N Uf ) : ______ 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A Tines-5:10) f . . . . . 750,016. 801, 023.
€ [ 16a Professional fundraising fees (Part IX, column (A). hne 11€) .. 0. 0.
s b Total fundraising expenses (Part IX, column (D), ine 25y p ___
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,436,170. 3,454,077.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) | 3,186,186. 4,267,100.
19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . . . .. .. .. ... 364, 601. 344,745,
S § Beginning of Current Year End of Year
£5120 Totalassets (PartX,Ine 16) | . ... ... ... ... 11,660,939.] 12,571,497.
38|21 o uabines Partx,ine26) | 1,309,850 706,349.
°u§_ 22 Net assets or fund balances Sublractline 21 fromhne20. . . . ... ... ... ..... 10,351,089. 11,865,148.

5

Signature Block

g\\?‘} Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
cé) correct, and complete Declaration of preparer (g:her than officer) 1s based on all information of which preparer has any knowledge
Y . J
&g Sign )  p g
I Here ature of officat/’ J Date
| ) «/ - I =
= > RidY T WACHER SeceelALy ) Tecssuk il S 7-zor2
Z’B Type or print name and title 7 — 7
Print/Type preparer's name Prepargrg signajfe / Date Check If PTIN
) Paid a] O /’/ﬂ Y o
L@ Preparer Y GAar< 0 5 L _ ¥/3/1v employed p P009857510
=3 Furmvs name » WATKINS MEEGAN LLC 7 Fim's EIN B 52-1297695
Z& Use Only
o Fum's address B> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654-7555
el
i\s May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . . . . . . . v i v v v v ... I X l Yes IALNO
( . For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) Q)
-~ JSA
0E1010 1 000

TW8454 M151 4/2/2012

3:30:27 PM V 10-8.3
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Form 990 (2010) 53-0188062 Page 2
. Statement of Program Service Accomplishments
\ Check if Schedule O contains a response to any questonmthisPart Il . . . . . . . . .. ... ... .. .. .... m

1 Briefly describe the organization’s mission
THE PRIMARY PURPOSE IS TO PROVIDE SOCIAL AND ECONOMIC ADVANCEMENT OF
POSTAL SUPERVISORS AND IMPROVEMENT OF THE POSTAL SERVICE.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . [dves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y [ Ives No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )
THE ORGANIZATION'S PRIMARY ACTIVITIES INCLUDE PROVIDING ITS
MEMBERS WITH SERVICES SUCH AS NEGOTIATION OF LABOR CONTRACTS WITH
THE UNITED STATES POSTAL SERVICE, DISCUSSION OF THE EFFECTS OF
PROPOSED FEDERAL LEGISLATION WITH MEMBERS OF CONGRESS, AND OTHER
MEMBER SERVICES.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
THE DISCIPLINARY DEFENSE FUND WAS ESTABLISHED TO PROVIDE
ASSISTANCE TO MEMBERS INVOLVED WITH POSTAL SUPERVISORY RELATED
‘ DISPUTES.

4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )
THE NATIONAL CONVENTION IS HELD EVERY TWO YEARS. IT PROVIDES AN
OPPORTUNITY FOR THE ASSOCIATION TO ELECT NATIONAL OFFICERS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

JSA Fom 990 (2010)

0E1020 1 000
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Form 990 (2010) 53-0188062 Page 3
+ _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)? /f "Yes,"
complete SChedule A . . . . o o v i e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . . . . . . . .. 2 X
3 Dud 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!. . . . . . . . . . .« . i 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, Partll. . . . . . . . . ... .. ... ..... 4
5 Is the organization a section 501(c)(4), 501{c)(5). or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o o o e e e e e e e e e e e 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . . . . . . i i e e e e 6 X
7 D the organization receiwve 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!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . « . v o o e e e e e e e e e e e 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 repar, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV . . . . . o v o v i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,”" complete Schedule D, Part V.. . . . . . . . . . o i
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? If “Yes,” complete
Schedule D, Part VI . . . . .. e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . . . . .. .. ... .. 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . _ . . . . . . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its 1otal 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 liabihties in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the orgamzation's hability 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, X, and XHI . . . . . . . . o 0 o i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X!, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If "Yes," complete Schedule £ . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - {14b X
15 Did the organization report on Part IX, column (A), hne 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 lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslifand iV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . ... .... 20a X
b if "Yes" to Iine 20a, did the organmization atlach 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
ISA Form 990 (2010)
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Formb90(2016) 53-0188062

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 12 If "Yes,” complete Schedule |, Partsland 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), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . .. .. ... ... ... ..... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, diectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoine 25. . . . . . . . . . . i i i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any ttme 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-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . . @ i i e e e e e e e e e e e 25b
26 Was aloan to or by a current or farmer 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 selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . .. e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o ot e e e e e e e 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? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part!. . . . . . . . . .. . . . ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
IV,and V,line 1 . . . o o e e e e e e e e e e e e e 3| 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,
PartV,line 2 | | | e [:] 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 . . . . . . . . . . . . . . . . . . u.u... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R
Part VI . . e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v i i iveun. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 53-0188062
. Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV. . . ... ... ... ... . .......

1a
b
c
2a
b
3a

b
4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . ... .. 1a 30} -
Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, . . . . . ... 1b :
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 ‘

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ...
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
BCCOUM) 7 | e e e e e e e e e
If “Yes,” enter the name of the foregn country » __________
See 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 sheilter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes,” to line 5a or 5b, did the organization file Form 8886-77?

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 taxdeductible? | . . . . . . ... . ... ... ...
i "Yes,” did the orgamization include with every solictation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L L L e e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . . . . . . . ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d lf "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... .. ..... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | .
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. . .. .. . . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Diud the organization make any taxable distributions under section4966? , . _ . . . . ... . ... .. ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne12 . . . . . . . . ... ... | 10a
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilities . . . . mb
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 received fromthem ) . . . . . . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 qualfied health plans in more thanonestate? . . . . . . ... .. .......
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 i
the organization is licensed to 1ssue qualified healthplans = . . ... ... . .. .. |13b - 358
c Enterthe amountofreservesonhand . . . . . .. ... ... L .. lﬁc 0 I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE 10401 000 Form 990 (2010)
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Form'990 (201:)) 53-0188062 Page 6
1l 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 inthisPart VI .. ... ........... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 29
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
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? . . . . . . . . . L. i e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the orgamization have members or stockholders? . . . . . . . . . . . . .. Lo oL oo 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg BOdy? . . . . . o i i e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stackholders, 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?. . . . o o o i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 affllates? . . . . . . . ... ... ... ... ....... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1221 2 11a X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? . . . . o i e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . . . . L o i i . i i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . ... . ..o .u... 15a] ¥
b Other officers or key employees of theorganization . . . . . . . . . . . . ... . ... ... . . 15b| X
If "Yes” to ine 15a or 15b, describe the process in Schedule O. (See mnstructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. ... .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »BRIAN J. WAGNER 1727 KING STREET, SUITE 400 ALEXANDRIA, VA 22314-2753
703-836-9660
JSA Form 990 (2010)
0E1042 1 000

TW8454 M151 4/2/2012 3:30:27 PM V 10-8.3 PAGE 7



Form 990 (2010)

53-0188062

Page 7

1Al 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

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

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

organization's tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[—___I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€ (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 oz g% J compensation compensation amount of
week 22| 2 = I EEdE from from related other
{descrbe | & g g1 - 13152 2 the organizations compensation
hoursfor [ § =1 > 2|®8 organization (W-2/1099-MISC) from the
mg’::z‘jgons §ls 3 ;’D (W-2/1099-MISC) organization
ATTACHMENT 2 inSchedule | & | & 2 and related
0) o = organizations
(=3
__(1)EDWARD J. KEATING ___________
IMMEDIATE PAST PRESIDENT 12.00f X 127,321 0 0.
__(2LOVIS ATKINS ____ _ _ _____ ___|
PRESIDENT 57.00] X X 154,847, 0 0.
__(3)JAMES F. KILLACKEY, TII __ __|
EXEC VICE PRESIDENT 57.00f X X 150,344 0 0.
(_4)BRIAN WAGNER L L
"~ SECRETARY/TREASURER =~ 1 s57.00 x| |x 46,455 0 0.
__(5)THOMAS ROMA ___ _____ ________ i
VICE PRESIDENT 12.00] X X 0 0 0.
_(§TIM FORD
VICE PRESIDENT 12.00] X X 0 0 0.
__(7)CHARLES MULIDORE ___ ________ :
VICE PRESIDENT 12.00] X X 04 0 0.
__(gNEIL E. BAKER
VICE PRESIDENT 12.00f X X 0 0 0.
__(9)LARRY D. EWING .
VICE PRESIDENT 12.00f X X OJ 0 0.
_(10)JERRY SEBASTIAN _ ____ _____
VICE PRESIDENT 12.00] X X 0 0 0.
_(a)ROY BEARUDOIN
VICE PRESIDENT T 12.00f X X OJ 0 0.
_(12)SHRI L. GREEN _ |
VICE PRESIDENT 12.00] X X 0 0 0.
_{(13BEN J. CLAPP ]
VICE PRESIDENT 12.00f X X 0 0 0.
_(19MARILYN WALTON |
VICE PRESIDENT 12.00] X X 0. 0 0.
_(15NANCY L. WESLEY |
VICE PRESIDENT 12.00} X X 0 0 0.
16)HANS P. AGLIDIAN
" VICE PRESIDENT ] 12.00 x X OJ 0 0.
JSA Form 990 (2010)
DE1041 1000
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Form 990 (2010) 53-0188062 Page 8
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 | S FREER _92 FS ‘3"% py compensation compensation amount of
week |22 |22 5|5 |25 3 from from related other
(descrive |8 2 |®= = E 222 the organizations compensation
houstr (821 8] (2]° g organization | (W-2/1099-MISC) from the
related g & 2 (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule O) & organizations
[=3
(17)IVAN D. BUTTS
"7 VICE PRESIDENT 7 12.00| X X 0. 0 0.
(18)CYRIL P. DUMAS
" VICE PRESIDENT T 12.00| X X 0. 0 0.
(19)JAIME ELIZONDO, JR.
~ VICE PRESIDENT 7 12.00| X X 0. 0 0.
(20)HAYES CHERRY
" VICE PRESIDENT 7777 12.00] X X 0. 0 0.
(21)CRAIG JOHNSON
" VICE PRESIDENT 777 12.00 X X 0. 0 0.
(22) JAMES WARDEN
" VICE PRESIDENT 777 12.00] X X 0. 0 0.
(23)KEVIN TRAYER
©VICE PRESIDENT 77 12.00| X X 0. 04 0.
(24)RICHARD GREEN
" VICE PRESIDENT 777 12.00| X X 0. 0 0.
(25) JOHN ACEVES
" VICE PRESIDENT ] 12.00| X X 0. 0 0.
@8 o __]
@ e _]
@8 o __]
1b Sub-total > 478,967, 9,4 0.
c Total from continuation sheets to Part VII, SectionA | . . . . . . . . .. .. |
dTotal (add lines 1h and 1€) - - « . o« ot it i i et it > 478,967, 0 0.

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 » 3

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
ndividual . . . e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

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

(8)

Description of services

€

Compensation

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

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

JSA
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Form 990 (2010) . 53-0188062 Page 9
Statement of Revenue
< T -
! . (A (B) (©) (D)
1 . Total revenue Related or Unrelated Revenue
" . % i " exempt business excluded from tax
F - ;‘é. ‘f% A L %e function revenue under sections
g . N T ! revenue 512,513, or 514
24| ta Federated campaigns . . . . . . .. 1a . . o
s b Membership d 1b 3 & i: e O
53 embershipdues . . . ... ... # T . % e §w = E
,{-" El ¢ Fundraisingevents . . . ... ... ic ’ ) .
8| d Related organizations . . . . . . . . 1d ;
g.g e Government grants (contributions) . . | 1e . " kY N @%
s E, f Al other contnbutions, gifts, grants, %: oo ;‘ a0
2 : -
o and similar amounts not included above 1f .
ég g Noncash contributions included i lines 1a-1f $ . - P s A,, . A
. . 5k ‘4 ¢
® h Total. Addhnesta-1f . . . . . . . . . .. ........ > 0.} S e Wy - IR |
Bere 4 & i B e T
dé Business Code & H ki i . ;
% 2a MEMBER DUES 900099 2,799, 068. 2,799,068.
% b NATIONAL CONVENTION 900099 287,915. 287,915.
'§ ¢ LEGISLATIVE CONF. 900099 117,695. 117,695.
& d SUBSCRIPTIONS 900099 90 90.
E e OTHER INCOME 900099 21,266. 21,266.
S
b4 f All other program service revenue . . . . .
° T B3 =
& | 9 TotalAddbnes2a-2f . . . . .. ............. > 3,226, 034. X < ¥ |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... e e > 224,166. 224,166.
Immw%mmmMmmewmmMMmmws”.’ 0.
5 Roya]hes  n e e . D N T R » 29,412, 29,412.
(1) Real (n) Personal ) 2 %
5‘% N . 5 (\,ay};
6a GrossRents. . . . .. . DRV SRR A «%@f %‘% e
b Less rental expenses . . . %& ' . - 5
¢ Rental income or (loss) X4 - 3
d Netrental Incomeor(loss). . . . ... e e e e e e | 0. _ _
(1) Securities (1) Other R A T I G oy, ot
7a Gross amount from sales of A ‘% # ‘$§
assets other than inventory 3,593,734, - & % e " )
b Less cost or other basis 3 306,716 S @3 . IS %% A %&\ 1 “%ﬁ i
and sales expenses . . . . 1200, d R N « o PO %{ b M. 1 S
¢ Gamor(loss) . ... ... 287,018. Lk % : -
d Netganor(loss) . .. ... e e e e e e e e e | 287,018. 287,018.
4 r .o . %4 L S .
S| 8a Gross income from fundraising | g o 5 e & ot
S events (not including $ A ¢ v % oo
3 of contributions reported on line 1c)
3
« See PartIV,lne 18 . . . . .. .. ... a ( : )
3 e il A& b -, L
jg b Less drectexpenses . . . ... .. .. b G ' 5 t e 2 .
6 ¢ Netincome or (loss) from fundraisingevents . . . . .. . . » 0
9a Gross income from gaming activities £ [
See PartiV,lne19 . . . . . . a ¥ ‘. - &g\ é . !
o i ;\': " i
b Less drectexpenses . . . . .. . ... b kj % i
¢ Netincome or (loss) from gamingactvities. . . . . .. . . > 0.
10a Gross sales of inventory, less ) . f
returns and allowances , . . . . . . . . a et W%‘ @ # 4 ;
b Less costofgoodssold. . . ...... b N !
¢__Net income or (loss) from sales of nventory. . . . . . ... » 0.
Miscellaneous Revenue Business Code ;
11a ADVERTISING INCOME 541800 22,715, 22,715.
b OTHER INCOME 900099 822,500. 822,500.
c
d Allotherrevenue . . . ... ... .. ..
e Total. Addhnes 11a-11d . . . . ... ... ... .... > 845,215. |
12 Total revenue. See instruclions . . . . . . . . . ..., . » 4,611,845, 4,048,534, 22,715 540,596.

JSA
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Form $90 (2010) 53-0188062 Page 10
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(:)semce Manage(a(raem and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, Iine 21 0.
2 Grants and other assistance to individuals 1n
theUS SeeParttV,lne22 ., ... ..... 12,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ . .. 0.
Benefits paid toor formembers , |, | . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . _ . . . .. .. 485,244.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages. . .. ... ..... 199,888,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 4,355.
9 Other employeebenefits . . . . .. ... ... 63,163.
10 Payrolitaxes . . . . . . . . . ¢ . o oo .. 48,373.
11 Fees for services (non-employees)
a Management | . . ., ... .. ....... 0.
blegal ... ... ... ... iuuieeeenon 51,348.
CAccounting . . « . . i i s e e e e e e e s 73,818.
dLobbying - . - - . v oo v o v oo o 7or 874.
e Professional fundraising services See Part IV, hine 17 0.
f Investment managementfees . . .. ... .. 0.
gOther . . . . . . . ... ... 1,116.
12 Adverisingand promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . .« v o v o v .. 168,443.
14 Informationtechnology. . . . . ... .. ... 120,681.
15 Royaltes, , . . ... ............. 0.
16 Occupancy . . . . . . . v v vt v v v o oo 232,980.
17 Travel . . . . . . . ..o e 12,296.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 799,902.
20 IDtErESl . . . .. i 0.
21 Paymentstoaffiates . . .. ... ...... 0.
22 Depreciation, depletion, and amortization . ., . . 43,728.
23 Insurance . . ... ... ... 11,859.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn hne 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
2aEXECUTIVE BOARD 629,071.
b OTHER PROGRAM EXPENSE 245,326.
¢ "THE POSTAL SUPERVISOR" = 426,154.
4EDUCATION AND TRAINING 236,230.
e DISCIPLINARY DEFENGSE FUND 330,251.
f All otherexpenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses. Add limes 1 through 24f 4,267,100.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only 1if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | . |

JSA
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Forfn 990 (2010)

53-0188062 Page 11
. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng ... L L 1,486,497, 1 1,063, 057.
2 Savings and temporary cash mvestments ... ... ... ... 2
3 Pledges and grants recewvable,net | .. L. 3
4 Accountsrecewvable,net L L. 463,389 4 209,364.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . ... .. 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
. section 501(c)(9) voluntary employees’ beneficiary orgamzations (see instructions) . . . . . . 6
‘g 7 Notes and loans recewvable,net | . ... .. .. ... .. ... ... . 7
2| 8 Inventoresforsaleoruse. . ... ... .................... 8
9 Prepaid expenses and deferred charges . . . . . . .. ... .. .. ... . 136,945, 9 88,735.
10a tand, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 843,414.
b Less accumulated depreciation. . . . . . . . . . 10b 616,849. 219,704 .[10¢ 226,565.
11  Investments - publicly traded securities . . . . . . ... ... ......... 9,334,404 11 10,963,776.
12  Investments - other secunties. See Part IV, lime 11 . . . . . . . ... ..... 20,000.1 12 20,000.
13 Investments - program-related See PartIV,lne11 . . . ... ... ... .. 13
14 Intangbleassets. . ... ... ... ... ... . ... .. .. 14
15 Otherassets SeePartV,line11 . . .. ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 11,660,939.[ 16 12,571,497,
17 Accounts payable and accrued expenses. . . . . . . . ..., 1,178,519, 17 706,349,
18 Grantspayable. . . . . . .. . ... . 18
19 Deferredrevenue . . . . . . . .. ... ... ... 131,331. 19 0.
20 Taxexemptbondhabties , . ... ... ... ..., . ... ........ 29
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied persons
- Complete Parttiof ScheduleL . . . ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwed parties, . , . . . . .. 24
25 Other labilies Complete Part X of ScheduleD . . . . .. .. ... .. ... 25
26  Total liabilities. Add lines 17 through 25, . . . . . . . . ... . ....... 1,309,850, 26 706,349.
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . .. ... ... .... ... .. ... 10,351,089, 27 11,865,148.
g 28 Temporanlyrestrictednetassets . . . . . . . . . . . v o i i 28
T(29 Permanently restricted netassets, . . . ... ... ... ... ... . .... 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . .. ... .. ... . 30
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . .. .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . .. .. . . .. .. 10,351,089, 33 11,865,148.
34 Total habilities and net assets/fund balances. . . . . .. .. ... .. .... 11,660,939, 34 12,571,497.
Form 990 (2010)
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) 53-0188062
Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . ... . .o oL,
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . . . it ittt it e e 1 4,611,845,
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . ... .. e 2 4,267,100.
3 Revenue less expenses Subtractline2fromlne1 . .. . .. .. . ... ... L oo 3 344,745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . 4 10,351, 089.
§ Other changes In net assets or fund balances (explainin Schedule Q) . . . ... ... ......... 5 1,169,314.
6 Net assets or fund balances at end of year Combine lnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e e e e e e e e e e e 6 11,865,148.
EETEAl  Financial Statements and Reporting
Check if Schedule O contains a response to any questonmnthisPart XIl . . . . . . .. .. .. ... ....... l'—l
Yes | No
1 Accounting method used to prepare the Form 990 ‘:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan 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> 2b | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 . ... 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 audtts. 3b

JSA
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SCHEDULEC Political Campaign and Lobbying Activities | oM No 1545-0047

2010

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 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 I-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-E2, Part V], line 47 (Lobbying Activities), then

@ Secltion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organizations Complete Part li|
Name of organization Employer 1dentification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
m 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 on behalf of or in opposition to
candidates for public office in Part IV

2 Political @xpenditures ., . . . . . . ... e > 3

3 Volunteer hours

(Form 990.or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Pepa””‘e"‘ of the Treasury » Attach to Form 990 or Form 990-EZ.  p See separate instructions.
nternal Revenue Service

L1148 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 . . . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? | | | L e B Yes B No

b If "Yes,” descrnbe in Part IV
Eld8s 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

BOUVIIES | . . . o >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . . ... ... ... >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . I:] Yes D No

§ Enter the names, addresses and employer 1dentification number (EIN) of all section 527 poltical organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions recewved that were promptly and directly delivered to a separate polhtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s contributions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
o b N
2 ]
3l _ .
2
13 2
s .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Page 2

Schedule C {Form 990 or 990-EZ) 2010 53-0188062 ‘
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).

A . Check »| | if the filing organization belongs to an affiliated group

B Check » If the fiing organization checked box A and “mited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures {(add lines 1laand1b) . . . . . . ... ... ... ... ...
d Other exempt purpose expenditures . . . . . . .. ... ... ... ... ..., ....
e Total exempt purpose expenditures (add lnes 1cand1d), . . . .. ... .. ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If 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 hne 1a If zero or less, enter -0-

i Subtract line 1f from hine 1c. if zeroor less, enter-0- . . . . . . .. .. .. ...

j If there 1s an amount other than zero on etther ine 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d)2010
beginning In)

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

JSA
0E12650 020

TW8454 M151 4/2/2012 3:30:27 PM V 10-8.3

PAGE 15



Schédule C (Form 990 or 980-E2) 2010

53-0188062 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or hér{aéén%e'nt.(l.n(.:ldd'e .cénap'eﬁs'at'lo'n n e.x;')e.ns:e.s 're'p(')riea on lines 1'c'tr'1rbdg'h '1|5'7:

c Medla advenlsemenlS? ........................................

d Mailings to members, legtslators, or the pubhc? L

e Publications, or published or broadcast statements? T

f  Grants to other organizations for lobbying purposes? .

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i  Other activities? If "Yes,” descrbe n Parttv............ .~~~

j Total Addlnes Tethrough 1 L
2a Did the activities 1n hine 1 cause the organization to be not described in section 501(c)3)? _ .

b If "Yes," enter the amount of any tax incurred under secton 4912 . . . .. .. ... ...

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . .. 3 X

Z113!I8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part ill-A, line 3 is answered

5

"Yes."
Dues, assessments and similar amounts from members . L, 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUITENtYEAI | | e e e e e e e e 2a
Carryover from lastyear . . 2b
TOtaI ........................................................ 2c
Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e)dues | 3
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 poliical expenditure nextyear? L e 4
Taxable amount of lobbying and political expenditures (seeinstructtons) . . . . . .. ... .. ....... 5

Part iV Supplemental Information

Complete this part to provide the descriptions required for Part A, fine 1, Part IB, ine 4, Part IC, hine 5, and Part lI-B, hne 1)
Also, complete this part for any additional information

JSA

0E1266 0 020
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.

SC'HEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . ... .. L L L0 L L L e ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. .. ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4  Number of states where property subject to conservation easement s located » __ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. .. ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

> e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S o __

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

Mand TOMEABNN? . . [Jves [Ino
9 In Part XV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the or?amzatlon 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 pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included n Form 990, Part Vil hne 1 . . . . . . . . . . . o .o . L >3
(i) Assets included n Form 990, Part X . . . . . . . . . ... L » S ___

2 If the organization recewved 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 Vil ine1 . . . . . . . . .. .. ... . .. ... .. » s _
b Assets included in Form 990, Part X . . . . . . . . . . L e e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schidule D (Form 990) 2010 53-0188062 Page 2

3

5

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other |
Preservation for future generaions T TTTTTTTmmmmmmmmmmmmmmmmmmmmmn w
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part |
XV
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 collecton? - . . . . . I—I Yes [—I No

m 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, ine 21

1a

- ® Qo0

2a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . . . . L. e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount ‘

Beginning balance . . . . . . . . .. e e e e e e e e e e 1¢
Additions duringtheyear . . . .. .. ... ... . o e 1d
Distributions duringtheyear. . . . . . . . . . . . . i e e 1e
Endingbalance . . . . . . . . L L e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . . . . . . . . . . . . . ... .. L_l Yes ‘_J No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gams,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizationNS . . . . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . .. ... ... .. .... 3b

Describe in Part X1V the intended uses of the organization’s endowment funds

m_and, Buildings, and Equipment. See Form 890, Part X, line 10

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

Buldings . . ... ... .. 129,179 44,412} 84,767.

Leasehold improvements. . . . . . . . ..
Equipment . . .. ... ... ... ... 714,235 572,4371L 141,798.

Other . « - & v v i i e e e e e e e e ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 226,565.

JSA

Schedule D (Form 990) 2010
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Schedule D (F‘c.)rm 990) 2010 53-0188062 Page 3
118"/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) |
LRIl Investments - Program Related. See Form 990, Part X, line 13

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

1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Mm
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)

Total. (Column [b) must equal Form 990, Part X, col (BYN€ 15) . . . . . v . v v v i v v e e e e e e e e e e e »

Other Liabilities. See Form 990, Part X, hine 25.

1. (a) Description of hability {b) Amount - T - . sf
(1) Federal income taxes 3 S N R _’vz’ a
(2) . ) : !
(3) ., €\ K ﬁi.u % _— I§ . Al {?
(4) L Rl b |
(5) - - "

(6) A %. B Y

(7) A § oo ) L R :

(8) U : y v : . :

(9) oL o

(10) o B
(11) . . ¢

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedute D (Form 990) 2010
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Schédule D (Form 990) 2010 53-0188062 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ne 12) . . . . . ... ... 1 4,611,845.

2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . ... ... ... 2 4,267,100.

3 Excess or (defict) for the year Subtractine2fromlne1 . . . . . . . .. ... ... ... 3 344,745.

4 Netunrealized gains (losses)oninvestments . . . L 4 1,169,314.

5 Donated services and useof faciihes | . . . .. L. 5

6 INVeSIMENt @XPENSES . . . . . . ... 6

7 Priorpenod adjUSIMENtS . . . 7

8 Other(DescrbenPartXIV) . . 8 ~385,539.

9  Total adjustments (net) Add lines 4through8 . . . . . . . . 9 783,775.
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . .. .. . 10 1,128,520.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audted financial statements . . . . . . . . ... ... .. 1 5,413,856.

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

a Netunrealzed gains oninvestments . .. . ... .. ... ... 2a 1,169,314.

b Donated services and useoffacites _ _ _ . . . .. . ... ... . ... . . 2b

¢ Recovenies of prioryeargrants .. .. ... ..., ... ..... 2c

d Other(DescribemPartXIV) . . .. ... ... 2d 455,197.

e Addlines 2athrough2d . . . | . ... ... ... 2e 1,624,511.
3 Subtractlne2efromlinet . ... ... ... ... ... e e 3 3,789,345,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b _ . . . | 4a

b Other (DescribenPartXIV) . . . .. ... .. ............... 4b 822, 500.

c Addhnesd4aanddb . ... 4c 822,500.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . . . . . . . . .. .... 5 4,611,845,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,285,336.
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Proryearadustments L 2b

c Other losses .................................... 2c

d Other (DescribenPartXiV) = L 2d 301,052.

e Addlnes2athrough2d . 2e 301,052.
3  Subtracthne2efromiine1 . .. . . .. ... .. ... e e 3 3,984,284,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, lIne7b 4a

b Other (Deserbe mPartXIV) .. . ... . .. . .0 ab 282,816

¢ Addhnesd4aanddab . 4c 282,816'
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18). . . . . . . . .. .... 5 4,267,100.

Supplemental Information

Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4, Part X, line 2, Part XI, line 8, Part XIil, ines 2d and 4b, and Part XlIl, hnes 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0188062 " Page 5
X 1iR UM Supplemental Information (continued)

OTHER BOOK REVENUE

SCHEDULE D, PART XII, LINE 2D

NET REVENUE OF RELATED ORGANIZATIONS THAT ARE CONSOLIDATED WITH NAPS

FOR FINANCIAL STATEMENT REPORTING PURPOSES $ 505,033
BANK FEES GROUPED WITH EXPENSES ON 990 (49,836)
$ 455,197

OTHER BOOK EXPENSE
SCHEDULE D, PART XIII, LINE 2D
EXPENSES OF RELATED ORGANIZATIONS CONSOLIDATED WITH NAPS FOR

FINANCIAL STATEMENT REPORTING PURPOSES: $ 301,052

OTHER DIFFERENCES FROM BOOK NET INCOME
SCHEDULE D, PART XI, LINE 8
NET INCOME OF RELATED ORGANIZATIONS THAT ARE CONSOLIDATED WITH NAPS FOR

FINANCIAL STATEMENT REPORTING PURPOSES: $(385,539)

OTHER 990 EXPENSE

SCHEDULE D, PART XIII, LINE 4B

BANK FEES GROUPED WITH REVENUE ON FINANCIAL STATEMENTS: $ 49,836
NAPS INTERCOMPANY RENT EXPENSE ELIMINATED ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS 232,980

TOTAL $ 282,816

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0188062

Page 5

" Supplemental information {continued)

FIN 48 FOOTNOTE
SCHEDULE D, PART X, LINE 2

TAX YEARS PRIOR TO 2007 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE TAX JURISDICTION OF THE COMMONWEALTH OF VIRGINIA.

OTHER AMOUNTS ON 990 PART VIII
SCHEDULE D, PART XII, LINE 4B

NAPS INTERCOMPANY REVENUE ELIMINATED ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS $ 822,500

Schedule D (Form 990) 2010

JSA

0E1226 1 000
TW8454 M151 4/2/2012 3:30:27 PM V 10-8.3

PAGE 23



ve 39vd €'8-0T A Rd LZIOEIE  2102/2/v TSTW psyaMi®™ ™

(0102) (066 wi04) | 9ynpayog ‘066 w104 Jo4 SUOIONIISU| BY) 88s ‘@31JON JIY uoHONpay yiomiadeq 104
A L R R O T T ) L OO wco_ﬂmN_CmmLo Lw_&ﬂo %o L@DEDC _m~°~ Lwﬂcm n
Tt T ’ ’ suoneziueBio Juswuianob pue (£)(2)10S UOIIBS JO JBqINU [B10) JBUT T

1810
aduesISsSe JO aJuelsIsse Yyseo-uou __mm_maaAm .Mr_.._ "%00g) gouejsisse aiqeardde y JuawwiaAob 1o

uesb jo asoding (u) jo uonduasag (6) oneniea jo pouIaw (j) Used-uou Jo Junowy (8) | juesb yses jo wunowy {p) uaI3as Q) () NI3(q) uoneziueblo Jo ssaippe pue awey (e) L
DA Umnwmcm_momaw_mco:_bbmtkumo__azvmncmo__
Hed '000'G$ uey} siow paaiooal juaidinas suo ou §1X0q siy} o8y 000'G$ uey; auow paAigoal jey) Juaidioal Aue 10) ‘Lz |ulj ‘Al lued ‘066 WJ04

0] S8/, patamsue uoneziuebio ay} J oy9|d wop 'sajeig pajylun ayj ul w:o_umN_cwm._O PUB SJUBWIUIBA0S 0] dduUe)SISSY JaYyj0 pue mEEOE

$31e1S pajun ay) ul spuny juetB jo esn ay) Bulopuow 104 sainpasold s uoljeziuebio ayl Al led uiaquoseg 2z

OZD sox .wwocmﬁw_mmmhoﬂcmgmmcuU_mgmouuwmzm:m.Eoco;om_wme

pue 'aoue)sisse 10 syuelb ay) oy Apqibye seajuelb ay) ‘aouelsisse 10 sjue.b 8y} jo junowe ay} sjenuesSgns 0} SPJOds! UejuleW woleziueBio ay) se0q |

80UBJSISSY pue SjuelS UO UOIHEWIO)U| |BIdUSE) E

Z9088T0-€G SYO0SIAYAANS T¥ISOd A0 "D0SSY T, I¥N

Jaquinu uoiesynuap! tafojdwy uoneziuebio ayi jo sawen

uonoadsu; ‘066 Wi04 0} yseny « a:wo_aow w:ﬂ?wm _mEME_
a1gnd 03 uadQ 'TZ 40 1Z BUl| ‘Al Med ‘066 Wi0d 0} ,SaA, Pasamsue uonezuebio ayy j 839dwon sea) ) Jo luswedag

© 0L0Z S9)e)S Pajun 8yj ul S[ENPIAIPU| PUB ‘SJUBLUUIBAOL
e ov | ‘suoljeziueBiQ 0} aduelsISSy JayjQ pue sjuels

(066 wioy)
1 37NA3HDS




m_m 05130
vsr

SZ 35¥Yd €°8-0T A KWd LZ:0f:E 2102/2/% TSTH pSvel

(0102) (066 wa0d) | ainpaysg

"uoijeulloyur [euoljippe Jayjo Aue pue 'z aul| ‘| 1ed ui paainbal uonewuojui ayy apiacid o} 1ed sigy 818|dwoy) ‘uonewio] |ejuawajddng YR

L
9
S
4
€
4
¥/N ¥/N|°0 ‘000zt 't SATHSUYIOHDS TYNOILYONAE ONIAYITIYd FONIA L
(ioyio |esiesdde 'ANS BOUB]SISSE YSed-uou elb yseo sjuaidinal
. 9oUR)SISSE Ysed-uou Jo uonduoasaq (3) '¥00Q) uonen|ea jo poyiep (8) 40 Junowy (p) JO Junowy (9) jo JaqwnN (q) aoueysisse 1o Juesb jo adh ) (e)

‘pPopoau sI soeds |euonippe I pajedldnp aq ues ||| Jed
"2 9UI| ‘Al Led ‘066 W04 uo SaA, palamsue uoieziueblo ay) ji 9)9|d wo) sajeig pajun a8y} ul sjenpialpuj o} 8ouejISISSY JaYlQ pue sjuels E
g obed 2908810-€9 (0102) (066 Wi04) | 81NPBYS




SCHEDULES | Compensation Information | omB No 1545-0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered “Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Questions Regarding Compensation

Yes | No

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

9

990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the orgamzation uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee - Whnitten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment from the organization or a related organization? _ |
Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ | . . ... ... ..
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part IlI

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

If "Yes" to ine 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of-

The Organzation? | | . . . e
Any related orgamization | L L e e
If "Yes" to ine 6a or 6b, describe in Part 1l

For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," describemPart W0 L.
Were any amounts reported in Form 990, Part VIl, pard or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes,” describe
N Part Bl L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. i s e e e e e e e e e e

1b

2

4a X
4b X
4c X

5a

5b

6a

6b

9

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

JSA
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| oms o 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Serace p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

BOARD REVIEW OF THE 990

PART VI, QUESTION 11B

A DRAFT OF THE 990 IS PROVIDED TO THE PRESIDENT, EXECUTIVE
VICE-PRESIDENT, AND SECRETARY/TREASURER WHO EACH INDIVIDUALLY REVIEW THE

RETURN BEFORE IT IS FILED.

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, QUESTION 12C

THE ETHICS COMMITTEE MEETS AT THE BOARD MEETINGS TO DISCUSS CONFLICT OF

INTEREST AND OTHER ETHICAL CONDUCT MATTERS.

PROCESS BY WHICH COMPENSATION OF OFFICERS IS DETERMINED

PART VI, QUESTIONS 15A & B

THE COMPENSATION OF THE PRESIDENT, EXECUTIVE VICE-PRESIDENT AND
SECRETARY/TREASURER ARE DETERMINED BY THE MEMBERSHIP OF THE ORGANIZATION

EVERY TWO YEARS AT THE NATIONAL CONVENTION.

WHETHER THE ORGANIZATION MAKES SPECIFIC DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, QUESTION 19

NAPS DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

CLASSES AND VOTING RIGHTS OF NAPS MEMBERS

PART VI, QUESTIONS 6, 7A & B

NAPS HAS THREE VOTING CLASSES. THESE CLASSES ARE (1) ACTIVE MEMBERS,

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

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

NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

WHICH INCLUDES CURRENT SUPERVISORY/MANAGERIAL AND POSTMASTER PERSONNEL,
WHO PAY FULL DUES, KNOWN AS "PER CAPITA TAX;" AND (2) ASSOCIATE MEMBERS
WHO RETIRED IN GOOD STANDING AND PAY ONE-HALF OF PER CAPITA TAX. EACH
STATE AND LOCAL BRANCH IS ALLOWED ONE VOTE FOR EACH TEN MEMBERS WHO PAID
FULL PER CAPITA TAX DURING THE PRECEDING FISCAL YEAR. (3) EACH EXECUTIVE
BOARD MEMBER HAS ONE VOTE.

MEMBERS SELECT THE EXECUTIVE BOARD THROUGH A BALLOT PROCESS. PROPOSED
AMENDMENTS TO THE CONSTITUTION OR BYLAWS ARE PUT INTO OPERATION BY
MAJORITY VOTE, WITH EACH INDIVIDUAL MEMBER RECEIVING ONE VOTE. THE
SALARIES OF THE PRESIDENT, EXECUTIVE VICE PRESIDENT AND
SECRETARY/TREASURER, BEYOND BIANNUAL INCREASES, ARE DEBATED AND VOTED

UPON BY THE MEMBERSHIP.

POLICIES REGARDING STATE AND LOCAL BRANCHES

PART VI, QUESTION 10B

THE CONSTITUTION PROVIDES FOR THE ESTABLISHMENT OF LOCAL BRANCHES THROUGH
APPLICATION. THE SECRETARY/TREASURER OF NAPS IS KEPT INFORMED OF ALL
CHANGES IN MEMBERSHIP AND ISSUES CHARTERS. THE LOCAL BRANCHES ARE
GOVERNED BY 16 AREA VICE PRESIDENTS AND 5 REGIONAL VICE PRESIDENTS.
BRANCHES SET THEIR OWN DUES, FEES AND ASSESSMENTS AT OR ABOVE A MINIMUM
AND MAY ENACT A CONSTITUTION AND BYLAWS THAT DO NOT CONFLICT WITH THOSE

OF NAPS.

JSA Schedule O {(Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization

NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

NAPS EARNED UNREALIZED GAINS OF $1,169,314 FOR THE YEAR ENDED MAY 31,

2011.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE

EDUCATION AND TRAINING FUND

TOTALS

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

LOUIS ATKINS

PRESIDENT 1.00
JAMES F. KILLACKEY, III

EXEC VICE PRESIDENT 1.00
BRIAN WAGNER

SECRETARY/TREASURER 5.00

JSA Schedule O (Form 990 or 990-EZ) 2010
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53-0188062

Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

Schedule R (Form 990) 2010
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rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service | > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , ., , . .. ... ... .. .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll 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 Associated With Certan Personal Benefit Contracts, which must be sent to the RS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
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

Part L ONlY | L o »[]

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 NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

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

due date for 1727 KING STREET, SUITE #400

::'l:?ny%ire City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ALEXANDRIA, VA 22314

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

Application Return ] Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » BRIAN J. WAGNER

TelephoneNo » 703 836-9660 FAXNo » 703 836-9665
e |f the organization does not have an office or place of business in the United States, check thisbox | , , . .. ... ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox _ , . . . . | D if it 1s for part of the group, check thisbox, . , . . . . > L:Emd attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
| 4 - calendaryear20____ or
» [ X | tax year beginning 06/01 ,2010 |, andending 05/31 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See instructions 3a$ 0.
b If this apphcation i1s 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, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. 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
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox, |, . . . . . » | X
Note. Only complete Part [i if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

o [f Eou are filing for an Automatic 3-Month Extenslon, 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 NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

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

endedor | 1727 KING STREET, SUITE #400

f:tr;?nygtge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ALEXANDRIA, VA 22314

............ [o]1]

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

Application Return | Application Return
Is For Code |Is 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 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » BRIAN J. WAGNER

Telephone No. » 703 836-9660 FAXNo » 703 836-9665
* |f the organization does not have an office or place of business in the United States, checkthsbox . ., ., .. . ... ..... > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s
for the whole group, check thisbox | . . . > E__] If it is for part of the group, check thisbox, ., . . . » Uand 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 04717 ,2012
5 For calendar year , or other tax year beginning 06/01 20 10 , and ending 05/31 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason. l__] Imitial return Final return

Change in accounting period
7  State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If 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, 980-T, 4720, or 6069, enter any refundable credits and| °
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| -

amount paid previously with Form 8868. w $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c|$ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Mﬁ//)\,\ I Title »> Cpm Date P | MZ—

Forfh 8368 (Rev 1-2011)

JSA

0F8055 3 000
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