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Form 990 (2011) NATIONAT, ASSOCIATES OF SAFETY PRF 52-2362135 Pdaye 6

Lart V_] Governance, Management, and DIsclosure For each "Yes" response to lines 2 through 7b below, and for 2 “No"
response ta line 8a. Bb, or 10b bolow describe the crreumstances, processas, or changes in Schedule Q. See instructions

Check if Schedule O contains a response to any question m this Part vl . . . . .

Section A. Governing Body and Management

1a

- N O &

o

Enter the number of voling members of tha governing body at tho end of the 1ax year ... ... .. ..
If thera are matenal differences i voling nghts among members at the gavaining body, or

If the governing body deleqated hroad authority ta an executive committee ar similar

commiilea, oxplain in Schedule O

Cntar the number of vating members included in ine 12 above. wha are ndependent |, ., ... .. ...
Did any nfficer, director. trustee, or key employec have a family relationehip or a busmess rclationship witn
any ather officer, dircetor, trustee, ar key employce? . . . . . .. .. .. e e e e e e e e e e e e e e

Oid the organization delegate control over managerment duties customarly parfurrned by or under the direct

supervision of officors, directors, or trustecs, or kay employees tc a managemant company or otherperson? | . . _ . ... ..
Did the orgamzaliun make any significant changes to its gaverning documentis since the prior Form 930 was filed?
Oid the orgamizauch bec.arme aware during the year of 8 significant diversion of the arganization's assets? . . . . . e
Did the organization have munbers or stockholders® , , , ., . .. .. ... e
Oud the cryamization have membiers, stockholders, or other persons who had the power (o elect or appoint
one or more members of the governing body? , , . . .. . . .. ..
Arc any governance decisians aof the organization resarved to (or subject te approval by) members,
slockholders, or persons uther than the goveining body?
Did the orgamizauan contemparaneously docurnent the meetings hald or written ac‘uons undariaken during
the year by the following:
The gaverning body? , ., . . . ... et e e e e e e e e v e e e e e e e e e e e e e e i e
Each committee with authonty to act on behalf of the guvermng body? . .. . ... ... .. .. P
I« there any officer, director, trustee, or key cmployee listed n Part VI, Sechion A, who cannot be raached at
the arganization’s mailing address? If "Ycs,” provide the names and addrasses i Schedute © . . . . . . . . .. .. . . ...

Section B Policies (This Section B requests mfarmaton about policies nat raquired by the Internal Revenue Code )

13
14
15

16a

(hd the organization have lacal chapters branchos, or affiliates? . . . . . . . . .. .. e e e e e e e e e e
if "Yos." did the organization have whllen palicies and procedures yovermng the actvities of such chaplors,

aftihates and branchcs to onsure their operations are consistent with the organization's axampl purposes? . L L L . L . . . .
Has the orgamization prowided a complete copy of this Form 990 ta all members of its governing body before hing the form?
Describe m Schedule O the process. if any, used by the arganization to review this Form 990

Uid the organization have a wniten conflict of interast palicy? If"No “gotolne 13 . . . . . . . . . . . . . . ... .. ...
Was officers, directars or trusteos, and key employees required to disclose annually interests that could give nse 1o conflicts?
Dud the organization regutarly and cansistently monitor and anfarce campliance with the policy? If "Yegs "

dascnbe n Schedule O howthiswas done . . . . . . . ... ... e e e e e e e e e e e e e e e e e e e
Oid the arganization have a witten whistleblower palicy?  © . . . . . oo L. . ... e e e e e e e e
Did the organizalion have a written document relention and destruction policy? . . ... ..... e e e e e e e
Did the process for duterrmiming compensatian of the following persons include a review and approval by

mdependent persons. comparabilily data, and contempaoraneaus substantiabon of the delibaration and decision?

The organizanan’s CEO, Executive Diractor, ar top management official . . . . . e e e e e e e e e e e e
Owher officers or key employses of the arganization . _ . . . . ... e e e e e e e e e e e e e e e e e
It “Yes" to line 15a ar 15b, descnibe the process in Schedule O (see mstrucnonq )

Ord the organization invest in cantnbute assets to, or participate in a jont venture o similar arrangament

with a taxable cniity dunng the yeay? . . . . . . . e e e et e e e e e et e e e e e e e e e e e e e
If "Yas," did the organization follew a wntten policy or pracedure requiring the arganization 1o evaluale i1s

parucipation in joint venture arrangernents under applicablo foderal tax law and take stops o safeguard the

orgamization's cxompl status with respect 1o such anangements? . . . . . . ... ... I T O,

10a

>

10b

>

11a

12a

12b

>

12¢

S

13 X

14 X

Section C. Disclosure

17 List the states with which a copy of this Form 890 18 raquired to be filed » NC
18 Sacton 6104 requires an organization lo make its Forms 1023 (or 1024 if applicablo), 990, arid 990.T (Section 501(¢)(3)s only)
available for public mspection Indicate how you make these available, Check all that apply
| | Own websie | ]| Anothot's website IX Upon request
19 Descnbe in Schedule O whether (and If so, how). the organization makes its governing documents, conflict of interes: policy,
and financial statements available to the public during the tax year
20 State the name, physical address. and telephone numbor of the person who possesses tha books and records af the
oOrganization » THOMAS HARDIN (704)487-1550 PO B30OX 167 SHELBY, NC 28151
A Form 990 (2011)

. abed

Wd 22°S ¢21/92/40



SCHEDULE O . OME N3 15456-0047

Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-E2) 201 1

Complete to provide information for regponses to specific questions on
- d dditi . T,

Deparent e irsasay Form 890 or 990-EZ or to provido any additional information Oqen to l?uhllc‘ .
IMemal Rovestue S=vice ’ Attach to Form 990 or 990-E2 |nSPecti0n
Name Ol‘l“'t: uigarizaion Employer identhealon nunber

NATIONAL ASSOCIATES OF SATLTY PRF 52-2362135

01. Membersa or stockholder classes and rights (Part VI, line 6)

SCH. O WAS NOT FIIED DUE TO -INCORRECT ANSWERS ON PART VI OF THE FORM 990. LINE 2 $HOULD

HAVE BEEN MARKED NO AS TIIERE IS ONLY 1 MEMBER NOW INVOLVED IN COMPANY .

LINE 6 PART VI FORM 990 SHOULD BE CHECKED YES DUE TO THERE BEING THE ONE MEMBER (THOMAS

HARDIN)

LINE 8B PART VI FORM 950 SHQULD HAVE BEEN CHECKED YES,

LINE 11A PART VI FORM 990 SHOULD BE CHECKED YES INSTEAD OF BEING LEFT BLANK.

SCH B .IS8 NOT REQUIRED DUE TO NO CONTRIBUTIONS BEINC ACCEPTED AND THEY A SEC'TION 501(C) (3)

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-E2. (o)) Scnadilo O (Forn 9930 ov 990 £2) (2011)

abed Wd 22:S 2L/92/2.0
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July 20, 2012

52-2362135

NATIONAL ASSQOCIATES OF SAFETY PRF
NASP

PO BOX 167

SHELBY NC 28151

DECLARATION

201112

Under penalties of perjury, I declare that I have

examined the return identified in this letter,
any accompanying schedules and statements, and

including
to the

hbest of my knowledge and belief, 1t is true, correct and
-compiete. I understand thalt this declaration will become

a permanent part of that return.
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