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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)

P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 06/01, 2011, and ending

rom 990
¢ .

Depantment of the Treasury
Intemal Revenue Servce

Open to Public
Inspection
05/31,2012
D Employer identification number

53-0188062

C Name of organization
NAT'L ASSOC. OF POSTAL SUPERVISORS
Address

change Doing Business As

B check i appbcabie

Narme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial retun 1727 KING STREET, SUITE #400 (703) 836-9660

Tetminated City or town, state or country, and ZIP + 4

Amendea ALEXANDRIA, VA 22314 G Gross receipts $ 6,176,949.
Application F Name and address of pnnapal officer LOUIS M. ATKINS

o H(a) Is this a group retum for Yes | X | No
pending affiliates?
1727 KING STREET, SUITE 400 ALEXANDRIA, VA 22314 H(b} Are all affiiates included? Yes No

|  Tax-exempt status I I 501(c)(3)

X |501c)( D ) 4 (nsertno) |
[X]

| 4947(a)(1) or I

[527

J  Website: p WWW.NAPS.ORG

i “No,” attach a Iist (see instructions)

H{c) Group exemption number P

K Form of organization | | Corporation | —[ Trustl X I Association L [Olher »

I L Year of formation 190 8] M State of legal domicile KY

Summary
1 Briefly describe the orgamization’s mission or most signficant actmees _
o| ~ ITHE PRIMARY PURPOSE IS TO_PROVIDE SOCIAL AND ECONOMIC ADVANCEMENT OF
§|  POSTAL SUPERVISORS AND IMPROVEMENT OF THE POSTAL SERVICE. __________________________
]
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) |, . . . . . . . . . . . . v v o i 3 25.
8| 4 Number of independent voting members of the governing body (Part Vi, lne1b) . _ . . . . . . . . . . . .. .. 4 22.
E 5§ Total number of individuals employed in calendar year 2011 (PartV,Iine2a)_ _ . . . . . . . . . . . v . ... 5 11.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o, 6 0
23,325.
-14,587.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ineth) . . N . . . ......}\! 0 0
g 9 Program semice revenue (Part VIl ine 2g) | . . | . ‘3_ 3,226,034. 2,754,687.
é 10 Investment income (Part VIil, column (A), hnes 3,4, andZd), . . . . . .. .. 511,184. 322,128.
11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9c| 10¢.-and-++ 874,627. 608, 080.
12 Total revenue - add lines 8 through 11 (must equal PartjVIIl, e 4,611,845. 3,684,895,
13 Grants and similar amounts patd (Part IX, column (A), ines™ =3y, _ . . . . . . . . ... .. 12,000. 12,000.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . .. ... ... .. 0 0
@ 15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . . . . . . 801,023. 806, 633.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... ... 0 0
| b Totat fundraising expenses (Part IX, column (D), lne25) p» 9 _____
w147 other expenses (PartiX, column (A), hnes 11a-11d, 11f-24€) . . . . . .. ... .. 3,454,077. 2,664,714.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 4,267,100. 3,483,347.
g - 19 Revenue less expenses Subtractlne18fromline 12, . . . . . . . . . . . ... . ... 344,745. 201, 548.
&6 3 Beginning of Current Year End of Year
CDES20 Totalassets (PartX,Ine 16) | . .. ... ...................... 12,571,497.] 12,593,420.
©42C121 Total habilties (PartX, e 26) . . . . . . ... ... ... 706, 349. 880, 463.
225|122  Net assets or fund balances Subtract line 21 from ne20. . . . . . . ... ... 11,865,148. 11,712,957.
ém Signature Block
b Under penalties of perjury, | declare that | have mined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
@n correct, and complete Baglaration of ppeparer (other than officer) 1s based on all information of which preparer has any knowledge
% <
%7=Sign } Sigrfature of ofﬁceU v Date
Spore | | BR1Ap) F WAGIER fihoncl Seceetary Tiousveer 1282003
w } Type or pnnt name and title - e

Check | | [ PTIN

seliemployed | P00957510
Fum's EIN P> 52-1297695

Date
//74343
/ 7
Phone no 301-654-7555

......................... [X]ves | INo
Form 990 (2011)

PAGE 1\\.0

Prmtlﬁpreparer’s name Prepar, signgjure
o/ O'Shea oy
Preparer Al O =

Use Only | Frms name B> WATKINS MEEGAN LLC

Firm's address §» 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

TW8454 M151 1/16/2013 9:59:25 AM V 11-6.4




, . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 ’

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . . .. . ... ... ......... I_l

1 Brrefly 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 D the orgamzation undertake any significant program services during the year which were not listed on the
prior FOm 990 07 990-EZ2 . . . e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured 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.

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE EDUCATION AND TRAINING FUND WAS ESTABLISHED TO PROVIDE
TRAINING IN THE FIELD FOR MEMBERS. TRAINING INCLUDES SEMINARS AND
VIDEO CONFERENCES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
1E1oJ2%A1 000 Form 990 (2011)
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Form 990 (2011)

. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Page 3
- Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . . i 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? /f “Yes," complete Schedule C, Partll. . . . . . . .. ... ... ....... 4
§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined iIn Revenue Procedure 98-19? /f "Yes,”" complete Schedule C,
Partlll . o o o e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part| . . . . .« o o o v e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o v o it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . . e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, tine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil _ . . . . ... . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX , _ . . . . . . . . . . . . @ .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . o i v i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}A)(1)? K "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
‘ to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland V- . . . . . . ... .. 16 X
| 17 D 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
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i v i it n e 18 X
] 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
| If "Yes,"complete Schedule G, Part lll . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e 19 X
i 20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. .. .. .. 20a X
| b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
| JSA Form 990 (2011)
1€1021 1 000
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 )

Form 990 (2011)

Page 4
4Vl - Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il . . . . .. .. ... . ... u.e... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . e e e e e e e e e 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 issued after December 31, 2002? If *Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25. . . . . . . . . . i i i e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during 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 e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 disquahfied 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 i i i i e et e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!lll , . . . . . ... ...... 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, PartIvV. . . . . . .. 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 o o e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivVv .. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization 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, lll,
IV, and V Iine 1 . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . . . . . . . . ... ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . i i i i it e . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI .. . o 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, tines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ........... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 ’
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 238

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 11

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation n Schedule O , , . . . . . . ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN)? e e e e e e e e e e e e

b If “Yes,” enter the name of the foregncountry » _____ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . v 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . .. ... . . .. ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L L e e

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 tothe payor? . . . . . . . L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | ‘,. i :_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ . | 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g f the organization recetved a contribution of quahfied intellectual property, did the organization file Form 8899 asrequired? . , ., | 79
h if the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .. _{g‘;_ S
organization, have excess business holdings at any time during theyear? . . . . . . . . ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. . %
a Did the organization make any taxable distributions under section4966? . _ . . . . . ... . ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Intation fees and capital contributions included on Part Vill, line 12 . _ . . . . . .. .. ... 10a ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities . . . . [10b ’
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . .. ... .. ... .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ _ _ | . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , ., . . .. ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaithplans _ . .. .. ... . ... .. 13b
¢ Enterthe amountofreservesonhand, . . . . ... ....................... 13¢c
14a Dud the orgamzation 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
15101%“1 000 Form 990 (2011)
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Form 990 (2011) . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 Page 6

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, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to anyquestonmmthisPartVI. . . . . . .. ... ... ... ... ... .. rﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a 29
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or simifar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. ... . L o e 2 X
3 D 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 significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... .. . . o oo n oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffliates? . . . . .. .. ... ... ... .. ........ 10a} X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICIS? . . . . L . Lt i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule OROW thISWas dong . . . . .« v v o v i i e e e e e e e s e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i it e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. . ... ... ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . .. . ... ... ... 15b| X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i it e e e e e e e e e e e e e 16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . .. L . .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o D __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P BRIAN J. WAGNER 1727 KING STREET, SUITE 400 ALEXANDRIA, VA 22314-2753 703-836-9660
JSA

Form 990 (2011)
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Form 990 (2011) | . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check f Schedule O contamns a response to any question inthisPart 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

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

® List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees, and former such persons
l:] Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s bath an fr'('])m related other
S:ﬁ:s'cszs officer and a directorftrustee) orga:ufallon (V\?—lgiglggtl&’:;C) cor;:g??:élon
relat es|s|ofxlex| | (W-2/1099-M rganization
| $2| 21 21 £138) ) MHOEAEE ana eited
o) Selz|" 2|32 2 organizations
el 3 o|®8
5|2 3| 2
2|2 ®| 38
ATTACHMENT 2 ak; E
o
__(1) EDWARD J. KEATING ______ |
IMMEDIATE PAST PRESIDENT 12.00] X 35,078. 0 0
__(2) LOUIS ATKINS |
PRESIDENT 57.00( X X 158,715. 0 0
__(3) JAMES F. KILLACKEY, III |
EXEC VICE PRESIDENT 57.00| X X 150,842. 0 0
__(4) BRIAN WAGNER ___________ |
SECRETARY/TREASURER 57.00| X X 148,923. 0 0
__(5) THOMAS ROMA_ _____________ |
VICE PRESIDENT 12.00| X X 0 0 0
(6) TIM FORD
“““ VICE PRESIDENT | 12.00| X X 0 0 0
__(7) CHARLES MULIDORE _________ |
VICE PRESIDENT 12.00] X X 0 0 0
_8) NEIL E. BAKER |
VICE PRESIDENT 12.00] X X 0 0 0
__(9) LARRY D. EWING __________ |
VICE PRESIDENT 12.00| X X 0 0 0
_{10) JERRY SEBASTIAN |
VICE PRESIDENT 12.00| X X 0 0 0
_{11) ROY BEAUDOIN __ |
VICE PRESIDENT 12.00} X X 0 0 0
_{(12) SHRI L. GREEN _ |
VICE PRESIDENT 12.00| X X 0 0 0
_{13) BEN J. CLAPP |
VICE PRESIDENT 12.00]| X X 0 0 0
_{14) MARTLYN WALTON __ |
VICE PRESIDENT 12.00| X X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer a_nd a director/trustee) the organizations compensation
hours for 33: 2 213 é% g organization (W-2/1099-MISC) from the
related 55 E g g 2 § g (W-2/1099-MISC) organization
organizations 8 E_, g 58 oy and related
in Schedule | = g ::-. ..:; é organizations
15) NANCY L. WESLEY
~ " VICE PRESIDENT ] 12.00] X X 0 0 0
16) HANS P. AGLIDIAN
~VICE PRESIDENT ] 12.00} X X 0 0 0
17) IVAN D. BUTTS
"7 VICE PRESIDENT 12.00| X X 0 0 0
18) CYRIL P. DUMAS
~ VICE PRESIDENT ] 12.00( X X 0 0 0
19) JAIME ELIZONDO, JR.
- 'VICE PRESIDENT | 12.00| X X 0 0 0
20) HAYES CHERRY
~ VICE PRESIDENT 7] 12.00| X X o 0 0
21) CRAIG JOHNSON
~VICE PRESIDENT ] 12.00f X X 0 0 0
22) JAMES WARDEN
" VICE PRESIDENT ] 12.00| X X 0 0 0
23) KEVIN TRAYER
~ " VICE PRESIDENT ] 12.00| X X 0 0 0
24) RICHARD GREEN
- VICE PRESIDENT ] 12.00| X X 0 0 0
25) JOHN ACEVES
~VICE PRESIDENT ] 12.00| X X 0 0 0
1b SUb-tOtaI ...................................... » 493’558. 0 0
¢ Total from continuation sheets to Part VII, Section A , . . . . .. .. . ... > 0 0 0
dTotal (add lines 1band 1C) . . . . . . v v v v v v et e e e e e e e e > 493,558. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated DT I B _;
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the S R é
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such NUEE NV S
INAIVIJUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual | - .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax

year

(A)
Name and business address

(B)

Descriptton of services

©

Compensation

ATTACHMENT 3

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 p» 5

JSA
1E1055 2 000

TW8454 M151 1/16/2013

9:59:25 AM V 11-6.4
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Form 990 (2011) . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062  page 9
Statement of Revenue

(A) (8) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . .. ... 1b

Fundraisingevents . . . ... ... ic
Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

- 0 Q 0o T

All other contnbutions, gifts, grants,
and similar amounts not included above . |_1f

Noncash contnbutions incdluded in lines 1a-1f §
Total. Addbnes1a-1f . . . . . . . . v v e v v v o o o » 0
Business Code . L _

2a MEMBER DUES 900099 2,624,824. 2,624,824.
LEGISLATIVE CONF. 900099 117,330. 117,330.
SUBSCRIPTIONS 900099 36. 36.

Contnibutions, Gifts, Grants
and Other Similar Amounts

T Q

OTHER INCOME 900099 12,497. 12,497.

All other program servce revenue . . . . .
Total. Addhnes 2a-2f . . . . o v o v v 0 i i a4 u .. » 2,754,687.

Program Service Revenue
@ -0 a0 C

3 Investment income (including dividends, interest, and
other simifaramounts). = « « = « v v v v v v v v e e .. » 236,744. 236,744.
Income from investment of tax-exempt bond proceeds . . . > o

Royames ......................... » 22,755. 22,755.
() Real (n) Personal :

(4.}

Grossrents . . . . . . ..
Less rental expenses . . . > RS i
Rental income or (loss) . . -

Net rental income or (10S8) - - - - - « « « v v v v v o ... > 0
(1) Secunties (n) Other

[ =N B - ]

|

7a Gross amount from sales of i
assets other than inventory 2,577,438. :‘

|

i

t

b Less cost or other basts
and sales expenses . . . . 2,492,054,

¢ Ganor{loss) . . - . ... 85,384. S A . -
d Netganor{loss) - . -« « v v v v v v o v o o v v e > 85,384. 85,384.

8a Gross income from fundraising ;
events (notincludng$ :
of contributions reported on hine 1¢) g
SeePartIlV,lne18 . . . . .. ... .. a

Less directexpenses . . . « . « . . « . b —_— . . [
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

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

b Less dwectexpenses . . . . . ... .. b - - R - -
¢ Netincome or (loss) fromgamingactvittes. . . . . . . . . » 0

10a Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . . . . .. .. b -
¢ Net income or (loss) from sales of inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code

11a ADVERTISING INCOME 541800 23,325. 23,325.
p OTHER INCOME 900099 562,000. 562,000.

Allotherrevenue . . . . . . . . .. ...
Total. Add limes 1ta-11d - - « - « -« &+« v o o 0 .o | 4 585,325.
12 Total revenue. See instructions . . . . . . . . . . o . . . » 3,684,895. 3,316, 687. 23,325. 344,883.

Form 990 (2011)

(120 - N o }
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Form 990 (2011)

NAT'L ASSOC. OF POSTAL SUPERVISORS

53-0188062 page10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éigensa Progra(rg)semce Manage(:(r:rzent and F unégsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, line22. . . . . . 12,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ _ _ 0
Benefits paid toor formembers _ | |, ., . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 462,887.
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
Other salaresandwages. . . . . . ... ... 218,761.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 9 ’ 054.
9 Other employeebenefits . . . . . . ... ... 77,538.
10 Payrolitaxes . . . . . . v ¢ ¢ 0 o v 0 o0 o 38,393.
11 Fees for services (non-employees)
a Management . . ............... 0
blegal . ... .. ... .. ... ... 183, 000.
cAccounting . . . . . ... ..t i e .. 77,562.
d Lobbying - . .- . ..o oo 86,819.
e Professional fundraising serwces See Part IV, ine 17 0
f Investment managementfees . . . ... ... 0
gOther . . .. . . . .. i ueenneandn 1,177.
12 Advertising and promotion . . . . . . . . . .. 0
13 Officeexpenses . . . . . . .. . . ..o ... 133,867.
14 Informationtechnology. . . . . .. . ... .. 99,419.
15 Royalttees, . . ... .............. 0
16 OCCUPaNCY . v . « v v v v v v e e e e e 149,730.
17 Travel . . . . . . . . o o 13,556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 169,183.
20 INterest . . .. ... 0
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 49,362.
23 INSUMANCE , . . ... ... ... 8,823.
24 Other expenses Ilemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
Iine 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEXECUTIVE BOARD 546,802.
p DISCIPLINARY DEFENSE FUND 334,127.
¢ "THE POSTAL SUPERVISOR" 405, 241.
¢ EDUCATION AND TRAINING ______ 319,508.
e All other expenses 86,538.

25 Total functional expenses. Add Iines 1 through 24e

3,483, 347.

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000

TW8454 M151 1/16/2013 9:59:25 AM V 11-6.4
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) NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Form 990 (2011) Page 11
. Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-nom-interestbearng = .. .. ................. 1,063,057, 1 867,849.
2 Savings and temporary cash investments_ .. .. ... ... ... g 2 1,075,432.
3 Pledges and grants recewable, net L. g3 0
4 Accountsreceivable,net | L 209,364, 4 252,817.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e ds 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . .. q.s 0
fg 7 Notes and loans recewvable,net . gz 0
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... ... ... q s 0
9 Prepaid expenses anddeferredcharges . . .. ... ... ... ....... 88,735. 9 129, 363.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 861,102,
b Less accumulated depreciation, . . . . ... .. 10b 666,211. 226,565 .10c 194,891.
11 Investments - publicly traded securtes , , . . .. . ... ... ... ... 10,983,776 11 10,073,068.
12 Investments - other securities See Part IV, lme 11 . . . . . ... ..... Q12 0
13 Investments - program-related See Part\V,lne 11 _ _ . . . . . . ... ... q13 0
14 Intangibleassets , | . . . . ... .. ... e e e 914 0
15 Other assets See PartiV,tne 11 . . . . . ... ... .. ... ..... d1s 0
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 12,571,497. 16 12,593,420.
17 Accounts payable and accruedexpenses_ . _ . . . .. .. ... ... 706,349,417 734,753.
18 Grantspayable . . . . ... ... 918 0
19 Deferredrevenue . . . . . . ... ... ...\ 919 145,710.
20 Tax-exemptbond hiabittes . . .. ... ... .. .. ... ... ... g 20 0
@|21  Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . ... ........... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | . . . . . . d24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. d2s 0
26  Total liabilities. Add lmes 17through25. . . . . . . ... ... ... ... 706,349, 26 880,463.
Organizations that follow SFAS 117, check here » B_I and complete
3 lines 27 through 29, and lines 33 and 34.
€|27 Unrestrcted netassets 11,865,148 27 11,712, 957.
g 28 Temporarily restricted netassets L., g 28 0
T[29 Permanently restrictednetassets. . . . . ... ... ... ... ... .. g 29 0
a2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund == = | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 11,865,148, 33 11,712,957.
34 Total habilittes and net assets/fund balances. . . . . ... .......... 12,571,497.] 34 12,593,420.
Fom 990 (2011)
JSA
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Form 990 (2011) Page 12

* Reconciliation of Net Assets
Check If Schedule O contams a response to any question in this Part X|

1 Totalrevenue (must equal Part VIIE, column (A), IN€ 12) . .« . o v v v v v i e e e e e e e e e e 1 3,684,895.
2 Total expenses (must equal Part IX, column (A),ine25). . . . . . . . . v it it i i i e 2 3,483,347.
3 Revenue less expenses Subtractline2fromhne1 . . . . . . . . .. . . Lo oo oo o 3 201, 548.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 11,865,148.
5 Other changes in net assets or fund balances (explanin ScheduleO) . ... .. .. ... ... .... 5 -353,739.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e 6
11,712,957.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ... .. ... .. m

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,” explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 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 orgamization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

d If "Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Crrcular A-1332 L. 3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P See separate instructions. Inspection

Depanrﬁent of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Sechtion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-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 II-A.
If the organization answered "Yes" to Form 990, Part IV, hine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations: Complete Part lli
Name of organization Employer identificabon number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Im 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 campasgn activities in Part IV
2 Poltical expenditureS . . . . . . . . . .. e e e e e e e e e e > $
3 Volunteer hours

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 ., . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ E] Yes B No
4a Was acormechon made? | . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
X-1sdi  Complete if the organization is exempt under section 501({c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

ACUVIIES . L L L L L L e e e e e e e e e >3
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section

527 exempt functionactivities | | . ., . L L L L e >3
3 Total exempt function expenditures Add tnes 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dud the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . . . . . . vuu.. D Yes D No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

omy ]

2 L ___

]

«“ e

s

® L

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 NAT'L ASSOC. OF POSTAL SUPERVISORS
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

53-0188062 Page 2

- section 501(h)).

A Check >[__| if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the filing orgamization checked box A and "limited control” provisions apply

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

{(a) Fiing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct tobbying) . . . . . ..
c Total lobbying expenditures (add lines 1aand1b) _ . . . . . .. .. ... ........
d Other exempt purpose expenditures . . . . . . . ... ... ... .. 0.,
e Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
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% oflne 1f) . . . . . .. . ... ... . ....
h Subtract ine 1g from line 1a If zeroorless, enter-0- . . . . .. .. ... .....
i Subtract line 1f from line 1c If zeroorless,enter-0- _ _ . . . . . . ... ... .....
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

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 (2) 2008

beginning in) (b) 2009 {c) 2010

(d)2011

{e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA

1E 1265 1 000
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Schedule C (Form 990 or 990-EZ) 2011 Page 3

i11415-3 - Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes” response to hines 1a through 11 below, provide in Part IV a detailled description
of the lobbying activity 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
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in ine 1 cause the organization to be not descrnibed 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 filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

n T mTO 0o Qo0 T o
)
=
[
3
=3
7]
—_
o
o]
=
=3
(13
=
o
o)
«
[
2
N
[
=
(=]
2
w0
3
b4
5
o
o
<
=
(o]
°
=
3
o
74
[13
[
~

N

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 orless? ~~ ~~ ~~~ """ 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'y'ea'ﬂ' 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 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).

a CUummentyear | | L L e e e e e e 2a
Carryover from lastyear | | L 2b

c oAl e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descrniptions required for Part I-A, ine 1, Part I-B, line 4, Part FC, line 5, Part Il-A, and Part II-B, line
1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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NAT'L ASSOC. OF POSTAL SUPERVISORS

Schedule C (Form 990 or 990-EZ) 2011

53-0188062

Page 4

Part IV Supplemental Information (continued)

JSA
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SCHEDULE D | omB No 1545-0047

(Form 990) . Supplemental Financial Statements

Depann;ent of the Treasury

2011

Open to Public

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

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

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . ... ... ..
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . .. ...
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e e l:l 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)
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 hnes 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
4 ¥4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .. ... e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
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 durning the
taxyear » __ ___ _____ __ _____
4 Number of states where property subject to conservation easementis located » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . .. .. . ... ... .. .... ‘:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __ _ . __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170M@BXN? . . . . . . [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements Iin ts 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 if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research 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 in Form 990, Part VIIlLIIne 1 . . . . . . . oo o v vt i vt it et e e e s __ . __
(ii) Assets included in Form 990, Part X . . . . . . . . 0 i i e e e e e e e e e e » s ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . . . . i i it e e e e e » s __ ___________
b Assetsincluded in Form 890, Part X . . . . . . . . . . L L L e i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12‘(|3§A1 000
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

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

Using the orgamzation’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 generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_l Yes |—| No

14\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . . L L L e et e e e e e e e e e e e e e e e e e e e e e e e [:l Yes [:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. L L e e e e 1c
Additions during theyear . . . . . . . .. .. . L e e 1d
Distributions duringtheyear. . . . . . . . o o L L e e e e e 1e
Endingbalance . . . . . . . ... L L e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 217?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Pnor year (c) Two years back {(d) Three years back | (e) Four years back

Beginning of year balance . . . .

Contributions . . . ... ... ..

Net investment earnings, gans,
andlosses. . . . .. .. ...

Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms. . . . . . . .. ..

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» %o

Permanent endowment p» %

Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . . . . L L L L L e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . . . . . it i 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 requred on Schedule R? . . . . . . ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

1 Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

Bulldings - - . ... .. .. ... ... 129,179. 57,330/ 71,849.

Leasehold mprovements. . . . . . . ...

Equpment . . ... ... ... ... ... 731,923, 608,881 123,042.

Other « + & v v v v e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 194,891.

JSA

Schedule D (Form 990) 2011
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, NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Schedule D (Form 990) 2011 Page 3

.Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >
CUAYIE 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

(N
(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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIn€ 15) . . . . . . . . i o i e e e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value .
(1) Federa! iIncome taxes !
(2) ;
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) ‘
Total (Column (b) must equal Form 990, Part X, col (B) Iine 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 hability for uncertain tax positions under FIN 48 (ASC 740)

1512';%A1 000 Schedule D (Form 990) 2011
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Schedule D (Form 990) 2011 Page 4

-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), ne 12) ... ... ... .. 1 3,684,895,
2 -Total expenses (Form 990, Part IX, column (A), lne 25) . . . ... ... ... . ... 2 3,483,347.
3 Excess or (deficit) for the year. Subtract ne 2 frombne v~ .. 3 201,548.
4 Netunrealized gains (losses) oninvestments 4 -353,739.
5 Donated services and use of faciitles ... ... ... ... ... 5
6 Investmentexpenses . ... ............... ... 6
7 Prorpenod adjustments 7
8  Other (Descrben PartXIV) 8 -279, 320.
9  Total adjustments (net) Add lnes 4 through8 L. 9 -633,059.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . . . 10 -431,511.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ . 1 3,145, 345.
2  Amounts included on line 1 but not on Form 890, Part ViIl, ine 12
| a Netunrealized gains on investments ... ... .. 2a -353,739.
i b Donated services and use of facles 2b 106, 950.
| ¢ Recovernes ofprioryeargrants = ... ... ..., ..., .. 2c
d Other (DescrbemPart X\V) 2d 376,189.
e Addhnes 2athrough2d ...l 2e 129,400.
3  Subtracthne2e fromline 1 | | . . . . ... L e e e e 3 3,015, 945.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVIll, ine7b . = | 4a
b Other (DescrbemPart X\V) . 4b 668, 950.
¢ Addlinesd4aanddb 4c 668’950'
‘ 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . ... . ... ... 5 3,684,895,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,576,856.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 106, 950.
b Proryearadustments Tttt b
C Otherlosses Tt 7e
d Other (Descrbe nPartXiv) Tt 2d 297,082.
e Addlnes 2athrough2d =~ Tttt 2e 404,032,
3 Subtracthne2efromine1 ... .. ... ... ... oot s 3,172,824.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b 4a
b Other (Descnbe nPartxv) oo 4b 310,523.
o Add nes 4a and b Tt sc 310, 523.
5 Total expenses Add lines 3 and 4c. (Thfs must édu}allFbr'm'Q'Q('), Part l,' line ?8'): 5 3,483,347.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XIl, lines 2d and 4b, and Part XIl}, ines 2d and 4b Also complete this part to provide
any additionatl information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Page 5
Supplemental Information (continued)

OTHER BOOK REVENUE
PART XII, LINE 2D

NET REVENUE OF RELATED ORGANIZATIONS THAT ARE CONSOLIDATED WITH NAPS

FOR FINANCIAL STATEMENT REPORTING PURPOSES $ 430,032
BANK FEES GROUPED WITH EXPENSES ON 990 (53,843)
$ 376,189

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

FINANCIAL STATEMENT REPORTING PURPOSES: $297,082

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

FINANCIAL STATEMENT REPORTING PURPOSES: $279,320

OTHER 990 EXPENSE

PART XIII, LINE 4B

BANK FEES GROUPED WITH REVENUE ON FINANCIAL STATEMENTS: $53,843
NAPS INTERCOMPANY RENT EXPENSE ELIMINATED ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS 256, 680

310,523

Schedule D (Form 990) 2011
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Schedule D (Fgrm 990) 2011 NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
Supplemental Information (continued)

Page 5

FIN ;8 FOOTNOTE

PART X, LINE 2

NAPS BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,
AND, AS SUCH, IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. NAPS RECOGNIZES
INTEREST EXPENSE AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN
NATIONAL HEADQUARTERS EXPENSES ON THE CONSOLIDATED STATEMENTS OF
ACTIVITIES AND CHANGE IN NET ASSETS. THERE IS NO PROVISION IN THESE
CONSOLIDATED FINANCIAL STATEMENTS FOR PENALTIES AND INTEREST RELATED TO
UNRECOGNIZED TAX BENEFITS FOR THE YEARS ENDED MAY 31, 2012 AND 2011. TAX
YEARS PRIOR TO 2008 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 $ 668,950

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) . . For certain Officers, Directors, Trustees, Key Employees, and Highest g@1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irac;:‘llrr"nbursement or provision of all of the expenses described above? If "No,” complete Part I to 1b
2 DI(’; the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinhne 12?2 _ . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
‘ related organization to establish compensation of the CEO/Executive Director Explain in Part ill
| Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . . .. . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . .. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the revenues of
| a Theorgamzation? . . . . L 5a
3 b Anyrelated organization? L e e 5b
| If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . 6a
b Anyrelated organization? | | L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Part it . . .. . ... .. ... ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Partlll . . 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 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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SCHEDUL.E (o] | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %)1 1
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification 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 890-EZ) (2011)

1E12JZ§A2000
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Schedute O (Form 990 or 990-EZ) 2011 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 DOES NOT CONFLICT WITH THOSE

OF NAPS.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

NAPS HAD AN UNREALIZED LOSSES OF $353,739 FOR THE YEAR ENDED MAY 31,

JSA Schedule O (Form 990 or 990-EZ) 2011

1E 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization . Employer identification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
2012.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
NATIONAL CONVENTION
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
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NAPS PROPERTY, INC. RENT 246,805.
1727 KING STREET, SUITE 400
ALEXANDRIA, VA 22314
MARTIN COMMUNICATIONS, INC. PRINTING 305,419.
619 SOUTH SURF ROAD
OCEAN CITY, MD 21842
OMNI SHOREHAM HOTEL 117,032.
2500 CALVERT STREET, NW
WASHINGTON, DC 20008
DIMURO GINSBURG LEGAL 108, 901.

1101 KING STREET, SUITE 610
ALEXANDRIA, VA 22314

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization . Employer identification number

NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SCIALLA ASSOCIATES CONSULTING 260,715.
P.O. BOX 167
TOTOWA, NJ 07511

TOTAL COMPENSATION 1,038,872.

15A Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062% ¢

Schedule R (Form :390) 2011 Page 5
Supplemental Information

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

instructions)

Schedule R (Form 990) 2011

1E1510 2 000
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Fom 3868 . Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate applicatlon for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . . . ... ........ » [ X

o [f 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 li unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (efilfe}). 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 Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for 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

PO EONY | . o o e e et e e e e e e e e »[]
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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
z:: %);::?‘or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1727 KING STREET, SUITE #400
::::zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ALEXANDRIA, VA 22314
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. | O| 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 703 836-9660 FAXNo P 703 836-9665
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . . . ... ...... > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , . . | | 4 [:I . If it is for part of the group, check thisbox , , , . . .. > [_] and attach

a hist with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 ,20 13 |, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:

» | | calendar year 20 or

» [ X | tax year beginning 06/01 ,2011 ,andending 05/31 ,2012

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Inihal return D Final return
Change n 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|$

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1FBOJS§A4000
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ . . . . .. » [ X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
e by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
duedatefor | 1727 KING STREET, SUITE #400 (]
'r":l’l“?ny%“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALEXANDRIA, VA 22314
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... [jl 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 AR ; R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 (trust other than above) 06 Form 8870 12

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

Telephone No. » 703  836-9660 ) FAXNo.» 703 836-9665
s If the organization does not have an office or place of business in the United States, check thisbox ., . . . .. .. ..., » D
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , . . . . » D . If it is for part of the group, check thisbox, , , . . . . | 4 |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 04/15 ,20 13
5 For calendar year , or other tax year beginning 06/01 ,20 11 , and ending 05/31 ,2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return L] Final return

Change n accounting period
7 State in detail 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, and that | am authonzed to prepare this form
Signature B> CQ/ A%\ Title » C/ﬁ/ ; Date P> ///7/3

Form 8868 (Rev 1-2012)

JsA
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