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SCANNED JUN 0 4 2013

Fo‘m 990 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) Open to Public
Department of the Treasury

Intemal Revenue Service » The orgamzatlon may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization

NATTONAL PARK CONCESSIONS, INC

D Employer identification number
B check if appicable

A
change. Dong Business As _ SAME 61-0290668
Name change Number and street (or P O box if mait i1s not delivered to street address) Room/suite E Telephone number
muateewn §P . Q. BOX 1884 270-651-8884
Terminated City, town or post office, state, and ZIP code
o |LGLASGOW, KY 42141 G Gross receipts $ 1,913,419.00
Application F Name and address of principal officer H(a) Is this a group retum for Yes | x |No
pending affihates?
H(b) Are all affiliates included? Yes
| Taxexemptstas | |501(ck3) | X |501c)(4 )« (nsetno) | |ava7aynyor | |s27 If "No," attach a ist (see instructons)
J Website: p H(c) Group exemption number P
K Form of organization l X l Corporation I I Trustl | Association I ' Other P l L Year of formation 1941 | M State of legal domicile KY
Summary

1 Briefly describe the organization's mission or most significant activities THE CORPORATION WAS FORMED TO

ol el oD s o Y s s Y Y N N L e s e Y N A e M L N N e e ——
§ IN_ 2001 NPC CEASED OPERATIONS AND _THE_ FUNDS_INVESTED WERE TQ BE______________________
5 USED_ON PROJECTS OF NATIONAL PARKS OF THE UNITED STATES OF AMERICA THAT WOULD BENEFIT VISITORS TO THE_5 NATIONAL
é. - 2—Check this box -»> if the organization discontinGed its operations or disposed of more than 25% of its net assets
es| 3 Number of voing members of the governing body (Part VI, ine1a) | . . . . . . . . . . . .. . . . ... .... 3 4
3 4 Number of independent voting members of the governing body (Part VI, lme1b) . _ . . . . .. . ... . . .... 4 4
:f 5§ Total number of individuals employed In calendar year 2012 (PartV, line2a), _ _ . . . .. .. ... .. .. ... 5 0
E 6 Total number of volunteers (estmate fnecessary) |, . . . . . . . . . .. . )
7a Total unrelated business revenue from Part VI, column (C), ine 12 ... . ... ... 7a
b Net unrelated business taxable income from Form 990-T}liNe 34~ = v re p v e T & o v e o o o v e o s 7b
Nncucivey Prior Year Current Year
| 8 Contnbutions and grants (Part VIll, ine th) . . . | ': ______________ OfF.
g 9 Program service revenue (Part VIl ine 2g) , _ . . . | :8 .UM ('37 .
é 10 Investment income (Part VIIl, column (A), ines 3,4, andj2d}) =~ . . . . .. . .. % . 186,165.00 507,597.00
Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢,|10c, andgRieR =77 - 4,354.00 6,983.00
L Total revenue - add lines 8 through 11 (must equal Parit 190,519.00 514,580.00

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne d) _ . . . . ... .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 32,200.00 28,339.00

[

% 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ . . . . . . . ... . ...

| b Total fundraising expenses (Part IX, column (D), line28)p __

“117  Other expenses (Part IX, column (A), nes 11a-11d,11f-24e) _ . . . . ... ... .. 56,918.00 49,194.00

18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne25) _ . . . . . . . . 89,118.00 77.533.00
19 Revenue less expenses Subtracthine 18fromine 12, . . . . . . . . . . . . .. o v ... 101,401.00 437,047.00

S g Beginning of Current Year End of Year
‘§_§ 20 Total assets (Part X, ine 16) _ . . . . . . . .., 5,113,753 00 4,901,330.00
<3121 Total habilities (Part X, N€26) . . . . . . ... ... ... :
E’E 22 Net assets or fund balances Subtractline2ifromlne20. . . . . . .. ... ....... 5,113,753.00 4,901,330.00
Signature Block

Under penalties of perjury, | decla e that | have this r nclyding accompanying schedules and statements, and to the best of my knowledge and betlief, it 1s
true, correct, and compleigEs e ‘ re e han ofﬁ#r 1s baded on all information of which preparer has any knowtedge

%\A /@, L, 20/3
Sign ture A officer ¢ Date
e | T Yord £_lavher,
Type or pnnt name and title
. Print/Type preparer's name Preparer's signature - Date Check l_l i PTIN
::;arer JOHN M. TAYLOR, CPA A /At-'n/(r/‘- 5-9-2013 seif-employed P00637038
Use Only | Frmsname  » TAYL.OR, POLSON & CO., CPAS PSC Frm'sEIN P 61-1305816
Fum's address > 101 MCKENNA ST. GLASGOW, KY 42141 Phone no 270-651-8877

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ..., X | Yes lNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA

2E1010 1 000 \l’ >




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Ml . . . . . . . ... ... ........... m
1 Briefly describe the organization's mission
THE NATIONAL PARK SERVICE DIRECTED THAT THE FUNDS OF NATIONAL PARK
CONCESSTIONS, INC. HELD AFTER THE ASSIGNMENT OF THE CONTRACT RIGHTS
WOULD BE PROPERLY HANDLED, INVESTED, REPORTED AND SPENT ON PROJECTS IN NATIONAL PARKS OF THE UNITED STATES OF AMERICA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 .. L [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
| SBIVICES? . . L [Jves [x]no
{ If "Yes," describe these changes on Schedule O
| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
} expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 0. 00 ncluding grants of $ 0.00)(Revenue $ 0.00)
|
|
|

4b (Code ) (Expenses $ 0. 00 Inciuding grants of $ 0.00) (Revenue $ 0.00)
i

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0.00ncluding grants of $ 0.00) (Revenue $ 0.00)
4e Total program service expenses » 0.00
2E10J23A2 000 Form 990 (2012)
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m Checklist of Required Schedules

orm,990 (2012)

9

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . o i i e e e 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
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ...

Did the orgamzation engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . .« i« v v v e i it i e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . . . .« i v v i v v v v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 0 |

Did the organization maimtain 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? If
"Yes,"complete Schedule D, Part|] . . . . . v« o i i i i i et e e e e e e e e e e e e e e e e e

Did the organization receive 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. . . . . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed 10 Part X, or provide credit counseling, debt management, credit reparr, or |

" debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . v v v v v v e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV , . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable

a Did the orgamization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e

b Did the orgamization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill ., . . . . ... .. .......

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill, . . . . ... .. ... ....

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

reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .

12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1 and Xl . . . .« c i i i i i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

13

the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xilisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE . . . . .. . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

16

16

17

18

19

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. . . . .. ... ..
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 . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . .. .. ...
Did the organmization 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) . . . . . . . . ...
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . . . i i i it v v ii i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . .« .« 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

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... ..
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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

X
11b X
11c X
11d X
11e X
11f
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2012)



Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (confinued)

. 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 1X, column (A), line 1? If "Yes,"” complete Schedule |, Parts land ll, . . ... ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partsland lll . . . . . . . . . . v unuueno. 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 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, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,”go to line 25 . . . . . . . . . . . 0 i i i i e it e i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization 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 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... .. ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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/. . . ... ............. S e e e e ... .|25D X
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? /f "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, Partiil . . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . o 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? /f "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
1 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . . . . . . . i i i 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 organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Iil,
oriViandPart V. Iine 1. . . . o . o 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 If "Yes" to line 35a, 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. ne 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, Part V, line 2. . . . . . . . . . . . o i, 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i v i v v e e 38 | x

Form 990 (2012)
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Form 990 (2012)
Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. .............

2a

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 in Schedule O , . . . . . .. ... ..
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y | L L L e e e e e
b If*Yes” enter the name of the foregn country » _____
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
______ ¢ lf"Yes" toline_5a_or 5b, did the organization file Form 8886-T7 . . . . . . . . o oot e e s i i | B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not taxdeductible? | | | L 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 to the payor? . . . . . L L L L L L 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 tangble personal property for which it was
required to file Form 82827 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed during theyear , ., . . . ... ... ... .. l 7d | #i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
| f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
} g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
‘ h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund 'maintaned by a sponsoring
! organization, have excess business holdings at any time during the year?
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . . . ... .. . . ... .. ....
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . .. . . . . ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, tne 12 . . . . . . . . . ... .. 10a
b Gross receipts, inciuded on Form 990, Part VI, ne 12, for public use of club facilttes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If"Yes,” enter the amount of tax-exempt interest received or accrued durning the year | | I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to i1ssue qualified health plans in morethanonestate? . . . . . .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O »:* v
b Enter the amount of reserves the organization is required to maintain by the states in which g%;; 1
the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. .. ... 13b v ’“jx‘:f :
¢ Enterthe amountofreservesonhand, . . . .. . .. . . . . . . .. 13c al KX
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . . ... .. .. 14a X
b_If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . . . . 14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 (2012)
Part VI

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 any questoninthisPartVl. . . . . . . . ... ... o ...

Section A. Governing Body and Management

1a

b Enter the number of voting members included i line 1a, above, who are independent . . . . . . 1b 4

2

Enter the number of voting members of the governing body at the end of the taxyear . . - .« « . . . . . . 1a 4
If there are maternial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ 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? . . . . . . . . . . . .. . i e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint |
one or more members of the governingbody? . . . . . . . . . . L 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 thanthe governingbody? . . . . . . . . . . o . .t i i it i it e e . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ¥
_ theyearbythefollowng |
a The governing body?. . . . . . v i i i e s 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? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X ‘
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) |
) Yes | No |
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . o i vt i i i i it e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a 1 X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L ‘i}ﬁiﬁ’é
12a Dud the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . .« v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoNfliCtS? . . . . o 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,”
describe in Schedule Ohow thiISwas done . . . . . . . i i i i i i i i e e et e e e e e e e e e e e 12¢ | X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . i it i it e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2-
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . .. i i . 15b| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) x; T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with ataxable entity duning the year? . . . . . . . . . . . ... e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its | -
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? | . . . L L L L L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed ™ N/A _ _ _ _ _ _ _ __ _ _ _ __ __ __ _ __ o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 |P:] Another's website Upon request Other (explain in Schedule O)
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
organization » TAYLOR, POLSON & CO., CPAS PSC 101 MCKENNA ST GLASGOW,KY 42141
JSA
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Form 990 (2012)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response to any question in this Part Vii

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

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

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
@ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (B) Position (D) (E) (F)
L _____ NameandTitle _|_ Average |_(donotcheckmorethanone | _ Reportable__ |_._ Reportable__ .| Estimated_ ___
hours per | box, unless person s both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor | o —1 — the organizations compensation
related | o é 2 1K) § é g organization (W-2/1099-MISC) from the
organczatons | 3 5 [ £ | 81 8122 | 3 | (w-2/1099-MiSC) organization
Q5|8 slaz| ™ and related
below dotted | © 2 | 3 sl®8g
Sz B2 2 organizations
line) 2| = @® 3
2| e o ©
ol & 2
s g
Q
(1) _WOODFORD L. GARDNER _________|______/|
PERS. DIRECTOR VAR X X 13,839.00
{2) _JULIE GACKENBACH _____ ________[______/|
DIRECTOR VAR X 4,500.00
A3} _WILLIAM J JACKMAN ____________|______|
DIRECTOR VAR X 4,500.00
{4 _O.F. ATWELL __ ________________|______|
DIRECTOR VAR X 4,500.00
A8) _PAMELA J. HOGAN ______________| _____/]|
SECRETARY VAR 1,000.00

ISA Form 990 (2012)
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Form 990 (2012)

Page 8

U4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (B) (©)
(A) Average Position (D) (E) (F)
Name and title hoursper | (do not check more than one Reportable Reportable . Estimated
week (st any | box, unless person 1s both an t f amount of
hours for | officer and a director/trustee) compensation |compensation from
eaea |23 ]51CZxlex[ ™ from refated other
a2 |2|3(2[32|§ the organizations compensation
organzatons | S <= | 2 (@ 1o |ga 3 . from the
below dotted | § £ AR EREE ] organization (W-2/1098-MISC)
tne) g2 |3 g|(®8 {W-2/1099-MISC) organization
g = 5 3 and related
§ §: o© § organizations
o 2
g
as .
ae) ]
a7 - _
a
as ]
e e _]
ey ]
@y ]
@ o ___]
@4 ]
@8 e ___]
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA | ., . . ... ... ... > 28,339.00
d Total(add linestband1c) . . . . . . .. .. .. .. ... i iuunn » 28,339.00

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than 3$150,000? If “Yes,” complete Schedule J for such

NAVIdUEl . e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 organization’s tax

year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

0.00

2 Total number of Iindependent contractors (including but not

received more than $100,000 of compensation from the organization »

limited to those

0

listed above) who

TR R
Y ?Q’?g ol
AN

o %

oo CEegE #

(R VPN

JSA
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Form 990 (2012)

Page 9

Statement of Revenue

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

: (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. . . exempt business excluded from tax
: ", function revenue under sections
: - revenue 512, 513, 0or 514
28| 1a Federated campagns . . . . ... .| 1a
3§ b Membershipdues . ........[1b b '%} . 3
g<| ¢ Fundrasingevents . ........|1¢c -
©Z2| d Related organizations . . .. ... .| 1d
g% e Government grants (contributions) . . |_1e i 5 1.
755 f Al other contnbutions, gifts, grants, :” ) «)} - il
§6 and similar amounts not included above . |_1f )
52 g Noncash contributions included in lines 1a-1f $ ;
OF| h Total Addbnesta-tf. . . . ... ... .........P
§ Business Code K iy | “ R
§ 2a
3 b
> c
w| d
€l e
b4 f All other program service revenue . . . . . — — — |
T o g Total. Addlines2a2f . . . . . .. ... .u.wo.o..P R
3 Investment income (including dividends, interest, and
other sSMIlaramounts). « « v + v v v v v v v v n e . P 113,722.00 113,722.00
Income from investment of tax-exempt bond proceeds . . . P 29,681.00 29,681.00
5 Royallies « « « = =+ =« t e 00t B
() Real (1) Personal ;‘:‘f‘:‘iui‘ LEPY
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss). . . . « v v « v v v e ... P
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory [ 1.763,033.00
b Less cost or other basis .
and sales expenses . . . . | 1,398,839.00 . ,;, s
¢ Ganor(loss) . ......|364,194.0 o %;«Eﬁ@
d Netgamnor(loss) . . .. ... ........ 364,194.00
g 8a Gross income from fundrarsing
S events (not including $
5 of contrnibutions reported on line 1¢)
o SeePartlV.hne18 . . . ........ a
2| b Lessdrectexpenses . . . . ...... b
6 ¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part IV, ine 19 | e i ... a
b Less directexpenses . . . . . ... ..
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of nventory, less
returns and allowances . ... a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) fromsalesof inventory, , , . ... ..M
Miscellaneous Revenue Business Code ['}":. | Gl s B T
11a PATRONAGE DIVIDENDS 517000 6,983.00 6,983.00
b
c
d Allotherrevenue . . . . ... ... ... —— —
e Total. Addiines 11a-11d - - + - v « o . .. . . > 6,983.00] . 5% w ]
12 _Totalrevenue. Seeinstructions_. . . . . . . .. ... ..p| 514,580.000 514,580.00
JSA Form 990 (2012)
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Fosm 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total t(egenses Progra(rg)semce Managgr:n)ent and F unt(!?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 .
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . ..
3 Grants and other assistance to governments, b
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | | |
4 Benefits padtoorformembers , , ., . .. ...
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 28,339.00 28,339.00
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B)
7 Other salariesandwages , _ , . . ... ....
8  Pension plan accruals and contributions (1include section
401(k) and 403(b) employer contnbutions) . . . . . .
9 Other employee benefits . . . . . . .. .... I _ —
To_l_’ayrdll ta)Eés e,
11 Fees for services (non-employees)
a Management , ., ... ...........
blegal .......... 0.0t 7,162.00 1,718.00 5,444.00
C ACCOUNIING . . . . . v h e e e e e e e e e 5,591.00 5,591.00
dilobbying . ... ......¢ccuu.ununo.
e Professional fundraising services See Part IV, line 17 5‘»
f Investment managementfees _ _ . . | . . 22,708.00 22,708.00
g Other (If ine 11g amount exceeds 10% of line 25, cotumn
{A) amount, list line 11g expenses on Schedule0), . . . . .
12 Advertising and promotion | _ . . . . ... ..
13 Officeexpenses . . . . . . v v v v v v e v v 164.00 164.00
14 Information technology. . . . . ... ... ..
15 Royaltes, . . . ................
16 Occupancy . . . . . . v v v i 1,800.00 1,800.090
17 Travel . . . . . e e e e 10,5259.00 10,529.00
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest . . . . .. ... ...
29 Paymentstoaffiiates. ., . ... ........
22 Depreciation, depletion, and amortization |, | |
23 Insurance . . . .. ... ... ... ...
24 Other expenses Itemize expenses not covered i E
above (List miscellaneous expenses in lhne 24e If
hine 24e amount exceeds 10% of hine 25, column I:
(A) amount, hst line 24e expenses on Schedule O) . i
a MAINTENANCE ENVIROMENTAL ___ 562.00 562.00
b KY_PROCESS AGENT FEE ________ 15.00 15.00
¢ FRANCHISE TAX _______________ 25.00 25.00
d POSTAGE _ __ __ ________________ 70.00 70.00
e All other expenses DELEWARE CORP FEE = 568.00 568.00
25 Total functional expenses Add lines 1 through 24e 77,533.00 25,152.00 52,381.00

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

JSA
2E1052 1 000

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . ... .. .. ... ... ....... | |
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearng . ... .. .. ......... 164,196.00] 1 37,531.00
2 Savings and temporary cashinvestments, . . . . .. ... ... 2
3 Pledges and grants recewvable,net 3
4 Accountsrecewvable,net L L. 4
§ Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Partll of Schedule L ., ... . . . ... ... .....
6 Loans and other receivables from other disqualified persons (as defined under section |7
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) Complete Part Il of Schedule L

‘§ 7 NotesandIoansrecewable,net.____”_._.___:::::::::::
2| 8 |Inventoriesforsaleoruse . . ... ............ ... ...
9 Prepaid expensesanddeferredcharges . . .. ... .............
10a Land, buildings, and equipment cost or ‘;3% ’
other basis Complete Part VI of Schedule D 10a L O
b Less accumulated depreciaton, . . ., . . . . .. 10b
11 Investments - publicly traded secunties . . . . . e 4,949,557.00 4,863,799.00

12 Investments - other securities See Part 1V, line 11
13  Investments - program-related See Part IV, line 11
14 Intangbleassets , . ., . ... ... ... ... .. ... ...
15 Other assets SeePartiV,ine 11, | . . . . . .. . ... . .. ... ... ..
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ..., ... 5,113,753.00
17  Accounts payable and accrued expenses
18 Grantspayable . . . . ... ... ... ... .. ...
19 Deferredrevenue . . . . ... ... .. ... ... ..
20 Tax-exemptbond habites . .. .. ... ... ... ...,
21 Escrow or custodial account hability Complete Part IV of Schedule D _ | _ |
22 Loans and other payables to current and former officers, directors, ,,»;f‘

trustees, key employees, highest compensated employees, and !

disqualified persons Complete Part Il of ScheduleL , . . . .. .. .. . ..
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes . . | | | . . .
25 Other habiities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

4,901,330.00

5
o

ki

E

Liabilities

ofScheduleD . . . ... . . ... ... 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ... .... 26
Organizations that follow SFAS 117 (ASC 958), check here » |__] and 1( ' . %%ﬁ .
2 complete lines 27 through 29, and lines 33 and 34. T P ;§ '
[z B . « ek
§|27 \Unrestricted netassets ... 27
g 28 Temporarily restricted netassets ... 28
T|29 Permanentlyrestrictednetassets, . . .. ... ... . ... .. ... ... 29
o £
lf Organizations that do not follow SFAS 117 (ASC 958), check here P and ‘ P (; . &
5 complete lines 30 through 34. e N: ;55 :
.3 30 Capital stock or trust principal, or currentfunds 15,605.00 30 15,605.00
#|31 Pad-in or capital surplus, or land, building, or equpmentfund =~ = 5,098,148.00[ 31 4,885,725 00
<|32 Retaned earnings, endowment, accumulated income, or other funds . 32
z|33 Totalnetassetsorfundbalances ... 5,113,753.00 33 4,901,330.00
34 Total habilities and net assets/fundbalances. . . ... .. .......... 5,113,753.00 34 4,901,330.00

Form 990 (2012)
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . ... .........

1 Total revenue (must equal Part VIII, column (A), In@ 12) . . . . & . . @ o i i it it e e e et

514,580.00

2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . ... o ittt

77,533.00

3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . . o i o vt it it e e

437,047.00

4 Net assets or fund balances at begmning of year (must equal Part X, ine 33, column (A)) . . . . .

5,113,753.00

Donated services and use of facilileS . . . . . . ¢ v i i i i i e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . . e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . it i it i e e 5
6
7
8
Other changes in net assets or fund balances (explan in Schedule Q). . . . .. .. .. ... ... 9

-649,470.00

5
6
7 InvestmMent eXPeNSES . & & v . v 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
8
9
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) -« - v v 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 e 10

4,901,330.00

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

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
_. If_"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basrs consolidated basts, or both - ;
i:] Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . .. .. ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis |—_—| Consolidated basis ,:] Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . 0 it it e e e e e e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
R A E9 I
. MR
; LLE
h‘x‘_’ ‘» r"(’?‘*f‘x{
, s
e Ed
2a X
) NS
i A
v
B St kibereecd
2b X
a
Cr
2c
é%t '
3a
3b

JSA
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SCHEDULE O

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 2
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 Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL PARK CONCESSIONS, INC 61-0290668
PART VI _SECTION B LINE 11 B ____~° THE PRESIDENT REVIEWS, SIGNS AND_ __________________________
| MAILS THE_ FORM 990 PART_VI SECTION B__LINE_12C______THE ORGANIZATION ______________________
|
|
| MONITORS_COMPLIANCE WITH THE CONFLICT QF _INTEREST POLICY BY DIRECT _________ _______________
|
| REPORTING_TO_ THE_BOARD_PART VI SECTION B _LINE_15B THE PROCESS_OF
|
|
|

APPROVED_BY THE_NATIONAL_PARK SERVICE. PART_XI_LINE 5 ____1 NATIONAL __ ___ _ _ __ ___________
PARK_CONCESSIONS DISTRIBUTED A NET OF 649,470 DOLLARS FOR VARIOUS ________ _________________
~ PROJECTS_ITEMIZED IN_SCHEDULF I ATTACHED. _________ S
A T SRR
|
ettty
|
; _____________________________________________________________________________________________
|
|
|
|
|
|
|
| e L _
|
e
|
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National Park Concessions, Inc.

P. O. Box 8

Mammoth Cave Ky. 42259-0008
Phone (270) 773-4838
Fax (270) 773-5120

February 10, 2001

Ms. Cynthia Orlando

Chief, Concessions Management Division
National Park Service

P.O. Box 37127

Washington, D. C. 20013-7127

Dear Cindy: --- —- - - - - - — - = -

The closing of the sale and transfer of NPCI's assets and contract
with the National Park Service took place on February 1, 2001. NPCI
appreciates all of the efforts of you and your staff in assisting with
the approval by the Director, especially during this period of pressing
issues besieging the the Division of Concessions at this time.

As we discussed during our telephone conversation last month, it
was felt that the National Park Service would not be prepared to
nominate the improvements to our Board of Directors at its originally
scheduled Annual Meeting the second Monday in February. The Annual
Meeting therefore, has been re-scheduled for March 16, 17 and, if
necessary, the morning of March 18, 2001. These dates were selected
in order for one member of the Board to avoid a conflict which would
have prevented her attendance earlier in the week.

As I noted during our conversation, the meeting will be held as
stated in our By-Laws in Washington, D. C. We have made
arrangements for our meeting to be held at the Madison Hotel, 15th
and "M" Streets. We are arriving in mid-afternoon on Thursday.

In our conversation, you suggested that you would be in the
office that week and that either yourself or a member of your staff
would be available to meet with the Board to nominate the projects to
be initially funded by National Park Concessions, Inc. in accordance
with our Agreement dated January 25, 2001. The Board is prepared to
make itself available to meet with you or members of your staff any
time on Friday, March 16, 2001 or Saturday, March 17, 2001 to review
and consider the projects the NPS will nominate. After consideration
selection of a project, NPCI is prepared to make the initial $500,000.00
contribution to fund the first project selected by our Board.

Our board is also prepared to propose a financial institution




Ms. Cynthia Orlando -2~ February 10, 2001

which has in the past demonstrated its ability to prudently invest the
Corporation's assets and pension fund while we were still an operating
entity. An investment proposal had been prepared for presentation last
fall when we anticipated the approval for the transfer would be
forthcoming by year-end. Due to changes in the financial markets late
last year, we have requested that the proposal be updated. This
proposal should be completed next week and we will forward a copy to
your office for review. Our assets are currently invested in a mutual
fund, Northern Government Portfolio, which invests only in
government backed securities (Federal Home Loans, Fannie Maes,
etc.).

National Park Concessions, Inc. looks forward to assuming its new
~role in assisting the National Park Service in improving concessioner
facilities in the five parks in which we formerly-operated. — - -- —

Sincerely,

James W. Milburn
President
JWM:yo

Enclosures

cc: Directors, NPCI, w/c encl.
Howard Feldman




AQREEMENT

THIS AGREEMENT is made as of the 2.4 D day of ( lag orya— 2001, by
and between the National Park Service, U.S. Department of the Intervor (NPS), &#nd National

Park Concessions, Inc., a Delaware non-profit corporation (NPCI).

WHEREAS, NPCI has operated concessions in five national parks pursuant to Concession
Contract No. CC-WASO001-82; and

WHEREAS, on May 30, 2000, NPCI agreed to assign its contract and sell related property to
Forever NPC Resorts, LLC (Forever), all such transactions being approved by the NPS on

NQPMOM\ élb “November-5;-2000, with the date of closing bemo on or before February 1 , 2001 and

<

M/HEREAS NPCI has ceased being an operating company in national parl\s as of such closm

| i o

(| ;{/[I

and

WHEREAS, the membership and Board of Directors have no proprictary interest in the assets or
earnings of NPCI, which have been devoted exclusively to the furnishing of facilities necessary
to the well-being and convenience of the visiting public in areas administered by the National

Park Service; and

Ealiy

WHEREAS, NPCI wishes to utilize its assets to benefit visitors to national parks by assisting in
the upgrading of facilities in national packs through donations to the National Park Service; and

WHEREAS, the NPS has authority to accept the assets dedicated under this Agreement; ‘

NOW, THEREFORE, in consideration of the foregoing, of the mutual promises hecein ‘
contained, and other good and valuable consideration, the receipt and sufficiency of which are ‘
hereby acknowledged, it is hereby agreed by the parties as follows:

. NPCI will dedicate its assets for improvements in Big Bend National Park, Texas, Isle
Royale National Park, Michigan, Mammoth Cave National Park, Keatucky, Olympic
National Park, Washington, and Blue Ridge Parkway, Virginia and North Carolina in which
it operated prior to the above referenced assignment and sale. The NPS shall nominate such ‘
improvements which will be selected by the Board of Directors of NPCI. The NPS may
nominate any improvements, but will give preference to improvements which are related to
concession facilities available to the public.

2

For purposes of this Agreement, the assets dedicated to such improvements, to be held ina
separate segregated fund, shall include the proceeds of the sale of possassory interest and
related propecty to Forever and all cash or other assets existing at the ume of closing
convertible into cash plus the amounts received under the Settlement Agreement, less annual
operating expenses as set forth in paragraph S hereof. The parties agree that the expenditure



o of Settlement Agreement funds pursuant to this Agreement is consistent with the Settlement
‘ Agreement.

3. In the first quacter of 2001, applicable to the year 2000, NPCI shall distribute to the NPS for
improvements an amount no less than $500,000. In the first quarter of 2002 and in the first
quarter of each year thereafter, applicable to the preceding calendar year, NPCI shall
distribute to the NPS for improvements no less than $500,000, increased by the CPI factor

! until the fund is exhausted. The NPS may elect to defer any such payments to a subsequent
| ‘ year.

4. After consultation with the NPS, NPCI will engage an investment manager for advice with
regard to the investment of the assets held in the separate segregated fund which shall be
invested in equities and fixed income instruments. NPCI shall have a target of investing no
more than 60% in equities, understanding that appreciation or depreciation in asset classes
and liquidation requiremeats to fund improvements under this Agreement may result in a

higher investment percentage for some tirme periods—Investment-expenses-will-be-deducted-
from such fund balance.

5. For the years 2000 and 2001, NPCI shall draw from the fund to the extent necessary to pay
for remaining obligations of the company, contingent or otherwise, (and add to the fund
deposits and other payments received which are attributable to NPCI's operations) as well as
reasonable operating expenses associated with its new role including, but not limited to,
office rent, general office expense, secretarial and administrative expense, independent
licensed or certified public accountant fees, and meeting expénses including board of
directors fees. For years 2002 and for each year thereafter until termination, NPCI shall draw
from the fund an amount not to exceed $50,000, increased by the CPI factor, as necessary to
pay for the expenses referenced in this paragraph. In addition, during this period, NPCI may
draw from the fund any additional amounts necessary to satisfy any claims or obligations
arising from its operations as an active business prior to the date of closing and reasonable
costs associated with its corporate dissolution.

6. Other than the investment transactions enumerated in paragraph 4 above, NPCI's assets will
not be transferred, sold or assigned without the consent of the NPS.

7. Upon dissolution, NPCI's assets will be donated to the “United States of Amierica, to be
expended by the Secretary of the Interior™ as stated in the ninth section of its Certificate of
Incorporation.

8. All activities pursuant to this Agreement and the provisions of Executive Order No. 11246, 3
CFR 339 (1964-65) shall be in compliance with the requitements of Title VI of the Civil
Rights Act of 1964 (78 Stat. 252; 42 U.S.C. §2000d et seq.); Tutle V, Section 504 of the
Rehabilitation Act of 1973 (87 Stat 394; 29 U.S.C. §794); the Age Discrimination Act of
1975 (89 Stat. 728,42 U.S C. §6101 et seq ): and with all other Federal laws and regulations
prohibiting discrimination on grounds of race, color, national origin, handicap, religion or se\
in providing for factlities and services to the public.




9. Nothing contained in this Agreement shall be construed as binding the NPS to expend in any
one fiscal year any sum in excess of appropriations made by Congress, and available for the
purposes of this Agreement for that fiscal year, or as involving the United States in any
contract or other obligation for the furthér expenditure of money in excess of or in advance of
receipts of such appropriations or other funds. No Federal funding for this project is

anticipated.

10. No member of, or Delegate to, or Resident Commissioner in, Congress shall be admitted to
any share or part of this Agreement or to any benefit to arise therefrom, unless the share or
part or benefit is for the general benefit of a corporation or company.

11. NPCI must obtain prior approval from the NPS before:

A. Commencing any fundraising campaigﬁ;

B. Ir?(;lding special events on Fedérally owned land within-the park boundary; - o

C. Entering into third-party agreements of a material nature;

D

. Assigning this Agreement or any part thereof;

Constructing any improvements on park lands; or

&

F. Releasing any public information that refers to the Department of the Interior, any Bureau
or employee (by name or title), or to this Agreement. The specific text, layout,
photographs, etc., of the proposed release must be submitted to the park along with the

request for approval

12. NPCI shall:

A. Maintain accounting books and records in accord with recognized accounting principles
and shall make those records available for audit by the NPS, its designee, or the
Comptroller General of the United States;

B. Annually furnish to the NPS a financial report of NPC['s activities under this Agreement
in a form acceptable to the NPS. The report shall be prepared by an independent licensed
or certified public accountant and shall be in such detail that all gross receipts realized
and expenses incurred by, or accruing to, NPCI in connection with activities under this
Agreement will be included; and

C. Permit the NPS, or its designee, to verify and audit the financial reports from the books,
correspondence, memoranda, and other records of NPCI, during the period of this
Agreement. and for such time thereafter as may be necessary to accomplish such

verification.




sing the December 2000 Consumer Price Index as the
ber of each year, the cumulative increase from that
rcentage of the base amount.

13. The CPI factor shall be computed by u
base amount and calculating, in Decem
base amount and expressing that difference as a pe

Approved and Agreed to:

NATIONAL PARK CONCESSIONS, INC. U.S. DEPARTMENT OF THE INTERIOR

AU b S~

James/W. Milbum, Jr. 3 v, Director, National Park Service
President and Chairman of the Board
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Statement Of Current Affairs

National Park Concessions, Inc. for approximately sixty years provided concession
-facilities and services to visitors at national parks. During the past twenty years, these
. Services were provided at Mammoth Cave National Park, Blue Ridge Parkway National

Park, Big Bend National Park, Isle Royale National Park, and Olympic National Park.

The Articles of Incarporation for National Park Concessions, Inc. provide that upon
the termination or liquidation of the corporation, the assets would be used for the benefit
of the United States of America. All during its existence National Park Concessibns, Inc.
has.operated as a tax free organization under the provisions of Intemal Revenue Code

Section 501C4.

National Park Concessions, Inc. ceased operating as a concessions contractor. in
national parks at midnight, January 31, 2001. Forever/NPC Resorts, LLC of 7501 East
McCormick Boulevard, Scottsdale, Arizona 85248, assumed the coricession contract rights

- of National-Park Concessions, Inc.-and began serving the national park visitor February -

1, 2001: _

The assignment of the concession ¢ontract rights from National Park Conéessions,
Inc. to Forever/NPC Resorts, LLC was done with the prior knowledge of and written
approval of the United States of America, Department of Interior, National Park Service.

. The National Park Service directed that the funds of National Park Concession, Inc.

4 held after the assignment of the contract rights would be properly handled, invested,
reported, and spent on prajects in national parks of the United States of America that

_ would benefit visitors to the national parks. The national parks to benefit would be primarily
those five national parks served by National Park Concesslons, Inc. at the time of the

assignment of the concession contract rights.

National Park Concessions, Inc., therefore, will be continuing its work to benefit
visitors to national parks of the United States of America. It will still operate under its tax

~ exemption of Internal Revenue Code Section 501C4.

Natianal Park Concessions, Inc. looks forward to warking with the National Park
Service, Department of the Interior, and United States of America in completing the tenms

and cariditions of its agreement and obligations.

710

L. Gardner, Jr.
and Chairman af the Board

Natianal Park Concessions, [nc.

- stalementrepwpd




" * s7n3at15:13:40.20 Page: 1
NATIONAL PARK CONCESSIONS, INC
General Ledger Trial Balance
As of Dec 31, 2012

Filter Cntena includes: Report order is by ID Report 1s pnnted in Detall Format

Account| Account Descriptio Debit Amt Credit A

101.00 CASH IN US BANK 37,531.21
103 00 CASH IN COMMON 90,235.97
11500 FIXED INCOME SEC 1,651,619
115 01 UNREALIZED GAIN-  54,371.70

130.00 EQUITIES 2,345,754
130 01 UNREALIZED GAIN  721,817.7
300.00 CONTRIBUTED CAP 15,604.61
300 02 RETAINED EARNIN 5,098,148

|
‘ 301.01 DIST TO BENEFICIA  551,178.0
| 301 02 DIST OLYMPIC NATI  101,556.3

301.03 DIST BIG BEND NAT 3,264.44
425.00 INT INCOME FIXED 46,935 20
430.02 INC CAPITAL GAINS 76108
440 50 INCOME DIVIDENDS 95,706.36
480 02 PAT CAPITAL REFU 6,982.87
480 15 GAIN LOSS UNREA 74,795.41
490 10 SALE OF SECURITI 1,763,033

490 11 COST OF SECURITI 1,473,633

- T 750001 DIRECTORS FEES  718,000.00 -
500.02 TRAVEL DIRECTOR  10,528.58 "
502.01 OFFICE RENT 1,800.00 v
502 50 POSTAGE 7000 .-
503 00 CONTRACT LABOR 10,339 12 v
504 03 TRUST FEES COMM  22,708.00v
509 00 LEGAL FEES-PARK 1,718 29«
509.01 LEGAL FEES 5,443 64.-
509 02 OTHER PROFESSIO 568.00
509.03 ACCOUNTING FEES  5,591.00v

512 01 KY PROCESS AGEN 15.00 ~
512 02 FRANCHISE TAX 25.00 -
515 01 MAINTENANCE ENV 562.00 ~
516 00 OFFICE SUPPLIES 164 49 ~

Total: 7,105,231 7,105,231




. RIEY .

CURRENT ASSETS
CASH IN US BANK

CASH IN COMMONWEALTH BANK & TR

FIXED INCOME SECURITIES
UNREALIZED GAIN-LOSS FIXED
EQUITIES

UNREALIZED GAIN LOSS EQUITIES
TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT

TOTAL PROPERTY AND EQUIPMENT
OTHER ASSETS

TOTAL OTHER ASSETS

“TOTAL ASSETS

CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES
LONG-TERM LIABILITIES

TOTAL LONG-TERM LIABILITIES
TOTAL LIABILITIES

CAPITAL

CONTRIBUTED CAPITAL
RETAINED EARNINGS

DIST TO BENEFICIARY-ISLE ROYAL
DIST OLYMPIC NATIONAL PARK
DIST BIG BEND NAT'L PARKCH C
NET INCOME

TOTAL CAPITAL

TOTAL LIABILITIES & CAPITAL

NATIONAL PARK CONCESSIONS, INC
BALANCE SHEET
DECEMBER 31, 2012

ASSETS

$ 37,531.21
90,235.97

1,651,619.15

54,371.70

2,345,754.25
721,817.72

4,901,330.00
0.00
0.00
B $ 4,901,330.00
LIABILITIES AND CAPITAL
0.00
0.00
0.00
$ 15,604.61
5,098,148.33
(551,178.00)
(101,556.32)
3,264.44
437,046.94
4,901,330.00
3 4,901,330.00

UNAUDITED - FOR MANAGEMENT PURPOSES ONLY




