See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_04_EO:53-0188062_990O_201305.pdf
https://public.resource.org/privacy?2014_04_EO:53-0188062_990O_201305.pdf

NED AR 29 2014

”
L

rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

L]
OMB No 1545-0047

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For thé 2012 calendar year, or tax year beginning

06/01, 2012, and ending

05/31,2013

B check it appicabie

C Name of organization

NAT'L ASSOC. OF POSTAL SUPERVISORS

D Employer identification number

SAME AS C ABOVE

|| enange Doing Business As 53-0188062
Name change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number
| tmvat rotm 1727 KING STREET, SUITE #400 (703) 836-9660
1 Terminated City or town, state or country, and ZIP + 4
|| Amences ALEXANDRIA, VA 22314 G Gross receipts $ 7,826,245.
] :gggf;"m F Name and address of principal officer LOUIS M. ATKINS

H(a) Is this a group return for Yes | X | No
affiliates?
H(b) Are all affiiates included? Yes - No

| Tax-exempt status L@1(c)(3) | X I 501(c) ( 5 ) 4 (insertno) I I 4947(a)(1) or [ |7527 If *No," attach a hist (see instructions)
J Website p WAW.NAPS.ORG H(c) Group exemption number P
K Form of organization I | Corporation l [Tmstl X | Association L l Other b | L Year of formation 1 908] M State of legal domicile KY
Summary
1 Briefly describe the orgamization's mission or most signficant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ THE PRIMARY PURPOSE 1S TO PROVIDE SOCIAL AND ECONOMIC ADVANCEMENT OF ___ __ ________
g POSTAL SUPERVISORS AND IMPROVEMENT OF THE POSTAL SERVICE. _____ ______ ____________
1
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me1a) . . . . . . . . . . . ... ... ..... 3 24.
@ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 21.
E, 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 9.
2| 6 Total number of volunteers (estimate f necessary) _ - . . . ... ... .. [ .~ 0
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ /7y [ T~ 22,494.
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. . . . . .“. J . ._‘!m .. / . / ..... -9,571.
/k ]/ ~p / gF,’,rlor Year Current Year
| 8 Contributions and grants (Part VIII, ine 1h) % ] v 0 0
e B AR SR SIS AT VL A COBY FOR . .
£| 9 Program service revenue (Part VIll, hlne 2g) . . . AN ;. /2,754,687. 2,838,019,
E 10 investment income (Part VIII, column (A), lines 3,4, and 7d),. PUBLI? mN?P/ECTIO{\N /...] 322,128. 798,470.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) / . / T ! 608, 080. 505, 245.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), inef12) »~>~._. /| #/ 3,684,895, 4,141,734.
13 Grants and stmilar amounts paid (Part IX, column (A), nes 1-3) T~ s LS 12,000. 20,000.
14 Benefits pad to or for members (Part IX, column (A),bne4) \ -/ 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 806,633. 779,112.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) 0 0
o b Total fundraising expenses (Part IX, column (D), ine 25y p- ___9 _____ .
“17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,664,714. 2,850,888,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) = 3,483,347. 3,650,000.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . . v o v v v v v v o . 201, 548. 491,734.
E § Beginning of Current Year End of Year
©5(20 Total assets (Part X, ine 16) 12,593,420. 13,799,518.
7]
.<':§ 21 Total habilities (Part X, ine 2§UBLIC INSPECTION COP 880,463. 803,193.
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . . . . .. . .... 11,712,957. 12,996,325.
Part I Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete”zlaratlon of Wpareuqther than officer) 1s based on all information of which preparer has any knowledge

Sian %MW S-G-/Y
ere ature of offi Date
) Lofaw I WASHER §<’ol,e>(/w1}/7 b CLhen
Type or print name and title
Paid Prnt/Type preparer's n’am Prew P Date / / Check PTIN
Preparer J 4‘4)d & TAH ” ﬂ%‘*‘ 7 / employed P r_-l P00957510
Use Only |-Firm's name » WATKINS MEEGAN LLC EIN » 52-1297695
Firm's address B> 6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phoneno p 301-654-7555

May the IRS discuss this return with the preparer shown above? (see nstructions)

........... leYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1085 1 000
TW8454 M151 4/3/2014 2:49:40 PM Vv 12-7.12
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v NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01.88062'

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ... ............ |X

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

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? | L L
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

SEIVICES? . L ke e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Descnbe 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

I___]Yes No

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 $ mcluding grants of $ } (Revenue $ )
THE EDUCATION AND TRAINING FUND WAS ESTABLISHED TO PROVIDE
TRAINING, INCLUDING SEMINARS, IN THE FIELD FOR MEMBERS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p
20 Form 990 (2012)

2E1020 2 000
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) NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01l88062'

Form 990 (2012)

10

11

Page 3
Ghecklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage n 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 i i v v i it it i e v u 3 X
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,Part!l. . . . . . . . . . . .. ... ... ... 4
Is the orgamization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T £ | 5 X
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 | . . . . v v v o e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . @ i i e e e e e e e e e e e e e e e e e 8 X
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 in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . i i i e 9 X

Did the orgamzation, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . , . .. ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part VI . | . . . .. .. .. .. ... 11a| X
b Did the organization 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, 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, ine 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . .. @ . i . 11d X
e Did the organization report an amount for other liabiities 1n Pant X, ine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1 and XIl . . . . .« o o 0 i i i e e e e 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 Xl and Xllisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ . . @ i i i i i it it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . @ & i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? 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
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Form 990 (2012)
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Form 990 (2012) Page 4
Ghecklist 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), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ... . ... .c..... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . L 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto e 25 . . . . . . . . . . @ . i i e et e ie . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ 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 L L 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 time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . . ... .. ... .. ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . . . . e 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
disqualfied 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, Partlll . . . . ... ... ..... 27 X
28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . 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 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, PartIV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
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 Il. . . . . . . . . . . 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 organization under Reguiations
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 I, Ili,
oriV,and Part V, line 1. . . . . . . i i i i i 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)? /f "Yes,” complete Schedule R, Part V,line 2 . _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,ne 2 . . . . . . . . . . . . . . . v uueno... 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... ... .. 38 X
Form 990 (2012)
JSA
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Form 990 (2012)

. NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01538062.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston nthisPartV. . . .. .. ... ......

o

2a

3a

4a

5a

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

(4}

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 ine 1a Enter -0- f not apphcable, . . . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one 1s reported on 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . ...
Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i,
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 chartable contributions? _, . . . . . . . . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L e
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t 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

2b X
3a X
3b X

5b X
5¢
6a X

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . ... ... | 7d I
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?
g [f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . _ .
h If the organization received a contribution of cars, boats, airplanes, 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 duringtheyear? . . . . . . . . . . . . . . . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, . . . . . . . . . ... . . . ... ...,
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . , . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 from them ). . . . . . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | _ . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue quahfied healthplans = . . .. . .. . ... ... . 13b
¢ Enterthe amountof reservesonhand, . . . . . .. ... ... 13c
14a Dud 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
261040 7 000 Form 990 (2012)
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Form 990 (2012) . NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01'88062' Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check If Schedule O contains a response to any questoninthis PartVl. . . . . . ... ... . ... ... ... ... [_X—|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - « - « « . . . . . . l1a 24
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e e e e e e 2 X
3 Dd 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? . . . . . . . . . . . . . i i ittt e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . .. L 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 governing body? . . . . . . . . . . . it it e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . . . . . L 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 8a | X
b Each committee with authonity 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... ... ..... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
afflliates, 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 form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e - i
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . v v v v oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L 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 comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . @ i i i i i i it e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . i i i i e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . .. .. .. ... .... 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . . . . . it i 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 duning the year? . . . . . . . . . L e e e e e e 16a X
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? . . . . .. . . . 16b

Section C. Disclosure

17
18

19

20

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 Another's website Upon request D Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organ|zat|on_ P BRIAN J. WAGNER 1727 KING STREET, SUITE 400 ALEXANDRIA, VA 22314-2753 703-836-9660

JSA
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Form 990 (2012) , . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 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 inthisPart VIl . . ... ... ... .. ....... D

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 orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f 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 recewved, 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, nstitutional trustees; officers; key employees, highest
compensated employees, and former such persons

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) Position (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for 1 _ th organizations compensation
::a?e; i 2l a ;3 5 é% ‘g orgam:ahon (W-29/1099-MISC) from the
organizations § §. g 3 cab E 2 @ | (W-2/1099-MISC) organization
below dotied | & £ | 3 E— 8g oErmd relalted
) 5|2 3 3 ganizations
3 -]
a
_(1)EDWARD J. KEATING ____________| 12.00]
IMMEDIATE PAST PRESIDENT o X 0 0 0
2) LOUIS ATKINS 57.00
~ PRESIDENT T TTTTTTITT71.00| X X 162,438. 0 0
{3)JAMES F. KILLACKEY, III ______| 57.00]
EXEC VICE PRESIDENT 1.00( X X 150,842, 0 0
(4)BRIAN WAGNER __________ _______| 57.00]
SECRETARY/TREASURER 5.00( X X 142,0098. 0 0
{5 TIM FORD _____________________] 12.00]
VICE PRESIDENT 0] X X 0 0 0
(6) CHARLES MULIDORE | 12.00]
VICE PRESIDENT ol X X 0 0 0
7y NEIL E. BAKER 12.00
~ VICE PRESIDENT |77 0| x X 0 0 0
(8)LARRY D. EWING | 12.00;
VICE PRESIDENT 0| X X 0 0 0
(9)JERRY SEBASTIAN __ | 12.00]
VICE PRESIDENT 0l X X 0 0 0
(10)ROY BEAUDOIN __ | 12.00
VICE PRESIDENT 0 X X 0 0 0
(1)SHRI L. GREEN | 12.00]
VICE PRESIDENT 0ol X X 0 0 0
(12)BEN J. CLAPP ]| 12-00]
VICE PRESIDENT X X 0 0 0
(13)MARILYN WALTON | 12.00]
VICE PRESIDENT ol X X 0 0 0
(14)NANCY L. WESLEY | 12.00]
VICE PRESIDENT X X 0 0 0
JSA Fom 990 (2012)

2E1041 1000
TW8454 M151 4/3/2014 2:49:40 PM V 12-7.12 PAGE 8



. : NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062°
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DOXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
el FEY A EI ELEE g organization | (W-2/1099-MISC) | frem the
e 38 AN % 3 | (W-2/1099-MISC) g
tine) g —ET § % @ g organizations
glal 1°] @
1 8
g
15) HANS P. AGLIDIAN 12.00
"7 VICE PRESIDENT [T 0| x X 0 0 0
16) IVAN D. BUTTS 12.00
"7 VICE PRESIDENT [T 0] x X 0 0 0
17) CYRIL P. DUMAS 12.00
"7 VICE PRESIDENT [T 0] x X o 0 0
18) JAIME ELIZONDO, JR. 12.00
"7 VICE PRESIDENT [T 0| x X 0 0 0
19) HAYES CHERRY 12.00
"7 7VICE PRESIDENT T [TTTTTT 0l x X 0 0 0
20) CRAIG JOHNSON 12.00
"7 VICE PRESIDENT ° T 0| x X 0 0 0
21) JAMES WARDEN 12.00
" VICE PRESIDENT |77 0| x X 0 0 0
22) KEVIN TRAYER 12.00
~ " VICE PRESIDENT 777777 0] x X 0 0 0
23) RICHARD GREEN 12.00
"7 VICE PRESIDENT [T 0] x X o o 0
24) JOHN ACEVES 12.00
"~ VICE PRESIDENT [ 7 o] x X o 0 0
25) THOMAS ROMA 12.00
~VICE PRESIDENT | 777 0| x X 0 0 0
1b Sub-total = L. > 455,378. 0 0
¢ Total from continuation sheets to Part VII, Section A ., . . . . . .. ... .. » 0 0 0
dTotal (addlines1band 1C) . . . . . . .« c it v v v it et i > 455, 378. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No

3

employee on line 1a? /f "Yes,” complete Schedule J for such individual
4

organization and

individual
5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

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

year.

(A}

Name and business address

(8)

Description of services

()

Compensation

ATTACHMENT 2

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 »

4

JSA
2E 1055 3 000

TW8454 M151 4/3/2014 2:4
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NAT'L ASSOC. OF POSTAL SUPERVISORS

53-0188062

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | boOx, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
lated Sstls|(olZz|eX| from the
re o lal=z|&8[2&8]8 organization (W-2/1099-MISC)
organizations | S 2 [ 2 (8 | @ X 3 (W-2/1099-MISC) organization
below dotted | & § 171313 20= and related
Iine) e |3 g|®¢ organizations
2| = ® 3
21 © @
5|2 7
] &
a
2§) CINDY MCCRACKEN 12.00
VICE PRESIDENT 0] X X o 0
27) LUZ MORENO 12.00
VICE PRESIDENT 0} X X o 0
__________________________________ e
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA _ . _ . . . . ... ... »
dTotal(addlines1band1c) . . . . . . . o i i it i i vt s it e i »

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

mdividual . . . L e e e e e e e e e e e e e e e e e e
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(€
Compensation

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

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

JSA
2E1055 3 000

TW8454 M151 4/3/2014
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Form 990 (2012)

NAT'L ASSOC. OF POSTAL SUPERVISORS

53-0188062

Page 9

Statement of Revenue

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

(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512, 513, or 514
‘E ‘2 1a Federatedcampagns . . . . . . .. 1a
3 é b Membershipdues . ........ 1b
g_z'f ¢ Fundraisingevents . . . . . . ... ic
©2| d Relatedorganizations . . . . . . . . 1d
‘g‘,g, e Government grants (contributions) . . |_1e
';g E f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . L1f
§ g g Noncash contributions included in lines 1a-1f $
h_ Tota. Addlnes 1a-1f . . . . . . . . . . . . . . . . ...
§ Business Code |
S | 2a MEMBER DUES 900099 2,425,737. 2,425,737
‘f’ b LEGISLATIVE CONF. 300099 120,220. 120,220.
‘-Z-’ ¢ NATIONAL CONVENTION 500099 292,008. 292,008.
A d SUBSCRIPTIONS 300099 54. 54.
§1 e
b3 f All other program service revenue . . . . . . _ .
a g Total. Add INeS 28-2F o . o o vt et i e e e e e e e | 2,838,019 - © i ]
3 Investment income (including dividends, interest, and
other similaramounts). . . « « + ¢ . o . v v 4o e .. > 276,210. 276,210.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties = = = + » « « + + f 4 o s a a0 e s s ..
(1) Real (i) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor(loss). . . . . « & o o v v v v ...
(1) Secunties (n) Other
Ta Gross amount from sales of
assets other than inventory 4,206,771.
b Less cost or other basis
and sales expenses . . . . 3,684,511.
¢ Ganor(loss) . . . . ... 522,260,
d Netgammor(loss) . . . .« . .« v vt v v i i v 0t 522,260. 522,260.
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1¢)
f SeePartiV,line18 . . . . . . . .. .. a
g b Less drectexpenses . . . . . . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activiies
SeePartIV,ne19 _ . . ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . .
10a Gross sales of nventory, less
returns and allowances | , , . . . ... a
b Less costofgoodssold. . . ... ... b
c Net income or (loss) from sales of nventory, , . . ... ..
Miscellaneous Revenue Business Code |°
11a ADVERTISING INCOME 541800 22,494. 22,494.
b OTHER INCOME 900099 463,973. 463,973.
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addhnes 11a-11d - - « « « « v o v v v v vt .t 486,467 |
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 4,141,734.' 3,301,992.] 22,494. 817,248.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062  page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any questoninthis Part IX _ . _ . . . . . . . . . .. ... . ........ P

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rg)semce Managt(a?n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 10 ’ 000.
2 Grants and other assistance to individuals in )
the United States See Part IV, line22, , . . . . 10,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | _ 0
4 Benefits paid toor formembers _ . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 472,953.
6 Compensation not included above, to disquahfied
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalanesandwages . _ . . . . . . .. .. 201,068.
Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions). . . . . . 2 £181.
9 Other employeebenefits . . . . . .. .. ... 59, 540.
10 Payrolltaxes. . . . . .. .. .. .. ... 43,370.
11 Fees for services (non-employees)
a Management _ _ ., .. ... ........ 9
blegal . .............0..0.0.... 103,150.
C Accounting . . . . ... ... e e 73,588.
dlobbying . ... ............... 79,909.
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees _ . . . . . . 57,129.
2] Other {f ine 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on ScheduleO), , . . . . 1 ! 289.
12  Advertising and promotion |, _ ., . ... ... 0
13 Officeexpenses . . . ... .......... 79,181.
14  Information technology. . . . .. ... . ... 66,139.
15 Royaltes. . . ... .............. 0
16 Occupancy . . . ... ............ 0
17 Travel . ... e e 14,209.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 625,927.
20 Interest . . .. . . .. ... ... 0
21 Paymentstoaffllates. . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | | 48, 680.
23 Insurance . . .. ... .. ... .... 9,543.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a EXECUTIVE BOARD 637,979.
p DISCIPLINARY DEFENSE FUND ___ 326, 732.
¢ "THE POSTAL SUPERVISOR" ___ __ 342,837.
¢ EDUCATION AND TRAINING ______ 225,886.
e All otherexpenses _ _ _ _ _ __ _ _ _ __ _____ 158,710.
25 Total functional expenses Add lines 1 through 24e 31 6501 000.
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 p D if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2012)
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. NAT'L ASSOC. OF POSTAL SUPERVISORS 53—012.38062 |
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthis Part X . . . . . . . ... ... .. .. .... I [

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... .. ... ... ... .. 867,849 1 624,190.
2 Savings and temporary cash investments_ . . 1,075,432 2 2,124,267.
3 Pledges and grants recewvable,net . ... g3 0
4 Accounts recelvable, net . 252' 817 |1 4 259’ 877 °
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees i
Complete Partll of Schedule L . .. ... ... .. ... . .. ... qs 0
6 Loans and other recetvables 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) Complete Part Il of Schedulel. = == == . Jd s 0
@| 7 Notesand loans recevable,net . . ... ... ... ..., q7z 0
2| 8 lInventoresforsaleoruse ... ... .. ... .. ... ... .. q s 0
9 Prepaid expenses and deferredcharges . . . . . .. .. ... ... 129,363 9 67,101.
10a Land, buildings, and equipment: cost or .
other basis Complete Part VI of Schedule D 10a 861,102. ] -
b Less: accumulated depreciaton_ . . . . . . . .. 10b 714,891. 194,891 .[10¢ 146,211.
11 Investments - publicly traded securties _ . . . . . ... . . ... ... ... 10,073,068 11 10,577,872.
12 Investments - other secunties. See Part IV, lme 11, . . . . . . ... ... Q12 0
13 Investments - program-related See PartIV,lne 11 . . .. . ... ... Q13 0
14 Intangble @ssets . . . . . ... ... .. g 14 0
15 Otherassets. SeePart IV, ine 11 _ _ . . . . . . . . . . . ... G 15 0
16 Total assets. Add lines 1 through 15 (must equaline 34) . ... ... ... 12,593,420. 16 13,799,518.
17  Accounts payable and accrued expenses . . . . . . .. . . . .. ... .. .. 734,753 17 803,193.
18 Grantspayable, . . ... ... ......... ... . ... ... ... .. g 18 0
19 Deferredrevenue . . . . ... ... ... ... 145,710. 19 0
20 Tax-exemptbond habiies . ... ... ... ... ... .. ... g 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | . q 21 0
£(22 Loans and other payables to current and former officers, directors, !
g trustees, key employees, highest compensated employees, and | . B ~ o
- disqualified persons Complete Part Il of ScheduleL | _ . . . .. .. ... .. 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 partes . | _ | . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... .. ... . ... ... g 25 0
26 Total liabilities. Add nes 17 through25. . .. ... .. ........... 880,463. 26 803,193.
Organizations that follow SFAS 117 (ASC 958), check here » m and '
4 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets L 11,712,957 27 | 12,996,325,
&|28 Temporarly restricted netassets . . . g 28 0
T|29 Permanentlyrestrictednetassets. . . . ... ... .............. g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds 30
% |31 Paid-in or capital surplus, or land, building, or equpment fund =~~~ 31
f 32 Retamned earnings, endowment, accumulated income, or other funds 32
=z |33 Total netassetsorfund balances . . . . . . .. ... 11,712,957 33 12,996,325,
34 Total habiliies and net assets/fund balances. . . . ... ........... 12,593,420, 34 13,799,518.

Form 990 (2012)
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. NAT'L ASSOC. OF POSTAL SUPERVISORS

53-0188062

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... . .... l_—|
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . .. oo it o 1 4,141,734.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .. ... ... ... .. ...... 2 3,650, 000.
3 Revenue less expenses. Subtracthne2fromine 1. . . . . . ... ... oL oo L. 3 491,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 11,712, 957.
5 Net unrealized gains (losses)onmvestments . . . . . . . . . .. .. ... et ) 791,634.
6 Donated services and useoffacilities . . . . . . . . . ... ... . e e e 6 0
7 INVESIMENt @XPenSesS . . - . & &t v 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 7 0
8 Priorperiodadjustments . . . . . ... L Lo e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain n Schedule O). . . . . ... ... ..... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, ColUMN (BY) + v v v e e e e e e e e e e e e e e e 10 12,996, 325.

m Financial Statements and Reporting

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

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

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 basis, consolidated basis, or both:

D Separate basis

Consolidated basis

,:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

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

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133? . .

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

Yes | No
qd
|
¢ g

e e
2a X
.
S S
2b | X
w 1. o
-, i
- {
P
2c | X
¥ Eé; g/
S
3a
3b

JSA
2E1054 1 000

TW8454 M151 4/3/2014

2:49:40 PM

vV 12-7.12

Form 990 (2012)

PAGE 14



SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization i1s described below. » Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury .
Inspection

Intemal Revenue Service P See separate instructions

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
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliicalexpenditures. . . . . . . . . L. e e e e e e > 3
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 section4955. . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » §
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
4a Was acorrection made? . . . . . . . . . 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," descrnibe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVILIES | . L L e e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt functionactivities |, . . . ... L L L > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 4« > $
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . i i . D Yes [:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 political action committee (PAC) If additional space is needed, provide information in Part [V

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

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

w o ___]

2 v ___]

<3 b ]

«“ L]

s ]

® v __]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Eorm 990 er 990-E2) 2012 NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check >|_] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[ | 1f the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . , . . . . . .. . ... ... ... ... ...

Total exempt purpose expenditures (add hnes icand1d), . . . . . . ... ... ...

-0 Qo0 U o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a [f zero or less, enter -0-

i  Subtract ine 1f from ine 1c If zero or less, 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 taxforthis year? . . . . . . . . i it e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012
beginning I1n)

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount R :
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062 |

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes,” response to lnes 1a through 11 below, provide in Part IV a detaled (@) b}
description of the lobbying activity Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or r.nén.ai;érﬁe.nt.(l'nc':ldd.e bérr-lp.er"\s:at.ldn.ln' e'x;')e'née's 're'pc.)rie.d on lines 1'c.tr'1r6u.g'h .1|j'7' _ o

¢ Mediaadvertsements? ... ... ...

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements? oottt

f  Grants to other organizations for lobbying purposes? _

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

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

! Other ac“VItleS? ...........................................

j  Total. Addlines 1cthrough 11 S
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | R S |

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 for this year? . . . . . : i
m_cg;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?  ~~~ ~~~ "~ 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéa'r’f 3 X

11838 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.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 next year? L

5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ne 4, Part I-C, line 5, Part II-A (affilated group

Ist); Part lI-A, ine 2; and Part 1I-B, hne 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01'88062'

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information (continued)

1sA Schedule C (Form 990 or 990-E2) 2012
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SCHEDULE D . . OMB No 1545-0047
(Form 990) - Supplemental Financial Statements |

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

Depantment of the Treasury Open to Public

Internal Revenue Service > 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 atendofyear . . .. ... ....

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . .. ..

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? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . L L L L L e e e e e e e e e e D Yes I:] 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

e Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ...t e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... .. . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... .. ... ... . ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ __ _________
4 Number of states where property subject to conservation easement s located » _ _ _ ____ _ _ ___ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . v v v v v v e n . D 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

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

(1) and section T7OMNNBYNZ . . . . . . . .. oot [ ves [lno
9 In Part XIlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 Xlli, the text of the footnote to its financial statements that describes these items

b If the orgamization 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, PartVIll,Lline1 . . . . . . . . . . . . . .. . ... > $
(ii) Assets included in Form 990, Part X . . . . . . . . . . L o L e e e e e e » S _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIllLine 1 . . . . . . . .. . . . . .. it >
b _Assets included in Form 990, Part X . . . . . . . . . .o e e e i i e e e e e e e e e e e e e ass >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

NAT'L ASSOC. OF POSTAL SUPERVISORS 53-01-88062

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generations o ToTommmmmmmmmmmmmmmmTo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5 During the year, did the organization sohcit or receive donations of ant, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_| Yes ,j No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | [ lves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginning balance . . . . . . .. L L L e e e e e e e e 1¢
d Additionsduringtheyear . ... . .. . . .. .. ... ... e 1d
e Distnbutionsduringtheyear. . . . . . . . .. . L L L oo e 1e
f Endingbalance . . . . . . . ... L L e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21?2 . .. .. ... ... . U Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xlli ]

1a
b
c

d

b
4

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

(a) Current year (b) Prior year (c) Two years back (d) Three years

back | (e) Four years back

Beginning of year balance . . . .

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

Net investment earnings, gains,
andlosses. . .. .. ... ....

Grants or scholarships . . . . ..

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

Administrative expenses . . . . .

End of year balance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasr-endowment »_ %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages n 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 e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations hsted as requredon Schedule R? . . . . ... ... ... ..
Describe in Part XlIl the intended uses of the organization's endowment funds

3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . . 0o h e e
b Buildings . .. ............... 129,179, 70,248 58, 931.
¢ Leasehold mprovements. . . . .. . ...
d Equpment ... ... ... ... ..... 731,923 644,643 87,280.
e Other . . . . . . .. ... .. .....
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 146,211.

JSA
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. NAT'L ASSOC. OF POSTAL SUPERVISORS

Schedule D (Form 990) 2012

53-0188062
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) »

eIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, hine 15.

(a) Description

{b) Book value

)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of Lability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(3)

(6)

(7)

(8)

(9)

(19)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XliI | X l

;E”:270 1000
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. . NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01é8062
Schedule D (Form 990) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Jotal revenue, gains, and other support per audited financial statements 1 4,898,803.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gans on investments 2a 791,634.

Donated services and use of facites 2b 264, 360.

Recoveries of prioryeargrants ... ... ... .. 2¢

Other (Descrbem Part XILYy . 2d 420,196.

Addlines 2athrough 2d L 2e | 1,476,190.
Subtractline 2e from line 1 . . . . L L L. e e e 3 3,422,613.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b .~~~ 4a

Other (Describe n Part XIIL) L ab 719,121,

Addlinesdaanddb 4c 719,121.
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, ne 12)) ., . . . . .. ... .. .. 5 4,141,734.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,974,410.
Amounts included on line 1 but not on Form 990, Part IX, ine 25°

Donated services and use of facilities 2a 264,360.

Prior year adustments Tttt ~

Other lossas 1Tt e

Other (Descr.nb'e Bt i ) ........................... 2d 387,942,

Add Imes 2a through 24~ ~ 7T T T Tt e 652, 302.
Subtract ne 2e from hne™ 1" | oL s 3,322,108.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, hne 7b 4a

Other (Descrbe nPartXxuty 0000 0s 4b 327,892.]

Add Ines 43 and 4b T Tt " 327,892,
Total expenses. Add lines 3 and 4c. (Th/s must equaIForm990 Part I line 18) 5 3,650,000.

P Slll Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01é8062 Page 5
Supplemental Information (continued)

OTHER BOOK REVENUE

PART XI, LINE 2D

NET REVENUE OF RELATED ORGANIZATIONS

THAT ARE CONSOLIDATED WITH NAPS FOR

FINANCIAL STATEMENT REPORTING PURPOSES $ 478,967
BANK FEES GROUPED WITH EXPENSES ON 990 (58,771)
$ 420,196

OTHER 990 REVENUE

PART XI, LINE 4B

NAPS INTERCOMPANY REVENUE ELIMINATED

ON CONSOLIDATED AUDITED FINANCIAL

STATEMENTS $ 714,360
RETIREMENT PLAN ACCRUAL ADJUSTMENT 4,761
$ 719,121

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01.88062.

Page 5

Supplemental Information (continued)

OTHER BOOK EXPENSE

PART XII, LINE 2D

EXPENSES OF RELATED ORGANIZATIONS THAT

ARE CONSOLIDATED WITH NAPS FOR FINANCIAL

STATEMENT REPORTING PURPOSES:

OTHER 990 EXPENSE

PART XII, LINE 4B

BANK FEES GROUPED WITH REVENUE

ON FINANCIAL STATEMENTS:

NAPS INTERCOMPANY RENT EXPENSE

ELIMINATED ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS

RETIREMENT PLAN ACCRUAL ADJUSTMENT

FIN 48 FOOTNOTE

PART X, LINE 2

$387,942

$ 58,771

264,360

$ 327,892

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

JSA
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Schedule D (Form 990) 2012 NAT'L ASSOC. OF POSTAL SUPERVISORS 53—01é8062

Page 5
Supplemental Information (continued)

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, 2013 AND 2012. TAX
YEARS PRIOR TO 2009 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR

THE TAX JURISDICTION OF THE COMMONWEALTH OF VIRGINIA.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2
Open to Public

P Complete If the organization answered "Yes" to Form 990,

Department of ihe Treasury Part IV, line 23.

Internal Revenue Service » Attach to Form 990. > 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, line 1a Complete Part 1l 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; |r;ellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1@? |, . . . .. .. 2
3 Indicate which, if any, of the following the fiing 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, but explan in Part ill '
Compensation committee - Whritten employment contract
Independent compensation consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person hsted in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization i
a Receive a severance payment or change-of-control payment? | . . . . . . ... ... 4a X
b 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 n Part !l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a Theorganization? L e e e e e e 5a
b Anyrelated organizalion? | L e e e e 5b
If "Yes" to line 5a or 5b, descnibe in Part Ili.
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 Theorganizalion? L e e e e e e e e e 6a
b Anyrelated organization? | . .. 6b
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VHl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart I} . _ . . . . ... .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
L T = 1 | 8
9 If "Yes" to lne 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1290 1 000
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' .

| omsNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification 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.

CONFLICT OF INTEREST POLICY COMPLIANCE MONITORING & ENFORCEMENT

PART VI, QUESTION 12C

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

INTEREST AND OTHER ETHICAL CONDUCT MATTERS.

OFFICER COMPENSATION DETERMINATION

PART VI, QUESTIONS 15A & 15B

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.

DOCUMENT AVAILABILITY

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 & 7B

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 930-EZ) (2012)

2E12;§A1000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization 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 BASED ON
THE AVERAGE PAID MEMBERSHIP DURING THE PRECEDING BIENNIAL PERIOD. (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.

STATE AND LOCAL BRANCH POLICIES

PART VI, QUESTION 10B

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

OF NAPS.

CHANGE IN GOVERNING DOCUMENTS

PART VI, LINE 4

ARTICLE VII, SECTION 2 WAS MODIFIED TO CLARIFY THAT ASSOCIATE MEMBERS

COULD HOLD AREA OR REGIONAL NATIONAL OFFICE AS LONG AS THEY WERE MEMBERS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organtzation Employer identification number

NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

IN THAT OFFICE.

ARTICLE VIII OF THE BYLAWS CORRECTED THE ANNUAL SALARIES OF THE THREE
RESIDENT OFFICERS AND CHANGED THE WAY SALARIES INCREASES FOR THE
PRESIDENT, EXECUTIVE VICE PRESIDENT AND SECRETARY/TREASURER ARE

DETERMINED.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE

NATIONAL CONVENTION

TOTALS

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PEPPERMILL RESORT, SPA, & CASINO LODGING & FACILITIES 257,566.
2707 S VIRGINIA STREET
RENO, NV 89502

SCIALLA & ASSOCIATES INC. LEGAL SERVICES 241,600.
PO BOX 167
TOTOWA, NJ 07511-0167

MARRIOTT INTERNATIONAL LODGING & FACILITIES 175,899.
PO BOX 402642
ATLANTA, GA 30384-2642

MARTIN COMMUNICATIONS CONVENTION/PRINTING 165, 444.
619 SOUTH SURF ROAD
OCEAN CITY, MD 21842

JSA Schedule O (Form 990 or 990-EZ) 2012
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~ . NAT'L ASSOC. OF POSTAL SUPERVISORS 53-0188062

Schedulg R (Form 990) 2012 Page 5

GEIAAAI]  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Form 8868 (Rev 1-2013) Page 2
e If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part il 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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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

Number, street, and room or suite no If a P.O box, see instructions Social securnty number (SSN)
Flebyine | 1727 KING STREET, SUITE #400
:';'l:?nyglge 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 applicationforeachreturn) . . . . . .. .. ... l 0] 1L
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l 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
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. | 2 |:|
e If 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 1s for part of the group, check thisbox . | . . . . > I_} and attach a
st 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 14
5§ For calendar year , or other tax year beginning 06/01 ,20 12 ., andending 05/31 ,2013

6 If the tax year entered in line 5 s for less than 12 months, check reason: ‘_] Initial return |_l Final return
Change in accounting period
7 State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prnior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Hl only.

Under penalties of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B W C 0 ﬂ_ rwe » CI°H Date ! /7 // Y

v Form 8868 (Rev 1-2013)

PUBLIC INSPECTION COPY

JsAa

2F 8085 2 000
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w

Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemat Revenue Service P> File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... ... ... ...
e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

m 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 compiete

PAILIONY . . o o 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
s:‘; ZYB:Z?W Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filing your 1727 KING STREET, SUITE #400
I'?sl:zd?::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 1s for (file a separate application foreachreturn) . . . . . . ... ... I._OI_I_J
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » BRIAN J. WAGNER PUBL|C lNSPECTlON COPY
Telephone No. » 703 836-9660 FAXNo » 703 B36-9665
e If the organization does not have an office or place of business in the United States, check thisbox | , , . . .. ... ... .. > D
e |[f this is for a Group Return, enter the organization's four digtt Group Exemption Number (GEN) If this 1s
for the whole group, check this box | . . » D . If it is for part of the group, check thisbox, . , . . . . | 2 I_] and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 20 14 | to file the exempt organization return for the organization named above The extension is

for the organization’s return for

| 4 - calendaryear20 ___  or

> tax year beginning 06/01 2012 | andending 05/31 , 2013

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: D Imtial return D Final return
Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
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 line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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