| oms No. 15450047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Depariment of the Traasury

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning 7/1/2009 and endin 6/30/2010
B Check if applicable: Please | & Name of organization NATIQONAL ASSOCIATION FOR OLMSTED PARKS] P Employer identification number
[[] Address change :‘,m':,s, Doing Business As 13-3052765
E]Name change Pt’;';'a°’ Number and street {or P.O. box if mail is not delivered to street address) Roomvsuite] E  Telephone number
[] mitiai retum Soo  |1111 16TH STREET, NW 310 202-223-9113
D Terminated Is“;;ﬁ:: City or town, state or country, and ZIP + 4
DAmended return tions. |WASHINGTON DC 20036 G Gross receipts $ 434723
D Applicationpending | F Name and address of principal officer: Hia) Is this a group return for affiiiates? DY“ No
IRIS GESTRAM 1111 16TH STREET, NW, WASHINGTON, DC 20036 | H(b) Are all affliates included? DvesEI No
|_Tax-exemptstalus: [X]501(c) ( 3) «t (insertno) [ |4ea7(a)tyor [_]527 I "No," attach a Hist. (see instructions)
J Website: » www.olmsted.org H{c) Group exemption number B
K Fom of organization; DCorporation DTrust Assoclalion Elother » |L Year of formation: 1980 M State of legal domicile: DO
Summary
1 Briefly describe the organization's mission or most significant activities: To preserve Olmsted parks and advance Olmsted
Frinciples and the legacy of imeplaceable parks and landscapes that revitalize communities and enrich people's ives.
g ..........................................................................................................................
é 2  Check this box » [:I 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, line 1a). . . . e e 3 22
g 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 22
% 5 Total number of employees (Part V. line2a). . . . . . . . . . . . . . . . . . . . .. 5 6
< | 6 Total number of volunteers {estimate if necessary). . . e e e 6 30
7Ta Total gross unrelated business revenue from Part VI, column (C) Ilne 12 e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . .. 409977 381,341
§ 8 Program service revenue (Part VI, line 2g) . . . . . G e 11,548 9,966
3 [10  Investment income (Part VIII, column (A), lines 3, 4, and Td) G e 5,254 360
% 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . 15,469 42009
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) . . . . 442 248 433,676
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . .. 0 0
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5—10) 139,262 173,485
¢ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0
§ | b Total fundraising expenses (Part [X, column (D), line 25) » ;5_7499_1 . S
4117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . 293 844 304,867
18  Total expenses. Add lines 13—17 (must equal Part (X, column (A) line 25) . 433,106 478 352
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . 0,142 -44 676
58 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX, line18). . . . . . . . . . . .. . ... ... 442 033 391,004
32121  Total liabiliies (Part X, line 26). . . . . . . 6,387 8,874
27122  Net assets or fund balances. Subtract line 21 from Ilne 20 e . 435,646 382,130
m Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.
Slgl‘l ’ Signature of officer Date
Here
’ Type or print name and title
Preparer's Date Check if Preparer's _identifying number
'l:aid ' signature ’ :z-l:;loyed DD (598 instructions)
u;‘:”;’,ﬁ;s Fiimis name (or Yours ) STOKES & COMPANY, P.C EIN > 52-1190469
ployed),
address, and ZIP + 4 1201 15TH STREET, NW # 340, WASHINGTON, DC 20005-24 phone no. ® (202) 293.9000
Ma" the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ., . . .. Yas D No
Fﬂr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)




Form 990 {2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 2

1

Statement of Program Service Accomplishments
Briefly describe the organization's mission:

2

3

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 9900r 990-E2?. . . . . . . . .. .. .. ..o o o [ Yes [X]No
If "Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . DYesNo

If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each programn service reported.

.........................................................................................................................

4c (Code:

..........................................................................................................................

4d Other program services. (Describe in Schedule O.)

{(Expenses $ 0 including grants of $ 0) (Revenue % ~0)
4e Total program service expenses » 293,992

Form 990 (2009)




Form 880 {2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 3

10

11

12

12A

13

14a

13

16

17

. 18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . e

Is the organization required to complete Schedule B Schedule of Contrlbutors'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part! . .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles‘? lf ”Yes complete Schedule C
Partll . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons Is the organlzatmn subject to the sectton 6033(e) notlce
and reporting requirement and proxy tax? if "Yes," complete Schedule C, Part llf . . e
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 ! . . .

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complste Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not I:sted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatton hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V' . .

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vl

VII, Vil IX, or X as applicable . .

Did the organization report an amount for Iand bmldlngs and eqmpment in Part X l|ne 107 lf "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes, * compiete Schedule D, Part VI,

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 Parl X, line 167 If "Yes,” complete Schedule D, Part Vill.

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

reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, and XIiI .

Yes | No

1 | X

2 | X
3 X
4 X

5

6 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, XIi, and X/ is optional. . . . . |12A X

Is the organization a school described in section 170(b){(1}{(A)i)? /f "Yes," complete Schedul‘e E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part | .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Scheduls F, Part il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance

to individuals located outside the United States? /f "Yes, " complete Schedule F, Part i . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vll, lines 1c and 8a? If "Yes, " complete Schedule G, Partif . . .
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime 9a’?

If "Yes," complete Schedule G, Part ilf .

Did the organization operate one or more hospltals? lf "Yes . complete Scheclule H

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)




Form 90 (2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765  Page 4
LRI  Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 if "Yes," complete Schedule |, Parls | and if .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any tlme durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part| .

Is the organization aware that it engaged in an excess benefit transacticn 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
980-EZ7 If "Yes," complefe Schedule L, Part! . .

Was a loantoorby a current or former officer, director, trustee, key emp!oyea h:ghly compensated employee ar
disqualified person outstandrng as of the end of the organization's tax year? If "Yes," complete Scheduie L, Partit . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon wrth ane of the followrng partles (see Schedule L

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part IV .

An entity of which a current or former off icer, director trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non- cash contnbutlons'? If "Yes " complete S‘chedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes comp!ete Schedule N
Pantl.

Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity d;sregarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Scheduie R Pan‘s H
v, and V, line 1 . .

Is any related organization a contro]led entlty wnthm the meamng of sectlon 51 Z(b)(t 3)'? !f "Yes oomplete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantabte related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . C

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a|

28b X
| 28¢ X
29 X
30 X
31 X
32 X
33 X
341 X
35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 990 (2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 _ Page §
Statements Regarding Other IRS Filings and Tax Compliance

l Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . -
b If"Yes," hasitfiled a Form 990—'[' for thls year? If "No " prowde an expfanat‘ron in Schedule O . .
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b If"Yes," enter the name of the foretgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5h X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contnbutions under sectton 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangrbte personal property for which it was
required to file Form 82827 . . e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 fled dunng the year e e e e | 7d l
e Did the organization, during the year, receive any funds, directly or mdirectly, fo pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premiums, dlrectly or tndlrectly ona personal benef t contract‘?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h
8 Sponsoring organlzattons malntamlng donor adwsed funds and sectlon 509(a)(3) supportlng S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds. SR
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person7
10  Section 501(c)({7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line12. . . . . C 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles - 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . C 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . .. 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in !leu of Farm 10417 . 12a
b__If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | g

Form 990 (2009)



Form 980 (2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765___ Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Do b

7a

b
9

Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . 1b
Did any officer, director, trustee, or key employee have a family retatlonshtp ora busmess relattonshlp with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
5
&

Did the organization become aware during the year of a material diversion of the organization‘s assets? .
Does the organization have members or stockholders? . .o .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. 7a
Are any decisions of the governing body subject to approval by members stockholders of other persons? . 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken during L
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governmg body'? .

15 there any officer, director, trustee, or key empfoyee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | %a X

HKIX|X|x

>|x

Section B. Policies (This Section B requesis information about policies not required by the Interna:
Revenue Code.)

10a
b

11

1A
t2a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
If "Yes," does the organization have written policies and procedures govern:ng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?., . . . e e e e 11 [ X
Describe in Schedule O the process |f any, used by the organrzatlon to review thls Form 990 S
Does the organization have a written conflict of interest policy? If ‘No,"go to fine 13. . . . . . . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d give
rise to conflicts? . . . . . . e | 12b ] X
Does the organization regularly and consmtently monltor and enforce compllance W|th the pollcy‘? !f "Yes "
describe in Schedule O how thisis done . . . . e e e e e e e e e 12¢c | X

Does the organization have a written whlstleblower pollcy‘? . .

Does the organization have a written document retention and destructlon pohcy‘? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization . . . . B I At
If "Yes™ to line 15a or 15b, describe the process in Schedule O (See rnstructtons) . e
Did the organization invest in, contribute assets to, or partrcnpate in a jomt venture or similar arrangement R e
with a taxable entity during the year? . . . . - 16a X
If "Yes," has the organization adopted a written pollcy or procedure requiring the orgenuzatlon to evatuate o :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[:l Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Crganization (202) 223-9113

1111 16th Street, NW, #310, Washington, DC 20036

Form 990 (2009




Form 990 (2003)  NATIONAL ASSOCIATION FOR QLMSTED PARKS, INC. 13-3052765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 catendar year ending with or within the
crganization's tax year. Use Schedule J-2 if additiocnal space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organizaticn did not compensate any current officer, director, or trustee.

(A} (B) {C) {0} (E) F)
Name and Title Average Position (check all that apply) Reportable Repartable Estimated
hours per o 5|3 -Qq = g; J| compensation compensation amount of
week e2|2(F]|<| 3% 3 froen from related other
gg El2]S gele the - | organizations compensation
g8 ] o 38 organization (W-2/1099-MISC) from the
Fi8 2 g (W-2/10998-MISC) organization
|3 ] b and related
g 2 § organizations
i g
THOMAS HERRERAMISHLER . ..
TRUSTEE 1. X 0 0 0
CARQLINELOUGHLIN ..
CO-CHAIR 1.1 X 0 0 0]
JOHNKAREL .
TREASURER 1] X C 0 0
ERINCHUTE GALLENTINE . ...
SECRETARY 1] X 0 0 0
MORTONBAUM ...
TRUSTEE 1. X Y] 0 0
ETHANCARR ..
TRUSTEE 1] X 0 0 4]
DANIEL CHARTIER ...
TRUSTEE 1. X 0 0 0
ELIZADAVIDSON ..
TRUSTEE 1. X 8] 0 0
BRIDGETFISHER ...
TRUSTEE 1] X 0 0 0]
WILLIAM A, GILCHRIST ...
TRUSTEE 1] X 0 o 0
ESLEYHAMILTON ..
TRUSTEE 1] X 0 0 0
FAYEHARWELL ...
TRUSTEE 1] X 0 0 0 .
WILLIAM J. HAWKINS ...
CO-CHAIR 11 X 0 0 o
CHRISTOPHERBAYLEY ... ...
TRUSTEE 1] X 0 0 0
SARACEDARMILLER .. ...
TRUSTEE 1.] X 0 0 0
KEMIND MOORE . ..
TRUSTEE 1. X 0 0] 0

Form 990 (2009)




Form 990 (2008) NATIONAL ASSOCIATION FOR QLMSTED PARKS, INC. 13-3052765 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) s (C) o € ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per el sfo|l=jeXl compensation compensation amount of
week ad2z|2|2 L § from from related other
3 & E [ g CR B the organizations compensation
g g ] k-1 § § organtzation {W-2/1099-MISC) from the
“gl & £ 3 (W-2/10898-MISC) erganization
al 3 2 ¥ and related
8 & S organizations
) g
g
JAMESH ROLLING ..
TRUSTEE 1. X Q 0 0
ALIDASILVERMAN
TRUSTEE 11 X 0 0 0
JULIECROCKFORD . ... ..
TRUSTEE 11 X 0 0 0
SARAHEARLEY. ..
TRUSTEE 1. X 0 0 0]
KATHLEENGALOP . ... ...
TRUSTEE 1] X 0 0 0
SPENCERHOWARD ____ . . . .
TRUSTEE 1] X 0 0 0
JEANMCKEE ... eeen-
TRUSTEE 1. X 0 c 0
CINDYMITCHELL ..
TRUSTEE 1. X 0 0 1]
SUSAN WEST MONTGOMERY. .
TRUSTEE 1] X 0 0 0
ROSEMARIEMURANE ...
TRUSTEE 11 X 0 0 0
GARYSTEWART. ... ... .
TRUSTEE 1. X 0 0 o
IRISGESTRAM ____ ... . . .
EXECUTIVE DIRECTOR 35. X 68,885 0 4,062
1b_ Total. T 68,885 0 4,062
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highes! compensated ' S
employee on line 1a? If "Yes," complete Schedule J for such individual . G 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual . S 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered o the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
{A) {B) (<}
Name and business address Description of services Compensation
NONE 0
0]
0
0
0
2 Total number of independent contractors {inciuding but not fimited to those listed above) who received g
more than $100,000 in compensation from the organization ™ 0

Form 990 (2009)



Form 990 (2008)

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 9
Statement of Revenue
B {A) (B) {€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue

512, 513, or 514

B 2| 1a Federated campaigns . 1a ol
23| b Membership dues. 1b o -
g E| c¢ Fundraising events . 1c of
%% | d Related organizations . 1d 0
4 E| e Governmentgrants (contnbutrons) 1e +] 08
2 2| f Allother contributions, gifts, grants, and B
K £ simitar amounts not included above . 1f 381,341 -
g-g g Noncash contributions included in lines 1a-1: § ol
on h _Total. Add lines 1a-1f . >
3 Business Code e il R
§ | 2a OQUTREACH&EDUCATION . 900009 7,259 7,259
& b ADVOCACY 900029 2707 2,707
8 c 0
=3 O
3 L I 0
E B e 0
o f All other program service revenue . 0
@ | g Total. Add lines 2a-2f. . » 9,966
3 Investment income (including dividends, interest, and
other similar amounts) . . . .» 360 360
4  Income from investment of tax- exempt bond proceeds > 0
§ Royalties . P .. . o
(i) Real {ii) Personat ‘
8a Gross Rents .
b Less: rental expenses . =
¢ Rental income or {loss) . 0 0
d Net rental income or (loss) . e . . 0
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . . > 0
o | 8a Grossincome from fundraising
2 events (notincluding$ 0
g of contributions reported on line 1c).
& See Part IV, line 18 . . a 0
E b Less: direct expenses . . .b ]
! ¢ Netincome or (foss) from fundralsmg events . . > 0
9a Gross income from gaming activities. .
See Part IV, line 19, a ol
b Less: direct expenses . . b 0
¢ Netincome or {loss) from gamlng actw:tles > 0
10a Gross sales of inventory, less
returns and allowances . a 7,839
b Less: cost of goods sold . .. b 1,047 E .
t¢_Netincome or (loss) from sales of mventory . > 6,792 6,362 430
Miscellaneous Revenue Business Code
Ma OTHERINCOME .. ... 900099 35,217 35,217
O 0
G 0
d All other revenue . . 0
e Tofal. Add lines 11a~-11d . > 35,217} o
12  Total revenue. See instructions. . . 433,676 16,328 0 36,007

Form 990 (2009)



Form 890 (2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (© "
7b, 8h, 9b, and 10b of Part VIil. Total expenses Prog;;:nsszr;ice Management and Fundraising
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21. . . 0]
2 Grants and other assistance to individuals in

the US.SeeParl IV, line22, , . . . A 0

3 Grants and other assistance to governments
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 , . 0
4 Benefits paid to or for members . . . . e . 0
5 Compensation of current officers, dlrectors
trustees, and key employees. . . . . 76,062 32,400 38,504 5,068
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . 0
7 Other salaries and wages . . . . 82,521 48,737 33,784 0
8 Pension plan contributions {include sectlon 401(}()
and section 403(b) employer contributions) . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . 1,677 0 1,677
10 Payrolitaxes. . . . Con e 13,225 3,947 9,278
11 Fees for services (non- employees) '
a Management, . . . . . . . . . . .. . .. Y
b Legal. . . . . . . .. ... ..., 0
¢ Accounting. . . . . . . . . . . . . . . .. 9082 9,082
¢ Lobbying. . . . . 1,729 46 1,683
e Professional fundralsmg services, See Part IV Ilne 1? o[ % T b
f Investment managementfees. . . . . . . . . 0
g Other. . . . e e e e e 0
12 Adverising and promotlon e e e e e e 0
13 Officeexpenses. . . . . . . . . . . . . .. 16,441 3,430 13,011 0
14 Informationtechnology . . . . . . . . . . . . 19,010 14,586 4,424
18 Royalties. . . . . . . . . . . . . .. ... 0
16 Occupancy. . . . . . . . . . . . . . ... 44,838 29,034 15,804
17  Travel. . ., . . e 17,590 1,953 13,410 2227
18 Payments of lraver or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . . . . 0
20 Interest. . 0
21 Payments to affi Ilates Co 0
22 Depreciation, depletion, and amomzation Coe 5,136 0 5,136 8]
23 Insurance. . . . e 2,749 342 2407
24  Other expenses. Itemlze expenses not Ty : ' e
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) Lo " RPN A ol OO R
a CONTRACTS i . 186,305 143,700 15,402 27,203
b MISCELLANEQUS —— ~ """ 1,837 943 894
¢ INDIRECT EXPENSE ALLOCATION _~ "~~~ """ 0 14,874 18,277 3,403
d DUES&SUBSCRIPTIONS ~_ ~ ~ """~ 150 150
e 0
f Aliotherexpenses 0
25  Total functional expenses. Add lines 1 through 24f 478,352 293 992 146,459 37,901
26  Joint costs. Check here >|:| if following
S0P 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 9990 (2009)




Form 880 (2009) NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 11
Balance Sheet
(A} (8}
Beginning of year End of year
1 Cash—non-interest-bearing . C e 110,789 1 31,716
2 Savings and temporary cash investments . 315654| 2 150,797
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net. . . 5775 4 0]
§ Receivables from current and former oﬂ' icers, dlrectors trustees key P 1 B
employees, and highest compensated employees. Complete Part |l of
Schedule L . .. .
6 Receivables from other drsquahf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . . Co 0 6
€1 7 Notes and loans receivable, net . o 7 0
% | 8 Inventories for sale or use . .. 0 8
< 9 Prepaid expenses and deferred charges . . 0l 9
10a Land, buildings, and equipment; cost or 10a 26,846 e |
other basis. Complete Part VI of Schedule D L . ST P e 2T
b Less: accumulated depreciation. . . . 10b 21,186 7,564| 10¢ 5,760
11 Invesiments—publicly traded securities . ]l 11 200,480
12 Investmenis—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . Oof 13 Q
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ilne 11 .o 2,251] 15 2,251
16 Total assets. Add lines 1 through 15 (must equal llne 34) 442,033; 16 391,004
17  Accounts payable and accrued expenses . 6,387] 17 7,574
18  Grants payable . 0] 18
19  Deferred revenue . 0l 19
20 Tax-exempt bond Ilabnhtles 0 20
& | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21
£ 122 Payables to current and former officers, directors, trustees, key S
§ employees, highest compensated employees, and disqualified
- persons. Complete Part I! of Schedule L . . . 0] 22
23  Secured mortgages and notes payable to unrelated 1h|rd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0 24 8]
25  Other liabifities. Complete Part X of Schedule D . 0] 25 1,300
26 Total liabilities. Add lines 17 through 25 , 6,387 26 8,874
" Organizations that follow SFAS 117, check here D. and ' '
s complete lines 27 through 29, and lines 33 and 34. . }
&| 27 Unrestricted net assets . 255,998] 27 340,379
@ | 28 Temporarily restricted net assets . 179,648| 28 41,751
2129 Pemanently restricted net assets . . 0] 29
uz Organizations that do not follow SFAS 117, check here » |:| N
o and complete lines 30 through 34. g
‘§ 30 Capital stock or trust principal, or current funds . . 0] 30
2 3 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
% | 32 Retaired earnings, endowment, accumulated income, or other funds . 0] 32
Z | 33 Total net assets or fund balances . 435,646| 33 382,130
Total liabilities and net assets/fund balances 442033 34 391,004

Form 990 (2008)



Form 890 (2009)  NATIONAL ASSOCIATION FOR-OLMSTED PARKS, INC.
U@l Financial Statements and Reporting

2a

3a

b

13-3052765 Page 12

Accounting method used to prepare the Form 990; D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for over5|ght 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .

. Separate basis D Consolidated basis D Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337 . . .
If"Yes," did the organization undergo the required audit or audlts‘? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2009)




| oma o 15450067

SCHEDULE A

Public Charity Status and Public Support

{Form 980 or 890-EZ) 2@09
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Intermal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2 [ ] Aschool described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{(b}{1)}(A)(ii}).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1)(A)(ii{). Enter the
hospital's name, City, and Stale.

5 |__—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b){1){A){iv). (Complete Part 11.)

6 I:] A federal, state, or local government or governmental unit described in section 170(b){1)}{A)}{(v).

7 An organization that normally receives a substantia! part of its support from a governmental unit or from the generat public
described in section 170(b){1)(A){vi). (Compiete Part 1.}

8 |_____| A community trust described in section 170(b)(1)}{A)(vi). (Complete Part l.)

9 |:] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1/3 % of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 |:] An organization crganized and operated exclusively to test for public safety. See section 509(a){4).

1 [:] An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a D Type | b D Type c D Type lll-Functionally integrated d [:] Type llI-Other
e I:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a){(2).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check thisbox . . . . e e e e I:l
g Since August 17, 2006, has the organlzatron accepted any glft or contrlbutlon frorn any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? D i & 110}
{ii) A family member of a person described in (i) above? . . . . e e e e e [11g{ii)
{iii)) A 35% controlled entity of a person described in (i) or {ii) above? e e e e e e |11 gfiii)
h Provide the following information about the supporied organization(s).
{iii} Type of organization | (iv) Is the organization {v} Did you notify (vi) 1s the [wii} Amount of
(i) Name o.f s;n_pponed {i EIN {described on lines 1-9 | in col. (i} listed in your the organization in organization in col. support
organization above or IRC section governing document? col. {i) of your (I) organized in the
{see instructions)) support? U.8.7
Yes No Yes No Yes No
0
0
0
0
0
Total IR AT B B AT 0
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or BB0-EZ) 2008

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1}A){vi)
(Complete only if you checked the box on line 5. 7, or 8 of Part 1.}

Page 2

Section A. Public Support

1

8

Calendar year (or fiscal year beginning in}) » | {a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y. . . . . 307,585 404,256, 506,303 409,977 381,341 2 009,462
Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf. . . ., . . . .. . ... 0 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 o 0 0
Total, Add lines 1 through 3 . . . 506,303 409,977 2,009,462
The portion of total contributions by each L e

person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on fine 11, column () .
Public support. Subtract line 5 from line 4.

2,009,462

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

18

7 Amounts fromlined. . . . . . . . . 307,585 404,256 506,303 409,977 381,341 2,009 462
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources., . . . . . . . . . . . .. 7,332 10,503 13,548 5254 360 36,997
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . ., ., . . .| 0 0 0 0 ¢
10 Otherincoma. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV)y. . . . . . . . . 5772 0 24584 27.017 51,975 109,348
11 Total support. Add lines 7 through 10, . | = .= [ : S SR 2,155,807
12 Gross receipts from related activities, etc. (see instructionsy. . . . . . . . . ., .. ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . ... . . ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 8, column {f) divided by line 11, column(f)) . . . . . . 14 93.21%
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . . . . . . 15 95.22%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... ... . .»
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . ., . . . .. . . p
17a  10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 162, or 18b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supporied organization. . » I:I
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 890-E2) 2009 NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") . 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is retated to the
organization's tax-exempt purpose . . . . . . 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0] 0 0 4] 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 o 0
5 Thevalue of sennces or famlmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5. 0 0 0 o 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0 0 0
¢ Addlines7aand7b. . . 0 0 0
8 Public support (Subtract Ilne 7c from s | .
line 6.). . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total
9 Amounts fromline 6. 0 0 ¢ 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0 0 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0
¢ Addlines 10aand 10b. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0 0 0 0 0
12  Other income. Do not lnclude gam or
loss from the sale of capital assets
{(Explainin Part IV.). . . 0 0 0 0 0
13  Total support. (Add lines 9 10c 11
and 12.) . . 0 0 0 0 0 0
14 Firstfive years If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}(3)
organization, check this box and stop here . C e . > EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 990-E2) 2009 NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) 2@ 09
Depariment of the Treasury »  Attach to Form 950, 890-EZ, or $90-PF.

Internal Revenue Service
Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T] 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (7} Form 990, Part VIIL, line 1h or {ii} Form 980-EZ, line 1. Complete Parts | and
Il

(1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 590-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or
educalional purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheyear. . . . . . . . . . 0L >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 920-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 950-EZ, or 990-PF.
HTA)




Scheduie B (Form 990, 890-E2, or 990-PF) (2009)

Page_ 1 of _2 of Part|

Name of organization Employer identification number
NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC, 13-3052765
Contributors (see instructions)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | AmericanFoundation ... ... Person
Payroli |:|
629 Euclid Avenue, Suite 720, ... S e 12,000, Noncash [ ]
Cleveland . _______. OH __ ... 44114 (Complete Part If if there is
Foreign State or Province:  _ ... .. ... .... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2., | Garoling &Philip Loughtin _______ ... Person
Payroll [:,
66 Buckskin Drive ... T 241,820, Noncash [ ]
MWeston_ ... MA .. 02493 .. . {Complete Part |l If there is
Foreign State or Province: _____ . ... ..._. a noncash contribution.)
Foreign Country:
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3..{ CentralPark Conservancy. ... Person
Payroll |:|
J4E.60thSteet ... S 7,500, Noncash [ ]
NewYork . _ . .. NY .. 10022 . {Complete Part Il if there is
Foreign State or Province: __ . __._.__ a noncash contribution.)
Foreign Country:
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| EsleyMamiton . Person
Payroll D
41.8.Central Avenue ... S 5,000, Noncash [ ]
Clayton .. MO . 63105 . (Complete Part |l if there is
Foreign State or Provinge: ___ a noncash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢contribution
B | JeanMcKee . Person
Payroll D
5328, Brooksvale Road ... .. S e 10,000 Noncash [ ]
Cheshire ... cr 06410 . (Complete Part !l ff there is
Foreign State or Province: ___ . ... .. ....... a noncash contribution.)
Foreign Country:
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | Stephen & Margaret Gifl Family Foundation . Person
Payroll D
32 Flood Circle S 10,000 Noncash [ ]

Foreign State or Province:
Fareign Country:

(Complete Part I} if there is
a noncash contribution.)

Schedule B (Form 990, $90-E2, or 330-PF) (2009}




Schedule B (Form 2906, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part)

Name of organization

Employer identification number

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
m Contributors (see instructions)
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | TheWalbidgeFund .. ... Person
Payroll [:l
MMigitRoad ... R 10,000, Noncash
Norwood .~ NJ .| 07648 . {(Complete Part |l if there is
Foreign State or Province: ______ ... ... _.__. a nencash contribution.)
Foreign Country:
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B | Vicky&GeorgeRanney .. ... Person
Payroll D
32400 North HamrisRoad ... S e 5,000, Noncash [ |
Grayslake . | 60030 {Complete Part Il if there is
Foreign State or Province: ______ . a noncash contribution.)
Foreign Country:
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..9.. | .TheJohnD. & Catherine T. MacArthut Foundation __ Person
Payroll I:l
1408, DearbornStreet S e 15,001, Noncash [_]
Chicago W 60603 (Complete Part Il if there is
Foreign State or Province: ... _____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.19 | National Trust for Historic Preservation Person
Payroll |:|
1785 Massachusetts Avenue, NW.______________._ S 5,000, Noneash [ ]
MWashington_____ . DC_ ... 20036 {Complete Part Il if there is
Foreign State or Province: _________ . __ a noncash contribution.)
Foreign Country:
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
I L Person I:]
Payroil I:I
__________________________________________________ T ¢ | Noncash D
__________________________________________________ (Complete Part 1l if there is
Foreign State or Province: ___ .. .. .. a nencash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person I:I

Foreign State or Province:
Foreign Country:

Payroll D

Noncash I:I

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@)09
» Complete If the organization answered "Yes," to Form 990,

Department of the T Part iV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

m?é’;aﬂnﬁzvﬁnu:séi?i’ i > Attach to Form 930. W See separate instructions. Inspection

Name of the arganization Employer identification number

NATIONAL ASSOCIATION FOR OLMSTED PARKS INC. 13-3052785
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 at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the arganization's exclusive legal control? . . . . . . D Yes D No
8 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 benefit? . . . . . . e .. Yes I:] No

EZXA_ Conservation Easements. Complete if the organlzatlon answered "ves' o 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 pleasure) Preservation of an historically important land area
D Protection of natural habitat : |:| Preservation of a certified historic structure

E] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . ., ... ... 2a
b Total acreage restricted by conservation easements . . . . . - 2b
¢ Number of conservation easements on a certified historic structure inc!uded in (a) Coe 2c
¢ Number of conservation easements included in (c) acquired after 8/17/08. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year ™

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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 salisfy the requirements of section
170(h)4)XB)(i) and section 170(N)4}BYI)? . . . . . . . oo [Yes[] No

9 InPart XV, describe how the organization reporis conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil linet. . . . . . . . . . . .. ... ... P®P§

{ii) Assets included in Form 990, Part X . . . . . N &

2 Ifthe organization received or held works of art, hrstorrcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 890, Part VIl Yinet. . . . . . . . . . . ... ... ... &
b Assetsincludedin Form990,Patx. . . . . . .. ... .. .. ... ....... .®§%
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

{HTA)




NATIONAL ASSOCIATION FOR OLMSTED PARKS, INGC. 13-3052765
Schedule D (Farm 950) 2009 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that appty):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:] Yes D No
Ul 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?. . . . . oo [Oves[ ne

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . .. . . . ... o0 L. ... |1 0
d Additions duringtheyear. . . . . . . . . . . . . . . .. .. .. ... 14
e Distributions duringtheyear. . . . . . . . . . . . ... .. .. ... .1e
f Endingbalance. . . . . . . . . . L. AE
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . ., D Yes No

b If"Yes," explain the arrangement in Part XI1V.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (€) Two years back | (d) Three years back | (e) Fouryears back
1a  Beginning of year balance . . . 0 S R SR b
b Contributions . .
¢ Net investment earnings, gams
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

End of year balance . . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Pemmanent endowment ® 9
¢ Termendowment *» %
3Ja  Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i} wunrelatedorganizations. . . . . . . . . L L L L L 3afi)
(i) related organizations. . . . e e 3afii)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as reqmred on Schedu]e R? e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmant {a) Cost or cther basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land. 0 of = 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 Y 0 0
d Equipment. e e e 0 6,183 3,191 2,992
e Other. . . . 0 20,763 17,995 2,768
Total. Add lines 1a through 1e (Colurnn (d) must egual Form 990, Part X, column (B), line 10(c).) . . . » 5,760

Schedule D (Form 990) 2009




Schedule D {Form 980) 2008

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
- Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Back value {c) Method of valuation:

(including name of security)

Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

Total. {Column (b} must aqual Form 990, Part X, col. (B} line 12) »

Qoo clo|lo|C o0 |olo|olc

Investments—Program Related. See Form 980, Part X,

line 13.

(a) Description of investment type

(b} Book vafue

(c) Method of valuation:
Cost or end-cf.year market value

0
0
0
0
0
0]
0
0
8]
0
Total, (Column (b) must equal Form 990, Part X, col, (B} line 13.) » 0 i
Im Other Assets. See Form 990, Part X, line 15.
(a) Descripticn {b) Book value
0
0
0
0
0
0
1]
0
¢
4]
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) . » 0
m:h Other Liabilities. See Form 990, Part X_line 25.
1. (a) Description of liability {b) Amount .
Federal income taxes ol
DEPQSITS 1,300} .
ol
0l
0
0|:
o[
0|
0f.
ol
0]
Total. (Column {b) must equal Form 930, Part X, col. (B) line 25.) » 1'300 i

2. FIN 48 Footnote. In Parl X1V, provide the text of the footnote to the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 290) 2009



NATIONAL ASSOCIATICN FOR OLMSTED PARKS, INC. 13-3052765
Schedute D (Form 990) 2009 _ Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (&), line 12) .
Total expenses {Form 990, Part IX, column (A}, line 25} . .
Excess or (deficit) for the year. Subtract line 2 from line 1,
Net unreafized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . G
Other (DescribeinPart XIV). . . . . . . . . . . . .
Total adjustments (net). Add lines4through 8. . . . . . . . . . . . . . . . . ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . . 10 o
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 |
Amounts included on line 1 but not on Form 990, Part VI, line 12: :
Net unrealized gains on investments . . . . . . . . . . . . . . 2a
Donated services and use of facilties. . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . ., . . . . . . . . ... 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. .. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. e e e e
Amounts included on Form 980, Part VIII, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b . . . 4a
Other {DescribeinPart XIV) . . . . . . . . . . . . . . ... 4h
¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti, line 12} . . . . . . .
Reconciliation of Expenses per Audited Financial Statements With Expenses
1 Total expenses and losses per audited financial statements . e e e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities. . ., . . . . . . . . . .. 2a
Prior yearadjustments . . . . . . . . . . . . . . . . .. .. 2b
Otherlosses. . . . . . . . . . . . . . . . .. .. .... |2
Other (DescribeinPart XIV.)y. . . . . . . . . . . .. . ... 2d
Add lines 2a through 2d .
3  Subtract line 2e from line 1 . e e e e e e e
4  Amounts inctuded on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 890, Par Viil, line 7h. . . 4a
b Other (DescribeinPart X'V). . . . . . . . . . . . . . ... 4b .
¢ Addlinesdaanddb. . . . . . . . .. L L 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !/, fine18) . . . . . . . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X|, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
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NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
Schedule D {(Form 990} 2009 Page B

Part X1V Supplemental Information {continued)

...........................................................................................................................

Schedule D (Form $30) 2009



SCHEDULE O . | ome No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific guestions on

Depariment ofthe T Form 990 or to provide any additional information. Open to Public

lnt:ma;nl::venuees;:?:l i »  Attach to Form 990, _ Inspection

Name of the crganization Employer identification number

NATIONAL ASSQCIATION FOR OLMSTED PARKS, INC. 13-3052765

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2009
{HTA)




SCHEDULE R Related Organizations and Unrelated Partnerships |

OMB No. 1545-0047

(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part [V, line 33, 34, 35, 36, or 37.

P Attach to Form 990. » See separate instructions.
Department of the Treasury

Imternal Reveaue Service

Name of the organization

Open to Public
Inspection
Ermployer identification number

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3062765
identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 980, Part IV, line 33.)
{a) b {c) (d} (e)

Name, address, and EIN of disregarded entity Primary aclivity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity
"""""""""""""""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""""""""""""" 0 0
____________________________________________________________ 0 0
"""""""""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""""""""""" 0 0
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
{a) (b} {c) {d) (e} n
Name, address, and EIN of related organization Primary activity Legal domicile {state | Exempt Code section | Public charity status Direct controlling
or foreign country) {if section 501(c)(3)) entity
CITY PARKS ALLIANGE 80-0015566_ ..
1111 16th STREET, NW, WASHINGTON, DC 20036 Creating healthy parks  |DC 501(c)(3) 7 N/A

‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
(HTA)

Scheduie R (Form 990) 2009




Schedule R (Form 990) 2009 NATIONAL ASSQCIATION FOR OLMSTED PARKS, INC. 13-3052765 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Pait IV, line 34
because it had one or more related crganizations freated as a partnership during the tax year.
(a) ) (b} (€} (d) (e) ] (9} (h) (i) [{]]
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or
related organization domicile entity income (refated, assets allocations? amount in box 20 of managing
{state or ‘;“j:fffv Schedule K-1 pariner?
foreign exta: um; ™ {Form 1065)
country) sections
S125%) Yes | No Yes ! No
""""""""""""""" 0 0 0
"""""""""""""""""" 0 0 0
0 D 0
0 0 0
"""""""""""""" 0 0 0
"""""""""""""" 0 0 0
""""""""""""" 0 0 0
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related crganizations treated as a corporation or trust during the tax year.)
{a) (b} (e} (d) (e) M (9 (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income: Share of Percentage
(state or entity (G corp, S corp, end-of-year assets ownership
foreign country) or frust)
""""""""""" 0 0 %
"""" 0 0 %
"""""""""""""""""" 0 0 %
e 0 0 %
""""""""""""""""""""""""""""""""""""" 0 0 %
"""""""""""""""""""""""""""" 0 0 %
------------------------------------------------------- 0 ] %

Schedule R (Form 990) 2009




Schedule R (Form 9390} 2009 NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC, 13-3052765 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts i, lll, or IV of this schedule. 7 Yes _No_
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV? e
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom acontrolied entity . . . . . . . . . . . . . . . . . ... ... 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . . L L L L L L e e 1b X
¢ Gift, grant, or capital contribution from other arganization{s). . . . . . . . . . . L L 1¢ X
d Loans or loan guarantees to or for other organization{s) . . . . . . . . . . . . . . L L L. id X
e Loans or loan guarantees by other organization(s) . . . . . . . . . . . L L L L L [ X_
f Saleofassetstootherorganization(S). . . . . . . . . . L L L L L L, 1f X
g Purchase of assets from other organization(s). . . . . . . . . . . L L L L L. 1g X
h Exchangeofassets. . . . . . 1h X
i Lease of facilities, equipment, orotherassets tootherorganlzat;on(s) T N | X
j Lease of facilities, equipment, or other assets from other organization(s) . ..
k Performance of services or membership or fundraising sclicitations for other organization(s) .
I Performance of services or membership or fundraising solicitations by other organization(s) .
m Sharing of facilities, equipment, mailing lists, or other assets .
n Sharing of paid employees .
o Reimbursement paid to other organization for expenses .
p Reimbursement paid by other organization for expenses .
q Other transfer of cash or property to other organization(s) . .
r__ Other transfer of cash or property from otherorgamzat[on(s) o e . 1r X
2 Iithe answer to any of the above is "Yes," see the instructions for |nformat|on on who must complete thls llne mciudlng covered relatlonshlps and transactlon thresholds.
(a} {p) (e}
Name of other organization ) Transaction Amount involved
type (a—r}
(1 0
2) i 0
(3) 0
(4) 0
i
= (5) . 0
(6} 0

Schedule R (Form 990) 2009




Schedule R (Form 990) 2008

NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC.

13-3052765

rage 4

iCIRZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes™ to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

(a} (b) {c) ) (e} n (9) hy
Name, address, and EIN of entity Primary activity Legal domicile Are all partners; Share of Dispropaortionate Code V--LUBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country} 501{c)(3) assets of Schedule K-1 partner?
organizations? (Form 1085)
Yes | No Yes | No Yes | No
"""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""" 0 0
_______________________________________________ 0 0
""""""""""""""""""""""""""""""" 0 0
'''''''''''''''''''''''''''''''''''''''''''' o| 0
"""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""""" 0 0
_________________________________________ 0 0
"""""""""""""""""""""""""""""""""""" 0 0
""""""""""""""""""""""""""""""""""""""" 0 0
""""""""""""""""""""""""""""""""" 0 0
________________________________________________ 0 0
"""""""""""""""""""""""""""""""" 0 0
""""""""""""""""""""""""""""""""""""""" 0 0
"""""""""""""""""""""""""""""""""" 0 0
""""""""""""""""""""""""""""""""" 0 of

Schedule R (Form 990) 2009




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additionai {Not Automatic) 3-Month Extension, complete only Partll and checkthishox. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exermnpt Orgarization Employer identification number
print NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC. 13-3052765
:’i:‘e :get:a Number, street, and room or suite no. ifa P.O. box, see instructions. For IRS use only
L]
due dale for 1111 16TH STREET, NW, Room No. 310
filing th;“ City, town or pos! office, state, and ZIP code. For a foreign address, see instructions,
tum,
insietions. __[WASHINGTON DC 2003
Check type of return to be filed (File a separate application for each return):
Form 890 [] Form sgo-PF [] Form 1041-A [_] Form 6069
(] Form 980-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [C] Form 4720 [] Form 8870
D Form 880-EZ |:| Form 890-T (trust other than above) l:l Form 5227

STOP! Do not completa Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of #» The Qrganization 1111

Telephone No. B (202) 223-9113 FAX No.»

® if the organization does not have an office or place of business in the United States, check this box . . . . . . e bD

e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox . . . . . DD. If it is for part of the group, check this box. . . . . b[:] and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/15/2011
For calendar year

, or other tax year beginning 711/2009 , and ending 6/30/2010

5
6  Ifthis tax year is for less than 12 months, check reason:D Initial return '___l Final return D Change in accounting period
7 State in detail why you need the extension More time is requested to acquire all information needed to complete

and file an accurate return.

8 a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions.
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 prior year overpayment allowed as a credit and any

amount paid previously with Form 8888. Bb [
€ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this form,

Signature Title Date

Form BB68B (Rev. 4-2009)



- 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Ef:;:m:::,:&eszz?:: v ®  File a separate application for each return,

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox . . . . . . . . . . . B |:|
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8368.
.EII Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . e .
Al other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part (1) of
Form 8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL ASSOCIATION FOR OLMSTED PARKS, INC, 13-3052765

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

:I‘i‘:;“' 1111 16TH STREET, NW, Room No. 310

returm., Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions.  [WASHINGTON * DC 20036

Check type of return to be filed (file a separate application for each return):

Form 990 [ ] Form 980-T {corporation) [] Form 4720
[ ] Form 890-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 980-T (trust other than above) I:l Form 6069
[] Form 990-PF [] Form 1041-A [C] Form 8870

Telephone No.  ®(202)223-9113 . FAXNo. ®»
® If the organization does not have an office or place of business in the United States, check this box . C e bl:]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . . . >E| . If it is for part of the group, check this box, . . . . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2152001 .  to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
»> calendaryear ___ or
»{X] taxyearbeginning . 72009 ,andending 6/30/2010 .

2 [fthis tax year is for less than 12 months, check reason: D Initial return |:] Final return D Change in accounting period

3 a 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. 3a [$
b If this application is for Form 890-PF or 990-T, 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, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 3
System). See instructions. 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 4-2009)
[HTA)




