** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B S,;E?;a‘lf)le: C Name of organization D Employer identification number
[ ]ekanse” | NATIONAL RECREATION AND PARK ASSOCIATION
e Doing business as 135563001
[ Jiete Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finalky 22377 BELMONT RIDGE ROAD (703) 858-0784
byt City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 18,678,626,
remn'®!| ASHBURN, va 20148 H{a) Is this a group return
158" | F Name and address of principal officer: BARBARA TULIPANE for subordinates? [ Ives No
pending | s aME A8 C ABOVE H{b) &e all subordinates included? I:JYes I:]No
| Tax-exempt status: 501(e)3) [ ] 501(0) ¢ ) (insertno) [ ] 4947(a)(1)or [ ] 507 If “No," attach a list. (see instructions)
J Website: pp WWW_NRPA, ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 1926 [ ™ State of legal domicile: NY
[ Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
g
g 2 Check this box P [__—_l 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 &) 3 21
91 4 Number of independent voting members of the governing body (Part VI, line ) . ]a 20
?é 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) S 5 81
£l 6 Total number of volunteers (estimate if MECESSAN). wovmemmmmmpe |8 1501
3| 7a Total unrelated business revenue from Part VI, column (C), line12 i | 72 1,167,622,
- b Net unrelated business taxable income from Form 990-T, line 34 T - | 73,027,
: Prior Year Current Year
o[ 8 Contributions and grants (Part Vil line th) ] 8,381,839, 8,730,909,
2| 9 Program service revenue (PartVIll, line2gy B 7,962 241, 8,813,508,
:3’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T 53,856, 360,745,
Tl 11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8c, 9¢,10c, and 11¢) 443,717, 665,129,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line12) 16,841,653, 18,570,291,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,772,590, 4,526,943,
14 Benefits paid to or for members (Part IX, column (A), line 4) S 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,606,892, 7,202,011,
§ 16a Professional fundraising fees (Part IX, column A linet1ey 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25 P 434,786,
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,764,024, 6,545,134,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine25y N 17,143,506, 18,274 088,
19 Revenue less expenses. Subtract line 18 from line 12 I -301,853, 296,203,
65 Beginning of Current Year End of Year
£ 20 Total assets (Part X, lnet6) 15,893,451, 17,742,582,
<4 21 Total liabilities (Part X, line 26) o 6,437,222, 7,843,485,
25 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... . 9,456,229, 9,899,087,

| Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and Statements, and 1o the best of my knowledge and belief, it is
true, correct, and cgniplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge. o

b N A AT An ——— 10 [3[201

Sign ignature of officer Dat
Here BRENDA CAMACHO, VP OF FINANCE AND CFO

Type or print name and title

Print/Type preparer's name Prepareg's signatur Date Check [ ]| PTIN
Paid YONG ZHANG, CPA r}ﬂg 7,%01,&2/ (0/0"5/[.9 !E,f,emmm P01245785
Preparer | Firm's name p RSM US LLP A L ' ' Firm's EIN p 42-0714325
Use Only | Firm's address p, 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phone no. 703-336-6400

Yes [:] No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
1

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




Form 890 (2017) NATTONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart il ... ™,

Briefly describe the organization's mission:
TO ADVANCE PARKS, RECREATION, AND ENVIRONMENTAL CONSERVATICN EFFORTS

THAT ENHANCE THE QUALITY OF LIFE FOR ALL PEOPLE, BECAUSE EVERYONE
DESERVES A GREAT PARK.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 e [ Yes X No

If "Yes," describe these new services an Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? R |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

da

(Code: ) (Expenses § 6,873 633, including grants of $ 4,500,354, ) (Revenues )
NATIONAL PARTNERSHIPS. NPRA LEVERAGES ITS RELATIONSHIPS WITH SEVERAL
DIFFERENT KEY CORPORATIONS FOUNDATIONS, AND NONPROFIT ORGANIZATIONS TO
BRING GREATER RESOURCES TO LOCAL PARK AND RECREATION AGENCIES,

FOCUSING ON THE THREE PILLARS OF HEALTH AND WELLNESS | CONSERVATION, AND
SOCIAL EQUITY, NRPA WORKS WITH WALMART, DISNEY, ESPN, AMERICAN WATER |
ALLIANCE FOR A HEALTHIER GENERATION, COCA-COLA, SOUTHWEST AIRLINES, THE
JPB FOUNDATION, AND MANY OTHERS. THE ORGANIZATION IMPACTED MORE THAN
1.4 MILLION PEOPLE THROUGH THESE PROGRAMS, NRPA PROVIDED MORE THAN
17.4 MILLION HEALTHY MEALS AND SNACKS SERVED TO CHILDREN, THE
ORGANIZATION PROVIDED INCREASED ACCESS TO PHYSICAL ACTIVITY FOR 462 000
PEOPLE. OVER 1,1 MILLION IMPROVED THEIR NUTRITION AND 59,000 WERE
CONNECTED TC NATURE,

4b

7,743,422, )

(Code: ) (Expenses § 4 ' 090 ,474. including grants of ) (Revenue $
KNOWLEDGE, LEARNING, AND CONFERENCES. NRPA IS DEDICATED TO PROVIDING

LEARNING OPPORTUNITIES TO ADVANCE THE DEVELOPMENT OF BEST PRACTICES AND
RESOURCES THAT MAKE PARK AND RECREATION INDISPENSABLE ELEMENTS QOF
COMMUNITIES, NRPA HOSTS THE LARGEST ANNUAL CONFERENCE OF PARK AND
RECREATION PROFESSIONALS WITH 8,000 ATTENDEES. NRPA HAS 21,000
CERTIFIED INDIVIDUALS IN THE AREAS OF AQUATIC FACILITIES, PLAYGROUND
SAFETY, AND PARK AND RECREATION PROFESSIONALS IN GENERAL ,

4c

1,634.421- including grants of § ) (Revenues 434;228- )

(Code ) (Expenses 5
MEMBERSHIP, MARKETING AND COMMUNICATIONS, NRPA HAS 61 ,000 MEMBERS

INCLUDING PARK AND RECREATION PROFESSTONALS, STUDENTS, ADVOCATES, AND
ACADEMICS. THE ORGANIZATION PROVIDES THE PROFESSION WITH GRANT
OPPORTUNITIES, PROFESSIONAL DEVELOPMENT , NETWORKING, ADVOCACY AND MANY
OTHER RESOURCES TO SUPPORT THEIR LOCAL COMMUNITIES.

4d

Other program services (Describe in Schedule Q)

(Expensess 1,684.990- including grants of § 26,589-) (HevenueS 898,868' )

4e

Total program service expenses P 14,283 518,

Form 990 (2017)
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Form 990 (2017) NATTONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... - 1 X
2 Is the organization required to complete Schedu.’e B, Schedule ofConmburors7 T T A 50 2 e e 2 | %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if “Yes," complete Schedule C, Part| . T 3 25
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a sechon 501( ) election in effect

during the tax year? jf "Yes,” complete Schedule C, Part If . .. 4 | X
5 Isthe organization a section 501(c}(4), 501(c (c)(5), or 501(c)(6) orgamzahon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? "Yes," complete Schedule C, Partitl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "yYes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

Schedule D, Part Il ... 8 4

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporamy restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part /.. . 10 | X
11 If the organization’s answer to any of the following questions is "Yes." then complete Schedufe D F’arts VI VI! VIII I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
L 1a| X
b 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 Jf "Yes, " complete Schedule D ) e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 /7 "ves, " complete Schedule D, Part Vill FUUUR i [~ A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 16? /f "Yes, " complete Schedule D, Part IX . N 1 X
e Did the organization report an amount for other Ilabmtles in Pad X Ime 25’? If "Yes," comp,lere Scheduje D, Parf ¥ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "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
SOHEADE By PRSMLANOI XU  ocsmesisinsosssssssasiossos s st N0 o st 85 A 581 A ettt 12a | %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170@)(VANN? if "Yes, " complete Schedule £ 13 X
14a 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? Jf "Yes, " complete Schedule F, Parts land IV . SN SRU—— 14b s
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assi stance to or for any
foreign organization? /f 'Yes, " complete Schedule F, Parts ll and iV . PR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV e 18 X
17  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 Scheduie G, Part/ SO I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrlbuhons on Part ViII Imes
1cand 8a? Jf "Yes," complete Schedule G, Partli ... . . NIRRT 18 X
19  Did the organization report more than $15,000 of gross income from gamnng actlvmes on Pan VIII Jme Qa'? If" Yes .
oo o e o = T e 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes " complete Schedule H s, | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? e, | S0
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff "Yes, " complete Schedule LiParsidand it ocowemmmnpnass.,.. |24 ] X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, Parts {and Il . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
SOOI, s or et I e S SR R PR e 23 | X

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

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
R 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 'Yes," complete Schedule L, Part! ... . ... | 2ba X

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? jf "Yes," complete

SChedule L, Part | ... 25b 4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /¢ “Yes,"

complete Schedule L, Partil ... 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? Jf "Yes,* complete Schedule L, Partill e 27 X
28 Was the organization a party to a business transaction with one of the foltowrng partres (see Schedule L Pan IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? jf "yes, " complete Schedule L, Part IV .. ... | 28a

b A family member of a current or former officer, director, trustee, or key employee? jf° "Yes," complete Schedule L, Parr 1% 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? j¢ "Yes," complete Schedule L, Part IV . e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? "Yes, " comp,’efe Schedufe M e |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? if "Yes, " complete
Schedule N, Part i ... . . | B2 B
33 Did the organization own 100% of an entlty drsregarded as separate trom the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 /¢ "Yes," complete Schedule R, Part | ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part !l Jil, or IV, and
Part Vi lIne T 34 | %
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)? i "Yes, * complete Schedule R, Part V. line 2 35b 5
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable retated organrzatron”
If "Yes," complete Schedule R, Part V. line 2 R 36 X
37  Did the organization conduct more than 5% of ;ts actrwtles through an entrty that is not a refated organlzat:on
and that is treated as a partnership for federal income tax purposes? |f "Yes " complete Schedule R Part\Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 930 filers are required to complete Schedule © S R A s e 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV e [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable =~ | 145 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T 1c X
2a Enter the number of employees reported on Form W-3, Transm ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? 7 "No, " to line 3b, provide an explanation in Schedule © ... 3 | X
4a 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)? 4a X
b if "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? S 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, ODO and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or gifts
werenot tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d l
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 premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e ... | 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders B 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 orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 134
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T 1
¢ Enterthe amount of reservesonhand =~ R 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’) ] 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "no. provide an explanation in Schedule O ....occoooocce....... | 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVI ... . e s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

9

Yes | No

It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Sehedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R o 2 X

Did the organization delegate control aver 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

[N [ B[]
>4

Did the organization have members or stockholders?

persons other than the governing body? . 7b X

The governing body? A S R A S 1| B8

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the  names and adgresses in Schedule O s 9

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? , 10a X

and branches to ensure their operations are consistent with the organization’s exempt purposes? | 4p0p
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? e |12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe

Did the organization have a written conflict of interest policy? if "Ng," go to line 13 . | 122

12¢ | X
13 | X
14 | X

in Schedule O how this was done ... ..
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? I, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-AK,AZ FL, IL ME MN MS NH OK,OR RI ,UT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website Upon request i:] Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
BRENDA CAMACHO, VICE PRESIDENT OF FINANCE AND CFO - (703) 858-0784
22377 BELMONT RIDGE ROAD, ASHBURN, VA 20148
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvil T —

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average | notcigksgfgthan s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related & § R g (W-2/1099-MISC) organization
organizations| £ | = S IE and related
below 1€ |2 %;; - organizations
(1) LEON T, ANDREWS 4.00
CHATR 1.00 |x X 0. 0 0
(2) JACK KARDYS 2,00
CHAIR-ELECT 1,00 |x X 0. 0, 0,
(3) STEPHEN ECKELBERRY 2,00
PAST CHAIR X X 0. 0 0
(4) MICHAEL KELLY 2,00
TREASURER X X 0. 0. 0.
(5) JESUS AGUIRRE 2.00
SECRETARY X X 0, 0. 0.
(6) MICHAEL ABBATE 1.00
DIRECTOR X 0 0 0
(7) NEELAY BHATT 1.00
DIRECTOR % 0. 0. 0.
(8) HAYDEN BROOKS 1.00
DIRECTOR X 0. 0. 0.
(9) XEVIN COYLE 1.00
DIRECTOR X 0 0. 0.
(10) KONG CHANG 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD GULLEY 1.00
DIRECTOR X 0. 0, 0.
(12) ROSYLN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(13) KAREN BATES KRESS 1,00
DIRECTOR X v} 0. o}
(14) CAROLYN MCKNIGHT 1.00
DIRECTOR X 0. 0. 0,
(15) HERMAN PARKER 1.00
DIRECTOR X 0. 0. 0.
(16) IAN PROUD 1.00
DIRECTOR X a; 0. 0.
(17) MOLLY STEVENS 1.00
DIRECTOR X 0. a. 0.

Form 990 (2017)

732007 11-28.17



Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 8
l Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Tl ci?f,gl?fman one Reportable Reportable Estimated
hours per | hox. untass person is both an compensation compensation amount of
week elfigerand A drectot/inistes) from from related other
(list any = the organizations compensation
hours for % < organization (W-2/1099-MISC) from the
related s| 2 E (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
bl?r:f;;"" % g = é* ég 5 organizations
2|28 |5 |Fg &
(18) NONET SYKES 1,00
DIRECTOR X 0. 0. 0.
(19) XAVIER URRUTIA 1.00
DIRECTOR X 0, 0. 0.
(20) DR, HOWELL WECHSLER 1.00
DIRECTOR X 0., 0. 0
(21) BARBARA TULIPANE 40,00
PRESIDENT AND CEO X X 434 622, 0, 38,897,
(22) ANNA AMSELLE 40.00
COO/CFO X 195,064, 0. 28,305,
{23) REBECCA WICKLINE 40,00
SR.VP OF BUSINESS DEVELOPMENT X 158,357, 0. 21,163
(24) KEVIN ROTH 40,00
VP, RESEARCH X 141,823, 0. 24,909,
{25) GINA MULLINS COHEN 40,00
VP OF MARKETING, COMMUNICATION X 43755, 0. 11,054,
(26) KEVIN O'HARA 40,00
VP OF URBAN AND GOVERNMENT AFFAIRS X 123 .250, 0. 18 600,
1b Sub-total > 1,200,871. 0. 142,928,
¢ Total from continuation sheets to Part VII, Section A P 116,555, 0. 32,944,
d_Total (add lines 1b and 1c) . . | 1,317,426. 0. 175,872,
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othe; compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v5dua| for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CCR SOLUTIONS, 100A BELFIELD ROAD,
TORONTO, CANADA ON M9W 1G1 MEETING SERVICES 387,152,
PSI SERVICES, INC
18000 w 105TH STREET, OLATHE, KS 66061 PROFESSIONAL SERVICES 259 822,
PUBLICATION PRINTERS CORP, 2001 S. PLATTE
RIVER DRIVE, DENVER, CO 80223 PRINTING 227,860,
NEW ORLEANS ERNEST N. MORIAL CONVENTION CEN
900 CONVENTION CENTER BLVD, NEW ORLEANS, LA CONVENTION 136,252,
CAPITAL IMPROVEMENT BOARD CF MANAGERS, 100
IN [CONVENTION 111,328,

SOUTH CAPITOL AVENUE, INDIANAPOLIS,

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

$100.000 of compensation from the organization P

8

SEE PART VII,

732008 11-28-17
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Form 990 NATIONAL RECREATION AND PARK ASSOCIATION
LPart vil I 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 (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related R g and related
organizations| £ | = £l e organizations
below s|l€1|Elzls
& zlsl1e|l2|l=|E
line) N I = R = =
(27) THEODORE MATTINGLY 40,00
DIR., OF FACILITIES AND ADMIN, SERVIC X 116 555 0, 32,944,
Total to Part VII, Section A, fine1c .. ... 116 ,555. 32,944,

732201
04-01-17



Form 950 (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . T —
(A) (B) (C) (D)
Total revenue exeF;:s!ated or Unrelated H?Pfgrf;]lfr%)%ﬂ#égfd
pt function business sections
revenue revenue 512 - 514
g‘g 1 a Federated campaigns = 1a
23 b Membershipdues 1b 2,057,920,
(i.g ¢ Fundraisingevents 1c
g,_; d Related organizations . |1d
45 e Govemment grants (contributions) 1e 407,970,
E‘f f Al other contributions, gifts, grants, and
EE similar amounts not inciuded above | 1f 6,265,018,
ég g Noncash contributions included in lines Ta-1f- & 30,000.
G8 h TotalAddlinestatf . 8,730,909.
Business Code
o | 2 a CONVENTION AND FEES 900099 6,530,064, 3,781,334, 2,748,730,
‘%m b ACCREDITATION AND CERT 300099 1,213,358, 1,213,358,
%3 ¢ PUBLICATIONS 541800 1,070,086, 29,362, 1,040,724,
Eq «
a f All other program service revenue
g Total. Addlines2a-2f . ... P 8,813,508,
3 Investment income (including dividends, interest, and
other similar amounts) > 367,106, 367,106,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES) cosrcmmmmimmrii e e, > 255,021, 255,021.
(i) Real (i) Personal
6a Grossrents 86,425,
b Less: rental expenses 0.
¢ Rental income or (loss) 86,425,
d Netrentalincomeor(loss) ... p» 86,425, 86,425,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 6,361,
c Ganor(oss) -6,361.
d Netgainor(loss) ... ... | -6,361. ~6,361.
o | 8@ Grossincome from fundraising events (not
% including $ of
» contributions reported on line 1¢). See
= PartlV,fine18 a
%’ Less: direct expenses b
e ¢ Netincome or (joss) from fundraising events B
9 a Gross income from gaming activities. See
Part v, ine1tg a
Less: direct expenses b
¢ Netincome or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a 263,010,
b Lessicostofgoodssold ~ p 101,874,
¢_Net income or (loss) from sales of inventory | 161,036, 161,036,
Miscellaneous Revenue Business Code
11 a WEB ADS 541800 126,858, 126,898,
b SALE OF MAILING LABELS 900099 34 475, 34 475,
¢ OTHER INCOME 900059 1.,274. 1,274,
d All other revenue e
e Total. Add lines 11a-11d b 162,647,
12 Total revenue. See instructions. B 18 ,570,291. 5,185,090, 1,167,622, 3,486,670,
732009 11-28-17 Form 990 (2017)



Form 990 (2017)

NATIONAL RECREATION AND PARK ASSOCIATION

13-5563001

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) oraanizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lIneinithisIPAR X wevommemmsmmme onee o,
Do not include amounts reported on lines 6b, Total expenses PrograEr?)service Managég)ent and Fundgising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,526,943, 4,526,943,
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,119,445, 787,071, 308,123, 24,251,
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 4,488 596, 3,078,165, 1,213,187, 197,244,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 281,985, 191,771, 79,266, 10,948,
9  Other employee benefits 813,022, 621,899, 256,001, 35 122
10 Payrolitaxes . 398,963, 272,746, 110.:720.. 15,497,
11 Fees for services (non-employees):

a Management e

b legal 44,300, 12,518, 31,782,

¢ Accounting . .. 64,322, 825, 63,497,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees =~ 49,733, 49,733,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, st line 11g expenses on Sch 0.) 2,070,628, 1,703,081, 265,279, 102,258,
12 Advertising and promotion 55,135, 54,101, 1,034,
13 Offceexpenses . 699,210, 536,238, 152 ;537 10,435,
14 Information technology 334,033, 106,170, 227,863,
150 BOVANES ..o nmmesies.. ..
16 Occupancy ... 208,296, 39,670, 168 626,
17 Travel 649 833, 583,951, 35,288, 26,594,
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,672,759, 1,613,178, 51,741, 7,840,
20 |Interest
21 Payments to affiliates T
22  Depreciation, depletion, and amortization 239,432, 627. 238,805,
23 Insurance T 85,083, 17,928, 67,155,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CHARGE CARD FEES 183,921, 183,921,

b TRANING AND DEVELOPMENT 75,890, 44 487, 31,403,

¢ DUES AND PROF. RESOURCE 56, 237, 44 394, 8 560, 3,383,

d UBIT TAX 18 920, 18 920,

e All other expenses 37,302, 28,825, 8,297, 180,
25 _ Total functional expenses. Add lines 1 through 24e 18,274,088, 14,283,518, 3,555,784, 434,786,
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 > r:' if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017) NATIONAL RECREATION AND PARK ASSOCIATION

13-5563001 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ ]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing e 250,775.] 4 203,929,
2 Savings and temporary cash investments 4,654,067, 2 5,688,869,
3 Pledges and grants receivable, net 152,881.| 3 209,291,
4  Accountsreceivable,net 182,780, 4 243,986,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T 5
6 Loans and other receivables 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
o employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
g 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse 23,607.] 8 44,628,
9 Prepaid expenses and deferred charges 345,998.| 9 549,640,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 5,890,694,
b Less: accumulated depreciaton | 10b 3,132,306, 2,818,532, 10¢ 2,758,388,
11 Investments - publicly traded securities R 7,454,810.] 14 8,043,851,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line1t 13
14  Intangible assets . 14
15 Other assets. See Part IV, linet? 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... 15,893,451, 46 17,742 582,
17  Accounts payable and accrued expenses 763,816.| 97 1,377,197,
18 Grantspayable 18
19 Deferred revenue 4,208,091.] 19 4,875,889,
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,465,315.| o5 1,590,409,
26 _Total liabilities. Add lines 17 through25 . . 6,437,222.| 26 7,843,495,
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 4,350,290.| o7 5,156,080,
= | 28 Temporarily restricted net assets 4,541,047.| 28 4,178,115,
g 29 Permanently restricted net assets 564,892.| 29 564,892,
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32  Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,456,229, 33 9,899,087,
34 Total liabilities and net assets/fund balances 15,893,451, 34 17,742,582,

732011 11-28-17
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Form 990 {2017) NATIONAL RECREATION AND PARK ASSOCIATION

13

5563001 Page 12

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ...

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 18,570,291,
2  Total expenses (must equal Part IX, column (A), line 25) 2 18,274,088,
3 Revenue less expenses. Subtract line 2 fromlinet i 3 286,203,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,456,229,
5 Net unrealized gains (losses) on investments 5 146,655,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments o 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoUMN (B)) o - 10 9,899,087,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... BT
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:J Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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 El Consolidated basis Ij 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? 2c| %X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A- 1337 3a X
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 3b
Form 990 (2017)

732012 11.-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Eemal RavRnOs Sevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSCCIATION 13-5563001

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
(]
]

0 00 O O

[o-}

E

10

11
12

10

4]

A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). {Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(ANiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{vi). (Complete Part I1.)

A community trust described in section 170(b){1){A){vi). (Complete Part Il.}

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (WTSThE organizationisied T~ (vy Amount of monetary {vi) Amount of other

i your governing document?

(described on lines 1-10 Yes No | support (see instructions) | support (see instructions)

organization L :
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATIONAL RECREATION AND PARK ASSOCTIATION

13-5563001

Page 2

[ Partll| 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 | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) -

Public support. Subwact line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

7 Amounts from line4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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 this box and stop here

> ]

14 Public support percentage for 2017 {line 6, column () divided by line 11, column () |14

%

15 Public support percentage from 2016 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2017. 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
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]
> ]

|

»[ ]
> |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NATIONAL RECREATION AND PARK ASSOCIATION

135563001

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

6,112 961.

9,623,272,

9 720 299,

8 381 839,

8,730,909,

42,569,280,

5,565,018,

6,247,033,

6,617,407,

7,113,755,

9,076,518,

34,619,731,

11,677,979,

15,870,305

16,337,706.

15,495,594,

17,807,427,

77,189,011,

337,200,

325360,

276,000,

291,050,

303,750,

1,533 360,

0.

337,200,

325,360,

276,000,

291,050,

303,750,

1,533,360,

75,655,651,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e] 2017

(f) Total

11,677,979,

15,870,305,

16,337,706,

15,495,594,

17,807,427,

77,189,011,

529 426,

469 226,

457,179,

426 456,

708,552,

2,590,839,

529,426,

469,226,

457,179,

426,456,

708,552,

2,590,839,

215,683,

257,811,

196,986,

73,027.

743,507,

104,541,

44,614,

44 380,

55,988,

35,749,

285,272,

12,311,946,

16,599,828,

17,097,076,

16,175,024,

18,624,755,

80,808,629,

501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

15

93,62 o

16

93,33 o

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f})

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

17

3.21 %,

18

3.27 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 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 gualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2016. !f 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 crganization | CI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D

732023 10-06-17

16

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported crganizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

Class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or 6)? 1f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /7" Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the arganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization')? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ij) the reasons for each such action;
i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ¢ "Yes," provide detail in Part VI. %b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? ff "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-F7) 2017 NATIONAL RECREATION AND PARK ASSOCTIATION 13-5563001 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢._provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one Supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? j¢ "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a Ij The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? (f “Yes " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and ({b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes " gescribe in Part VI the roje plaved by the organization in this reaard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 6
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

" . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

o R W N |-

[0 (4, B N AV N Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

@

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

. _ ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

f:l Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

-~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to acceamplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
Applied to 2017 distributable amount
c _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Tw e a0 |joe

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 8

Part VI | supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3:; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A  PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: § 104, 541.

2014 AMOUNT: & 44 614,

2015 AMOUNT: § 44 380,

2016 AMOUNT: § 55,6988,

2017 AMOUNT: $ 35, 749,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, X ¥

or 990. PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number

13-5563001

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 }{enter number) organization

[:] 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ 1 501(c)(@3) exempt private foundation
|:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

Ef For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.,

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number

13-55632001

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

2,000,000,

Person E
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1,515,000,

Person
Payroll D
Noncash [ ]

(Complete Part |l for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

1,500,000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

525 000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

150,000,

Person
Payroll I::l
Noncash EI

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

100,500,

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number

13-5563001

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

83,330,

Person
Payroll []
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

81,875,

Person
Payroll (]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

75,000,

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

80,000,

Person
Payroll |:|
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

46,850,

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

37,250,

Person
Payroli D
Noncash [ |

(Complete Part |l for
noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2

NATIONAL RECREATION AND

Part |

PARK ASSOCIATION

Employer identification number

13-5563001

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 34,500,

Person
Payroll |:|

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

14

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 21,500,

Person
Payroll D

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

15

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 10,000,

Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

16

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10,000,

(a)
No.

(b)

Person
Payroll D
Noncash [ ]

{Complete Part |l for

noncash contributions.)

A

Name, address, and ZIP + 4

{c)

Total contributions

(d}

(a)
No.

(b)

8,000,

Type of contribution

Person
Payroll i
Noncash [ |

(Complete Part Il for
noncash contributions.)

18

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 275,

723452 11-01-17

Person
Payroll ]
Noncash [ ]

(Complete Part Il for

25

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number

13-5563001

Part | Contributors (see instructions). Use duplicate copies of Part | if additional

space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(]

Total contributions

{d)
Type of contribution

19

3 5,025,

Person
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 5,000,

Person
Payroll l:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

s 5,000.

Person
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:’
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll Ef
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 3

Name of organization

NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number

13-5563001
Partll Noncash Property (see instructions). Use duplicate copies of Fart Il if additional space is needed.
(a)
(c)
No. b
. . (b) ) FMV (or estimate) @
rom Description of noncash property given 5 . Date received
Part | (See instructions.)
ATIRLINE VOUCHERS
10
30,000, 01/01/18
(a) ”
No.
f - (b) : FMV (or estimate) td) i
rom Description of noncash property given > " Date received
Part | (See instructions.)
(a) 16
No. b
' o () . FMV (or estimate) W
rom Description of noncash property given ; : Date received
Part | (See instructions.)
(a)
(c)
No.

g (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. b
; - (k) . FMV (or estimate) td
rom Description of noncash property given A . Date received
Part | (See instructions.)

(a) i

No.

L (b) : FMV (or estimate) (d) .
from Description of noncash property given . . Date received

Part | (See instructions.)

723453 11-01-17

27
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

Part I Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Il enter the total of exclusively religious. charitable. etc., contributions of $1,000 or less for the year.  (Enler this info. once ) ’ $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortﬂi (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI'{II {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OB Mo, 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T ———— P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 |-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on 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 II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then

@ Section 501(c)@), (), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001
| Part I-A| 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 1V.
2 Political campaign activity expenditures . P3
3 Volunteer hours for political campaign activites

|[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T P 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? C [dves [ INo
4a Wasacorrection made? D Yes |:] No

b If "Yes," describe in Part IV.
{Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11T RS ———————————— I |
4 Did the filing organization file Form 1120-POL for this year? e D Yes |:' 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 IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA

732041 11-08-17
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Schedule C (Form 990 or 990-E2) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13 5563001 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check B> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)mizlelllt?gn‘s (b) Amlgtt:g e
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) e 13,693,
c Total lobbying expenditures (add lines tfaand 1) 13,699,
d Other exempt purpose expenditures 17,599 ,147.
e Total exempt purpose expenditures (add lines 1c and 1d) e 17,612,846,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

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 19 250,000,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. ... e [ IvYes L Ino
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

" ﬂscgfﬁg‘:?;eéf:;mg i (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 719 641, 715,183, 1,000,000, 1,000,000, 3,438,824,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,158,236,
c Total lobbying expenditures 68,584, 59,428, 52 545, 13 699, 194,256,
d Grassroots nontaxable amount 175,910, 179,796. 250,000. 250,000, 859,706,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,289,559,

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 3
Part lI-B | 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 on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? B
Paid staff or management (1nclude compensatlon in expenses reponed on Ilnes 1c through 11)7

Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

TQ =0 00T W

Other activities?

—

2a
b If "Yes," enter the amount of any tax incurred under section 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 vear? . . .
Part llI-A| Complete 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
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part IlI- B] 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 llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polmcal

expenses for which the section 527(f) tax was paid).

a Currentyear Y s e 2a
b Carryover from last year S 2b
G TOtal 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢ 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? T 4
Taxable amount of lobbying and pollt;calexpendltures (see mstructlons) S e R R 5

|Par‘t IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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- - OME No_1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2  Aggregate value of contributions to (dunng year) _________
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor adesors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? 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 DeNefit? . e |:| Yes |:, No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on 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) I:l Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170()@)B)iY? .. [j Yes D No
9  In Part Xlll, describe how the orgamzatlon reports 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.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, linet .~~~ P 3
(i) Assets included in Form 990, Partx I -
2 I the organization received or held works of art, historical treasures, or other 5|mtlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, linet " PP %
b Assets included in Form 990, Part X ... S S S P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets e

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 apply):
a :l Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c i:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... l:l Yes D No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes' on 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
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance .. ... ...l
d Additionsduringthe year 1d
e Distributions during the year 1e
foEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl . D
l Part vV i Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,326,352, 1,259,990, 1,231,572, 1,238,898, 1,150,823,
b Contributions . .. 100. 100. 140. 200.
¢ Netinvestment earnings, gains, and losses 76,470, 66,262, 28,318, 27,534, 121,875,
d Grants or scholarships
e Other expenditures for facilities
and programs 30,248, 35,000, 34,000,
f Administrative expenses
g Endofyearbalance 1,372,574, 1,326,352, 1,259,990, 1,231,572, 1,238,898,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment B 41.15 %
c Temporarily restricted endowment P 58.85 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 ... s X
(i) related organizations L |satii) X
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIll the intended uses of the organization’'s endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land, .vmmnmnsmamesmmma. oo,
b Buildings 4,751,378, 2,310,170, 2,441,208,
¢ Leasehold improvements
d Equipment
e Other 1,139,316, 822,136, 317,180,
Total. Add lines Ta through 1e. (Column (@) must equal Form 990. Part X. column (8). line 10c.) > 2, 30 An,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(1) Financial derivatives

(2) Closely-held equity interests
{3) Other

(E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) b
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX] Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cojymn (b) must equal Form 990 Part X col (BINE 18] oot P
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 265 ” 967,
(3) LONG TERM LIABILITY 1,324,442,
4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) ... | 1,590,409,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001 Page 4
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 18,769,187,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments | 2a 146,655,

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants ) 2c

d Other (DescribeinPart>xaty 2d 101,974,

e Add lines 2a through 2d S 2e 248,629,
3 Subtract line 2e fromline 1 3 18,520,558,
4  Amounts included on Form 990, Part VIII Ime 12 but not on ime T

a Investment expenses not included on Form 990, Part Vil line7b | 4a 49,733,

Other (Describe inPart XLy 4b
Addlines4aand4b e 4c 49738,
Total rovanis, Add lihes 3 4Ad 4¢, (Thismust equal Form 990, Part L ine 120 oo 5 18,570,291,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 18,326,329,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites e 2a

b Prior year adjustments 2b

€ Otherlosses . .. ... 20

d Other (Describe in Part XIIl.) 2d 101,974.

e Add lines 2a through 2d 2e 101,974,
3 Subtract line 2e fromline1 o 3 18,224,355,
4 Amounts included on Form 990, Part IX, Jme 25 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line7b 4a 49,733,

Other (Describe in Part X0y . 4b
¢ Addlinesd4aand4b e 4c 49,733,
Total expenses. Add lines 3 arid 4c (This must equal Form 99@ Part L fine 180 oo 5 18,274,088,

[ Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE TEMPORARILY RESTRICTED AMOUNTS ARE REVENUE FROM GRANTS RECEIVED AND

KEPT RESTRICTED UNTIL THE PURPOSE OF THE GRANT IS FULFILLED AND THE

RESTRICTION IS MET.

PART X, LINE 2:

THE ASSOCIATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

THE ASSOCIATION QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2). THE ASSOCIATION GENERATES UNRELATED BUSINESS INCOME

FROM ITS ADVERTISING ACTIVITIES, THE ASSOCIATION HAD TAX EXPENSE FOR

732054 10-09-17 Schedule D (Form 990) 2017
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UNRELATED BUSINESS INCOME OF APPROXIMATELY $18 920 FOR THE YEAR ENDED JUNE

30, 2018,

MANAGEMENT EVALUATED THE TAX POSITIONS AND CONCLUDED THAT THE ASSOCIATION

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON LINE 10B 101,974,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON LINE 10B 101,974,

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 19450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Intei fal Reveniue Sérvice P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSOCIATION 13- 5563001
[ Part| | 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 on Form 990,

Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel I:I Housing allowance or residence for personal use

[:I Travel for companions i:] Payments for business use of personal residence

|:| Tax indemnification and gross-up payments CI Health or social club dues or initiation fees

|:| Discretionary spending account El Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee |:] Written employment contract

Independent compensation consultant Compensation survey or study

l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? R 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

L CIiEIEC el ————————— 5a X

b Anyrelated organization? e 5b X
If "Yes” on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Anyrelated organization? ‘ 6b X
If "Yes" on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," deseribeinPartit 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmt 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB Ko, 7545-0047
{(Form 990)
b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury B> Attach to Form 990. Open To Public
InternalReyenlie Service P Goto www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001
| Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Ar-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial =~
17 Realestate-Other
18 Collectibles =~
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other P ( AIRLINE PASSE ) X 1 30,000, FMV
26 Other P )
27 Other P | )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution. and which isn't required to be used for
i i it e L ) -2 ————————— 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? R <} | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
i . | 322 X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13 5563001 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization
NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number
13-5563001

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ADVANCE PARKS, RECREATION AND ENVIRONMENTAL CONSERVATION EFFORTS

THAT ENHANCE THE QUALITY OF LIFE FOR ALL PEOPLE,

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 1,684,990, INCLUDING GRANTS OF & 26 589, REVENUE § 898,868,

FORM 990, PART VI, SECTION A, LINE 4:

NRPA'S BY LAWS WERE UPDATE TN JANUARY 25, 2018 TO REFLECT THE FOLLOWING:

SECTION 1 TITLE AND QUALIFICATIONS

OFFICERS OF THE ASSOCIATION SHALL BE CHAIR OF THE BOARD OF DIRECTORS,

CHAIR ELECT, PAST CHAIR, SECRETARY, AND TREASURER. ALL OFFICERS MUST BE

DIRECTORS. THE POSITION OF PAST CHAIR AND THE CHAIR ELECT SHALL ALTERNATE

ONE-YEAR TERMS WITH THE CHAIR-ELECT SERVING IN THE 2ND YEAR AND THE PAST

CHAIR SERVING IN THE CHAIR'S FIRST YEAR, THERE WILL BE NO CHAIR-ELECT IN

THE CHATR'S FIRST YEAR AND THERE IS NO PAST CHAIR IN THE CHAIR'S SECOND

YEAR.

FORM 590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS THAT ARE EITHER AGENCY , ADVOCATE OR

PROFESSIONAL. THE MEMBERS HAVE NO RIGHTS TO SHARE IN THE PROFITS NOR DO

THEY HAVE ANY ELECTORAL RIGHTS,

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

A DRAFT OF THE FORM 950 IS REVIEWED, IN DETAIL, BY THE BOARD OF DIRECTORS

AND THE CHIEF FINANCIAL OFFICER AT THE FALL BOARD MEETING. PRIOR TO FILING,

A FINAL VERSION OF THE FORM 930 IS PROVIDED TO ALL MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY

ANNUALLY. THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTCORS AND OFFICERS

OF NRPA, THE NRPA BOARD OF DIRECTORS DELEGATES THE AUTHORITY TO THE NRPA

FINANCE COMMITTEE TO MAKE DETERMINATIONS UNDER THIS POLICY AND TO

ADMINISTER SANCTIONS, INCLUDING WARNING, REPRIMAND, CENSURE, AND EXPULSION,

THE FINANCE COMMITTEE SHALL ADVISE THE BOARD OF DIRECTORS OF ANY ACTIONS

TAKEN, IN THE EVENT A MEMBER OF THE FINANCE COMMITTEE IS CHARGED WITH A

VIOLATION OF THIS POLICY, THAT MEMBER SHALL RECUSE HIM OR HERSELF FROM ANY

FINANCE COMMITTEE DELIBERATIONS ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR ALL NRPA STAFF PERSONS, WITH THE EXCEPTION OF THE CHIEF

EXECUTIVE OFFICER, IS DETERMINED USING THE PROCESS OUTLINED IN THE

COMPENSATION POLICY WHICH INCLUDES OUTSIDE COMPARATIVE DATA , INTERNAL

EQUITY ANALYSIS AND RECOMMENDATIONS FROM HUMAN RESOURCES AND IS AT THE SOLE

DISCRETION OF THE CEO AS DICTATED IN THE NRPA BYLAWS AS "CHIEF OF STAFF",

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION, AS PER NRPA BYLAWS , IS AT THE

DISCRETION OF THE CHAIR OF THE BOARD OF DIRECTORS (A NON-STAFF, ELECTED

POSITION TO WHOM THE CEO REPORTS AND HAS NO CONFLICT OF INTEREST) AND

INCLUDES THE FCLLOWING PROCEDURES IN DETERMINING THE INITIAL COMPENSATION:

1. REVIEW AND COLLABORATION WITH THE EXECUTIVE COMMITTEE AND THE SEARCH

COMMITTEE WHICH EXCLUDES PERSONS WITH A CONFLICT OF INTEREST;

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

2. USE OF DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN COMPARABLE POSITICNS AT SIMILARLY SITUATED ORGANIZATIONS

PROVIDED BY HUMAN RESOURCES

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION MAINTAINED BY THE

SEARCH COMMITTEE DURING THE PROCESS AND BY NRPA HUMAN RESOURCES AFTER THE

PROCESS AND DETERMINATION IS COMPLETED, IN COMPLIANCE WITH RECORD RETENTION

REGULATIONS REGARDING PAYROLL RECORDS .

4. SEARCH COMMITTEE ONLY APPLIES WHEN HIRING THE CEO. THE CHAIR IS

RESPONSIBLE TO DOING THE ANNUAL PERFORMANCE REVIEW OF THE CEO, THE CHAIR

GETS INPUT AND FEEDBACK FROM THE ENTIRE BOARD AND THEN REVIEWS THE

INFORMATION AND RECOMMENDATIONS WITH THE EXECUTIVE COMMITTEE. THE REVIEW

AND COMPENSATION IS PRESENTED TO THE FULL BOARD.

NRPA DID USE AN INDEPENDENT OUTSIDE COMPENSATION CONSULTANT THAT LOOKED AT

SIMILAR SIZED ORGANZIATIONS TYPE, LOCATICN, ETC. THE SALARY WAS BASED ON

THE COMPARABLE DATA,

ONGOING COMPENSATION ADJUSTMENTS FOR A SITTING CHIEF EXECUTIVE OFFICER ARE

SUBJECT TO PARAMETERS SET IN THE CEO'S INITIAL EMPLOYMENT CONTRACT

(TYPICALLY A 3-YEAR CONTRACT), AND AS PER NRPA BYLAWS, IS ALSO AT THE

DISCRETION OF THE CHAIR OF THE BOARD OF DIRECTORS (A NON-STAFF, ELECTED

POSITION TO WHOM THE CEO REPORTS AND HAS NO CONFLICT OF INTEREST) AND

INCLUDES THE FOLLOWING PROCEDURES IN DETERMINING ANY ANNUAL COMPENSATION

ADJUSTMENT :

1. REVIEW AND COLLABORATION WITH THE EXECUTIVE COMMITTEE WHICH EXCLUDES

PERSONS WITH A CONFLICT OF INTEREST;

2. USE OF DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

PERSONS IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS

PROVIDED BY HUMAN RESOQURCES;

3. DOCUMENTATION AND RECORDKEEPTING WITH RESPECT TC DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION MAINTAINED BY NRPA HUMAN RESQURCES

AFTER THE PROCESS AND DETERMINATION IS COMPLETED, IN COMPLIANCE WITH RECORD

RETENTION REGULATIONS REGARDING PAYROLL RECORDS,

NRPA'S COMPENSATION POLICY WAS PUBLISHED ON FEBRUARY 1, 2001 AND UPDATED IN

JULY 1 2016. ALL NON-CEO STAFF HAVE BEEN HIRED USING THE PROCESS

ESTABLISHED IN THE COMPENSATION POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COBY OF FORM 990:

AK,AZ FL,6IL ME MN MS NH, OK,6OR,(RI,UT VA WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION BELIEVES ITS ORGANIZING DOCUMENTS, INCLUDING THE CONFLICT

OF INTEREST POLICY ARE PROPRIETARY IN NATURE AND THEREFORE, THESE DOCUMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH IN SECTICN 6104({D), THE FEDERAL FORMS 990 AND 1023 ARE MADE

AVAILABLE UPON REQUEST, THE ASSOCIATION ALSC PROVIDES SUMMARIZED FINANCIAL

STATEMENTS IN ITS ANNUAL REPORT WHICH CAN BE DOWNLOADED FROM ITS WEBSITE,

FORM 990, PART VII,Z LINE 1A2

THE NPRA TERM FOR ITS BOARDMEMBERS RUNS FROM OCTOBER TO SEPTEMBER ,

CONSEQUENTLY THE BOARD LIST REPORT IN THIS RETURN IS MADE UP OF THE

2016-2017 AND 2017-2018 BOARDS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or $30-E2) (2017)

Page 2

Name of the organization
NATIONAL RECREATION AND PARK ASSOCIATION

Employer identification number
13-5563001

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,703,091,
MANAGEMENT AND GENERAL EXPENSES 265,279,
FUNDRAISING EXPENSES 102,258,
TOTAL EXPENSES 2,070,628,

2,070, 628,

TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A

FORM 990, PART XIT, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT GOF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS .,

732212 09-07-17
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Schedule R (Form 990) 2017 NATIONAL RECREATION AND PARK ASSOCIATION 13 5563001 Page 5
Part VIl | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

7321685 09-11-17

Schedule R (Form 990) 2017
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rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033(e))

Far calendar year 2017 or ollier iax year beginning JUL 1, 2017 andending YJUN 30, 2018 20 1 7

B> Go to www.irs.gov/Form990T for instructions and the latest information.

Departmenl of the Treasury Open to Public Inspection far

Internal Ravenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)3) Organizations Only
A [ Check box if Name of organization ( [__] Chack box if name changed and see instructions.) B p e e
address changed instructions )
B Exempt under section | Print | NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001
501 )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. L e
[ J408(e) [ J220(e) T¥Pe | 22377 BELMONT RIDGE ROAD
E] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ASHBURN, VA 20148 541800
E"’.;']‘U“g}“y‘;gf allaszets F Group exemption number (See instructions.) B>
17,742,582, | G Check organization type B> 501(c) corporation [ | 501(c) trust [ 401(a) trust [ 1 Other trust
H Describe the organization's primary unrelated business activity. p ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b :] Yes No
If "Yes," enter the name and identifying number of the parent corporation, B>
J The books are in care of p» BRENDA CAMACHO, VICE PRESIDENT OF Telephone number B (703) 858-0784
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance = P | 1c
2 Costof goods sold (Schedule A, line7) T
Gross profit. Subtract line 2 from line 1c RS 3
4a Capital gain net income (attach Schedule D) IR 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797y 4b
¢ Capital loss deduction for trusts e 4c
5 Income {loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) B 6
7 Unrelated debt-financed income (Schedule By 7
8  Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedutel) [ qp 126,898, 9,489, 117,409,
1 Advertising income (Scheduley 11 1,040,724, 703,994, 336,730,
12 Other income {See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,167,622, 713,483, 454,139,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulery ... I 14
15 Salaries and wages e T 15
16 Reparsand maintenance e s oA AT TR B 16
17 Bad debts R —————— 17
18 Interest (attach schedule) .. s EE 18
19 TaesandCeNSes . e o1 4,632,
20 Charitable contributions (See instructions for limitation rules) et o8 STATEMENT 1 20 8,114,
21 Depreciation (attach Form 4562) e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . |22a 22b
23 Depletion T 23
24 Contributions to deferred compensation plans L 24
25  Employee benefit programs USSR 25
26 Excessexempt expenses (Schedulely T 26 117,409,
27 Excessreadership costs (Schedule J) ST T 27 249 957,
28 Other deductions (attach schedule) B 28
29 Total deductions. Add lines 14 through2g e . 29 380,112,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from lina 13 [ N 1 74,027,
31 Net operating loss deduction (limited to the amount on line 30y I 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 L 32 74,027,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

MNE B2 e s e T sttt sttt cretes e o, T o ] 34 73,027
723701 01.22.18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13 5563001 Page 2
[ Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for lax computation.
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M (s | @ s | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) . |$ |
¢ Incometaxontheamountonline34  SEE STATEMENT 2 P |35 14,288,
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedulz or [ Schedule D (Form1041) P | 36
37  Proxy tax. See instructions b | 37
38  Alternative minimum tax e 38
39 Tax on Non-Compliant Facility Income. See instructions ot 5 et A 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . .. 40 14,288,
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #1a
b Other credits (see instructions) T =
¢ General business credit. Attach Form 3800 ] A
d Credit for prior year minimum tax (attach Form 8801 or 882y 41d
b LR AU T —————— 41e
42 Subtractline 41e fromline 40 L 0 st 8 B 42 14,288,
43 Other taxes. Check if from: [ Form 4255 [—_J Form 8611 [_] Form 8697 [_] Form 8866 || Other (aach sonduy | 43
44 Total tax. Add lines 42and43 S ST 44 14,288,
45 a Payments: A 2016 overpayment credited to 2017 ] 45a 24,082,
b 2017 estimated tax payments e 45b 36,278,
¢ Tax deposited with Form8868 T e 45¢
d Foreign organizations; Tax paid or withheld at source (seeinstructions) | 45d
e Backup withholding (see instructions) T 45¢
f Credit for small employer health insurance premiums (AttachForm 8941) | 45¢
g Other credits and payments; |:| Form 2439
[ ] Form 4136 ] Other Total B | 45g
46  Total payments. Add lines 45a through 45g T 46 60,360.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P r_—_| e o 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed R P | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid R B | 49 46,072,
50 Enter the amount of line 49 you want: Gredited to 2018 estimated tax P 46,072-| Refunded P | 50 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust? X
It YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here |, P v= o emmucs am cro =
Signature of officer Date Title instructons)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l: it [PTIN
Paid self- employed
Preparer YONG ZHANG, CPA P01249785
Use Only | Firm's name - RSM US LLP Firm's EIN B> 42-0714325
1861 INTERNATIONAL DRIVE, SUITE 400
Firm's address B> MCLEAN, VA 22102 Phone no. 703-336-6400

723711 01-22-18
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Form 990-T (2017) NATIONAL RECREATION AND PARK ASSOCIATION 13 5563001 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 lInventory at beginning of year 1 6 Inventory atend of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6
Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ling 2 e 7
(attach schedule) ) 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs {attach scheduls) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb 5 the organization? I — :
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

)
2)

.

(€]
@)

2

Rentreceived or accrued

3(a) Deductions directly connected with the income in

{a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 509)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a) and 2(b) {altach schedule)

0]

)

3

)

Total

0, Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part [, line 6, column (A)

................. |

(b) Total deductions.

Enter here and on page 1,

0. |Partl, line 6, column (B) B

. 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gioss income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a) Straight line de| ation
financed praperty () P IS SoRtac

(attach schedule}

(h Other deductions
attach schedule)

()

@

3

“)

4. Amount of average acquisition
deblon or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
aof or allocable to
debt-financed property
(altach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3{a) and 3(b})

U] %
@) %
(3 %
(4) %o
Enter here and on page 1, Enter here and on page 1,
Part | line 7, column (A). Part [, line 7. column (B)
TOIBIE, oo oo s SIS e et Rttt S g. P
Total dividends received deductions included in coyon8 | 0.

723721 01-22-18
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Form 990-T (2017) NATIONAL RECREATION AND PARK ASSOCIATION

13-5563001

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

see instructions)

1. Name of controlled organization

2: Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductians directly
connected with income
i column 5

(1

(2)

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the conlrolling organization's

gross income

11, Deductions directly connected
with income in column 10

0]

2

@)

HC)

Totals

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

0,

(see instructions)

3. Deductions 4 " 5. Total deductions
1. Description of income 2. Amount of income directly connected itvsil'a?'des and set-asides
(attach schedule) {attach schedule) (col. 3 plus col. 4)
M
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part|, line 9. column (B),
Totals ... .. —————— 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
: 4. Netincome (loss)
2. Gross dJrSAt\Fi%?SGE;ed from unrelated trade or 5. Gross income B Esssisas Zx Exc:;s e;fun:_::
1. Description of urrelated business t‘; Y 4 nel.c business (column 2 from activity that lT.-r bxf ble t 6 penses (:: =
exploited activity income from b i p-m[u;: ';n minus celumn 3). If a is not unrelated a “ I"' 2 ?_ e hn;mu:‘. 0. um':\ 2
trade or business bu:in'jazeianceome gain. compute cols. 5 business income Ses Ll u Egru:w?\ri)l an
STMT i through 7 STMT 4 '
(1) WEBSITE BANNER ADS 126,898, 9. 489 117,409, 232,690, 117,409,
@
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B) Part Il line 26,
Totals B 126,898 9,489, 117,409,

Schedule J -—“Aa\l}éﬂising Income (see instructions)

Part | l Income From Periodicals Reported on a Consolidated Basis

2 a 4. Advertising gain 7. Excess readership
d‘ lmss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acvertsing advertising costs col. 3). If a gain. compute income cosls column 5, but not more

neems cols. 5 through 7 than column 4),

(1) PARK & RECREATION

(2) MAGAZ INE 1,040,724, 703,994, 165,261, 415,218,

3)

“

Totals (carry to Part Il, line (5)) b 1,040,724, 703,994, 336,730, 165,261, 415,218, 249 957,

723731 01-22-18
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Form 990-T (2017) NATIONAL RECREATION AND PARK ASSOCTIATION

13-5563001

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i1, fill in
columns 2 through 7 on a line-by-line basis.)

2 G 4. Advertising gain 7. Excess readership
1 Ry 3. pirect of (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adverlising advertising costs col. 3). If a gan. compute income costs column 5. but not more
neome cols 5 through 7, than column 4)
(1)
(@)
(3)
()
Totals from Part | b 1,040,724, 703,994, 249,957,
Enter here and on Enter here and on Enter here and
page 1. Part . page 1. Part | on page 1,
line 11, cal. {A). line 11, col, (B). Part Il. line 27
Totals, Partll (lines 16} B| 1,040 724, 703,594, 249 957,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘.3‘ Zerce{ndo: 4. Compensation attributable
1. Name 2. Title 'mZU;\;OESES L to unrelated business
(1) %
@) %
)] %
(4) %
Total. Enter here and on page 1, Part i, fine 14 . oo » 0.

723732 01-22-18
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Form

Department of the Treasury
Internal Revenue Service

QUALIFIED UNDER SMALL CORPORATICON EXEMPTION
Alternative Minimum Tax - Corporations

> Attach to the corporation's tax return.

B> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Employer identification number

Name
NATIONAL RECREATION AND PARK ASSOCIATION 135563001
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxableincome or (loss) before net operating loss deduction 1 73,027,
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs o 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-termcontracts 2f
g Merchant marine capital construction funds N o e s R B R S 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonlyy 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
I Depletion 2|
m Tax-exempt interest income from specified private activity bonds R 2m
n Intangible drilling costs R e 2n
o Other adjustments and preferences e STATEMENT 6 X 20 8,114,
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 3 81,141,
4 Adjusted current earnings (ACE) adjustment;
a ACEfromline 10 of the ACE worksheet in the instructions 4a 81,141,
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions T 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount e 4c
d Enter the excess, if any, of the corporation's total increases in AMT from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if line 4b is positive) o [E S 4d
e ACE adjustment.
@ |fline 4b is zero or more, enter the amount from line 4¢
® ifline 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount } de 0.
5 Combine lings 3 and de. If zero or less, stop here; the corporation does not owe any AMT 5 81,141,
6  Alternative tax net operating loss deduction. See instructions T 6
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest ina REMIC, see instructions 7 81,141,
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- e 8a 0.
b Multiply line 8a by 25%(0.28) . . | 8 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8c 40,000,
9 Subtract line 8¢ from line 7. If zero or less, enter -0- 9 41,141,
10 Multiplyline 9 by 20% (0.20) 10 8,228,
11 Alternative minimum tax foreign tax credit (AMTETC). See instructions 11
12 Tentative minimum tax. Subtract ling 11 from line 10 STMT 7 BLENDED RATE 12 0.
13 Regular tax liabifity before applying all credits except the foreign tax credit e 13 14,288,
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
* SEE ALSO
STATEMENT 5
717001
01-12-18
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NATIONAL RECREATION AND PARK ASSOCIATION

13- 85630101,

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheel Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 81,141.
2 ACE depreciation adjustment:
a AMT depreciation L o - N 2a
b ACE depreciation:
(1) Post-1993 property . |2p(1)
(2) Post-1989, pre-1994 property  12b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property . |2b(4)
(5) Property described in sections
168(f)(1) through ¢4y . [2b(5)
(6) Other property T ] (]
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6y 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a 2c
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome |3
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartiatlisty ] 3g
f Totalincrease to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3¢ 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received L 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 {as
affected by P.L. 113-295, Div. A, section 221(a)(41)A), Dec. 19, 2014, 128 Stat, 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
13B2(C) |44
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partiallist) | de
f Tolal increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs [ - | 5a
b Circulation expenditures e 5b
¢ Organizational expenditures 5c
d LIFO inventery adjustments . |5
e Installmentsales 5e
f Total other E&P adjustments. Combine lines 5a through ¢ . . 5t
6 Disallowance of loss on exchange of debtpools e 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8  Depletion e S 0 D e T P S 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 81,141.
717021
04-01-17
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NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 4,451,554

FOR TAX YEAR 2016 4,750,703
TOTAL CARRYOVER 9,202,257
TOTAL CURRENT YEAR 10% CONTRIBUTIONS
TOTAL CONTRIBUTIONS AVAILABLE 9,202,257
TAXABLE INCOME LIMITATION AS ADJUSTED 8,114
EXCESS 10% CONTRIBUTIONS 9,194,143

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 9,194,143
ALLOWABLE CONTRIBUTIONS DEDUCTION 8,114
TOTAL CONTRIBUTION DEDUCTION 8,114
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NATIONAL RECREATION AND PARK ASSOCIATION

13-5563001

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . e e e 73,027
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT 50,000
3. LINE 1 LESS LINE 2 e e e 23,027
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 23,027
5. LINE 3 LESS LINE 4 . . “, s o W 5§ 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 ; 3 : . . 7,500
9. 25 PERCENT OF LINE 4 .. ; ; 5,757
10. 34 PERCENT OF LINE 6 i : ... 0
11. 35 PERCENT OF LINE 7 . . v T 0
12. ADDITIONAL 5% SURTAX . TR - 0
13. ADDITIONAL 3% SURTAX . . 5 w3 § 0% % @ 0
14. TOTAL INCOME TAX 1%, 257
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 15,336
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 6,683
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 7,605
18. TOTAL TAX PRORATED 365 14,288
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NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WEBSITE EXPENSES 9,489,
- SUBTOTAL - 1 9,489,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 9,483,
FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WEBSITE EXPENSES 232,690,
- SUBTOTAL - 1 232,690,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 232,690,
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NATIONAL RECREATION AND PARK ASSOCIATION 13-5563001

FORM 4626 AMT CONTRIBUTIONS STATEMENT 5

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER
CURRENT YEAR CONTRIBUTIONS

TOTAL CONTRIBUTIONS

10% OF TAXABLE INCOME AS ADJUSTED 8,114
EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS 0
AMT CHARITABLE DEDUCTION 0
REGULAR CONTRIBUTION DEDUCTION 8,114
AMT CONTRIBUTION ADJUSTMENT 8,114
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NATIONAL RECREATION AND PARK ASSOCIATION

13-5563001

FORM 4626 OTHER AMT ADJUSTMENTS

STATEMENT 6

DESCRIPTION

CHARITABLE CONTRIBUTIONS

TOTAL TO FORM 4626, LINE 20

AMOUNT

8,114,

8,114,

TENTATIVE MINIMUM TAX (TMT) PRORATION

STATEMENT 7

TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 8,228,

TMT IN EFFECT BEPORE 01/01/2018 » & : s # s « = 8,228,

TMT IN EFFECT AFTER 12/31/2017 . . . . .« « . . . 0.
DAYS

TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 0,

TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.

TMT PRORATED . . . . . +« & & & & & o « o o . 365
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