= = OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury L benefit trust or p".vate foundatu?n) 3 X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1 , 2008 andending JUN 30, 2000

B Check if please |C Name of organization D Employer identification number
applicable: v IRS
oenes” [t w NATIONAL PARK TRUST, INC.
ciange | ¥** | Doing Business As 52-1691924
it Sea | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tormin- |P%°1401 EAST JEFFERSON STREET 102 (301) 279-7275
rended | tens. [ Gity or town, state or country, and ZIP + 4 G Gross receipts $ 783,659,
ioplicar ROCKVILLE, MD 20850 H(a) Is this a group return
Pendng e Name and address of principal officer GRACE LEE for affiliates? [_Ives [X]No
SAME AS C ABOVE Hib) Are all affiliates included?__Yes [ INo
| Tax-exempt status: [X] 501(c) ( 3 ) (insert no) [ ] 4947(a)(1) or [_Ise7 If "No," attach a list. (see instructions)
J Website: > WWW . PARKTRUST .ORG H(c) Group exemption number P
K_Type of arganization: | X | Corporation [ _JTrust [ ] Association L_J Other > | L Year of formation: 199 0] M State of legal domicile: MD
[Part 1| Summary _
o | 1 Briefly describe the organization’s mission or most significant activities: IMPROVEMENT, PROTECTION &
g EXPANSION OF PROPERTIES HELD OR MANAGED BY PARK SERVICES
g 2 Check this box P> |_, if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) . |3 21
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) B - 21
£ 5 Total number of employees (Part V,line2a) . . ... |s 5
g 6 Total number of volunteers (estimate if necessary) e s era— .- 0
E 7a Total gross unrelated business revenue from Part VIII hne 12, column (C) S o o i e | 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ........................cccooeiiciivcivicereern.. |7h ¥s
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) . 852,654, 441 ,746.
5| @ Programservicerevenue (PartVill,line2g) .. . ..
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . 31,125. 19,632,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) 1,023. 1,095.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 884,802, 462,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5+ 10} 243,197, 324,146.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 30,387.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 87,621.
YW117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f 622,826. 329,582.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 866,023, 684,115,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 18,779. -221,642.
Eg Beginning of Year End of Year
£5| 20 Total assets (Part X, ine 16) 3,738,301. 3,493,300,
<5| 21 Total liabilities (Part X, line 26) i T 160,814.
25|22 Net assets or fund balgncgs. Subtract 1118 21 FrOMNNG 20 ..oooreoro oo oorecercs 3,567,122, 3,332,486.
[Part 1T [ Signature Blggk /
Under penalt . Ldeclare that | have examined this return, i#€l ing accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, correct,
and completd parer fother than offf is based o information of which preparer has any knowledge.
Sign ’ . [' J /}/5j0‘?
Here Date [ C /
RACE LEE, EXECUTIVE DIRECTOR
Type or print name and title
paig | L3 o STl
Preparer's : |gn!alure employed B> I:I
UseOnly |wooei©  STRACK | STANFIELD, LLC EIN >
:g';gsp':xgdl- 15825 SHADY GROVE ROAD, #40
2Pt ROCKVILLE, MARYLAND 20850 Phoneno. » (301) 519-3280
May the IRS discuss this return with the preparer shown above? (see instructions) L_£_| Yes |_|No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2008)



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 Page2
| Part Ml | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:

ASSISTS IN THE IMPROVEMENT, PROTECTION, AND EXPANSION OF PROPERTIES

HELD OR MANAGED BY THE NATIONAL PARK SERVICE OF THE UNITED STATES

DEPARTMENT OF THE INTERIOR AND BY PARK SERVICES OF STATES AND
LOCALITIES OF THE UNITED STATES.

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

the prior Form990 or 90027 e L Yes [XNo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 175,811. including grants of $ ) (Revenue $ )
LAND CONSERVATION - PRESERVATION AND EXPANSION OF AMERICA'S NATIONAL
SYSTEM OF PARKS INCLUDING THOSE REMAINING 4 MILLION PLUS ACRES OF
PRIVATELY-OWNED LANDS WITHIN THE EXISTING PARKS

4b (Code: ) (Expenses $ 325,172, including grants of $ ) (Revenue $ )
PUBLIC EDUCATION ENCOURAGING THE INVOLVEMENT OF A BROAD ARRAY OF

PRIVATE CITIZENS GROUPS AND INDIVIDUALS, FOSTERS KNOWLEDGE, STIMULATES

INTEREST AND FACILITATES PARTICIPATION IN THE PRESERVATION OF THE PARKS

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P> § 500,983 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 pPage3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the 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 Schedule B Schedule of Contnbutors? - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candudates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby|ng actlvmes'7 If “Yes ! complete Schedule C Part I/ . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill - 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes," 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? If "Yes," complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partilf . . .. 8 X
9 Did the organization report an amount in Part X ||ne 21 serveas a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable o 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xiil 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 2-(__
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organrzatlon or enttty
located outside the United States? If "Yes," complete Schedule F, Part Il - : 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part I 17 | X R
18  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? /f "Yes," complete Schedule G, Part II 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Partill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H T 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I Parts Iand II o 21 _X_
22  Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J ... | 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 o 24a X
b Did the organization |nvest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy FaX OX Ot DO 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X

832003

12-18-08

Form 990 (2008)



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924

Page 4

[Part IV] Checklist of Required Schedules (continued)

28
a

g8

31

32

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV
Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete Schedule L, Part IV e
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professwnal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... . TR
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M _____________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . ..

Did the organization liquidate, terminate, or dlssolve and cease operaﬂons"

If "Yes," complete Schedule N, Part | .. . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes ! complete

Schedule N, Partil . R

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . . T

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'?

If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7

If "Yes," complete Schedule R, Part V, line 2 s NN
Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ............ e

Yes

No

28b

a1

32

37

Nxxxxbcxxxixxx

832004
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Form 990 (2008)



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 Page5
a tatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable i 12 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... I . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter TranSaCtON? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 Ta X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e T TS e o PSS ANV Sy s e e o s mrme s e s ane e e maea s - - -oserrsaespnaaserrraszrasns, RGN AN
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed‘? Th X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds _l
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members orshareholders ... ... ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 Page6

art

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . ...~ 1a 21
b Enter the number of voting members that are independent 1ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or K&y empPloYee T 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. .. .. .. . 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
goveming body? i Ta X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons’? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . . e | BA | X
b Each committee with authontytoact on behalfofthegovernlng body'? F T gb | X I
9a Does the organization have local chapters, branches, or affiliates? .. —_— Sa X
b If "Yes," does the organization have written policies and procedures goveming the actrvrtres of such chapters affrllates
and branches to ensure their operations are consistent with those of the organization? S— 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII organrzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form990 T (] X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? ;oo i v e oo e o | TOB LR
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is dONE ..ot s oo s e e | 120 X
13 Does the organization have a written whistleblower POliCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? __ |15a| X
b Other officers or key employees of the organization? ] 18b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .| 16a X
b If "Yes," has the organization adopted a wrltten pollcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WAL, AR ,AZ ,AK,CA,CT,FL,GA, 1L, KS,KY, LA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

IE Own website Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - (301) 279-7275

401 EAST JEFFERSON STREET, NO. 102, ROCKVILLE, MD 20850

L SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)



Form 990 (2008)

NATIONAL PARK TRUST,

INC.

52-1691924

Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

organizations.

® |ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|y 2 organization (W-2/1099-MISC) from the
2 _5_' £ g (W-2/1099-MISC) organization
= [E £ |Ss and related
2|2 | & |E |35]8 organizations
2|2 |5 |2 |52
WILLIAM BROWNELL, ESQ
CHAIRMAN 2.00|X X 0. 0. 0.
BARRY SCHIMEL, CPA
VICE CHAIRMAN 2.00|X X 0. 0. 0.
EVAN ANDERSON
TREASURER 2.00|X X 0. 0. 0.
RAYMOND SHERBILL, ESQ
SECRETARY 2.00(X X 0. 0. 0.
GILBERT H. CASTLE
TRUSTEE 2.00|X 0. 0. 0.
JEFFREY COOPER
TRUSTEE _ 2.00(X 0. 0. 0.
SIOBHAN DAVENPORT
TRUSTEE 2.00|X 0. 0. 0.
MICHAEL DESANTIS
TRUSTEE 2.00(X 0. 0. 0.
ROBERT GLENN, ESQ
CHAIR, LAND COMMITTEE 2.00|X 0. 0. 0.
JULIO P. GONZALEZ
TRUSTEE 2.00|X 0. 0. 0.
RICHARD LEHMAN
TRUSTEE 2.00|X 0. 0. 0.
CHUCK KNAUSS
TRUSTEE 2.00(X 0. 0. 0.
JAMES W. MAC FARLAND
TRUSTEE 2.00(X 0. 0. 0.
FRAN MATINELLA
TRUSTEE 2.00|X 0. 0. 0.
JAY N. NISBERG, PH.D.
TRUSTEE 2.00|X 0. 0. 0.
JOHN W. ROLLINS, JR.
TRUSTEE 2.00 (X 0. 0. 0.
MICHAEL R. STEED
TRUSTEE 2.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 Page8

WV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (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 g - the organizations compensation
5| & organization (W-2/1099-MISC) from the
g = 2 g (W-2/1099-MISC) organization
= |2 2 |8 and related
2 % 5 |5 Eé‘l i organizations
2|2 |5|E |5g5
DIANA LEON TAYLOR
TRUSTEE 2.00(X 0. 0. 0.
ROGER K. WRIGHT
TRUSTEE 2.00([X 0. 0. 0.
SUSAN VENTO
TRUSTEE 2.00(X 0. 0. 0.
LEE VERSTANDIG, PH.D.
TRUSTEE 2.00(X 0. 0. 0.
GRACE LEE
EXECUTIVE DIRECTOR 32.00 X 82,000. 0. 0.
DAVINDER KHANNA
SR. VICE PRESIDENT 40.00 X 74,228, 0. 0.
D TOMAl . oo oooooooooooeooeoeeeeeeeeeereree oo nrneenere D 156,228. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ... e B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the grganizat‘son? If "Yes," complete Schedule J fOr SUCH PEISOM ................coooooiiiiiiii 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.

(A} (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08




Form 990 (2008)
[Part VIIT | Statement of Revenue

NATIONAL

PARK TRUST,

INC.

52-1691924

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions ra,n‘ts , grants
and other similar am%unts

il T = - T = ]

b=+

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above | 1f

1a

1ib

1c

1d

1e

441,746.

Noncash contributions included in lines 1a-11: §

Total. Add lines 1a-1f .

>

441,746.

m Service

evenue

Pr

Business Code

All other program service revenue

Total. Add lines 2a-2f __

Other Revenue

Investment income (lncIudmg diwdends. mtarest and

other similar amounts)

Income from investment of tax exempt bcmd proceeds
ROVEIIBE <o asnnmss i s

GrossRents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss)

Net gain or (loss}

>
N
|

>

15,771,

15,771.

(i) Real

(i) Personal

|

(i) Securities

(ii) Other

325,047.

321,186,

3,861,

Gross income from fundralsmg events (not

including $

of

contributions reported on line 1c). See

Part IV, line 18 . .. ...
b Less: direct expenses

a
b

c Net income or (loss) from fundraismg events
Gross income from gaming activities. See

Part IV, line 19 )
Less: direct expenses

Net income or (loss) from gamlng actlwtles
Gross sales of inventory, less returns

and allowances . ...

Less: cost of goods sold

Net income or (loss) from sales of :nventory

3,861.

3,861.

Miscellaneous Revenue

Business Code

11

12

(T = R ]

OTHER INCOME

900099

1,095,

1,095.

All othierrevenus: . . ...

Total. Add lines 11a-11d .
Total Revenue. add fines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 8¢, 10c, and 116

>
|

1,095,

462,473.

1,095,

19,632,

832000
02-02-09

Form 990 (2008)



Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 pPage10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

B0 oL = rarted,on IINSS.60, Total e[xAr_}sensas Prograrr['i}service Managéﬁ:‘l}enl and Fumsg}ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses exXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part tV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 156,228. 95,680. 52,348. 8,200.
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 Othersalariesandwages . . ... 130:,956.. 101 ,6T7. 13,814, 15,465.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 12,314, 10, 356. L, 712, 246.
10 Payrolitaxes 24,648. 16,933. 5,669, 2,046.
11 Fees for services (non-employees):

a Management

b Legal . . .

¢ Accounting

d LobbYiNG

e Professional fundraising services. See Part IV, line 17 30,387. 30,387.

f Investment managementfees . . ...

g Other 101,460. 79,023. 9,131. 13,306.
12 Advertising and promotion .

13 Officeexpenses 20,406. 15,195. 2,419. 2,792.
14 Information technology . . 7,902, 7,126. 476 . 300.
15 Royalties . ...
16 Occupancy 26,841. 18,406. 5,176. 3,259.
17 Travel 31,949. 27,588. 1,571. 2,790.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest e R R Ay
21 Payments to affiliates .. . ... ...
22 Depreciation, depletion, and amortization 1,231. 844, 238. 149.
23 Insurance . 12,675. 9,277. 1,770. 1,628.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a PROGRAM GRANTS 31,000. 31,000.

b PRODUCTION & PRINTING 29,672. 25,198. 418. 4,056.

¢ BAD DEBT EXPENSE 26,500, 26,500.

d POSTAGE & DELIVERY 19,567. 16,391, 408. 2,768.

e NEWSLETTER & PUBLIC EDU 18,003. 18,003,

f All other expenses 2,376, 1,786. 361. 229.
25 Total functional expenses. Add lines 1 through 24f 684,115. 500,983. 95,511. 87,621.
26  Joint Costs. Check here p»  |__] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

832010 12-18-08 Form 990 (2008}




Form 990 (2008) NATIONAL PARK TRUST, INC. 52-1691924 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 49,293.] 1 34,698.
2 Savings and temporary cash {nvestments ___________________________________________ 2
3 Pledges and grants receivable,net 286,439.] 3 170,159.
4 Accountsreceivable,net 1,418.] a 181.
5 Receivables from current and forrnar oﬂ:cers dtraciors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable,net 7
& 8 Inventories for sale or use _ N e 8
< | 9 Prepaid expenses and deferred charges e 12,829.] 9o 7,088.
10a Land, buildings, and equipment: cost basis | 10a 17,175.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD . |10b 14,980. 1,381.]10¢ 2,195,
11 Investments - publicly traded securitias, 531,240.) 11 423,278,
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets B e et R e T 14
16  Other assets. See Part IV, line 11 2,855,701.] 15 2,855,701,
16 Total assets. Add lines 1 through 15 (must aqual line 34) 3,738,301.] 16 3,493,300.
17 Accounts payable and accrued expenses 171,179.] 17 160,814.
1B CTERE PRVABIE, oo s s o G R e 18
19 Deferredrevenue . 19
20 Tax-exempt bond hablhﬁes AT 20
] 21 Escrow account liability. Complete Part IV of Schadu!e D ______________________________ 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees.
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable e 24
25 Other liabilities. Comp!etePaﬂXofScheduleD 25
26 Total liabilities. Add lines 17 through 25 o 171,179.] 26 160,814.
Organizations that follow SFAS 117, check here ) LX_] snd camp!ete
B lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednetassets 3,567,122, 27 3,313,986,
T |28 Temporariy restricted netassets .. ... . . ... 28 18,500.
2 29 Permanently restricted net assets 29
iz Organizations that do not follow SFAS 117 check here b |:] and
(3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsor fund balances 3,567,122.| 33 3,332,486.
34 Total liabilities and net assets/fund balances 3,738,301.] 34 3,493,300.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: |:| Cash Accrual |:| Cther
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 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
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo tha requnred audlt or audlts’7 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

F 990 or 990-EZ
(Form ) To be completed by all section 501(c){3) organizations and section 4947(a)(1) :Zl ll IB

nonexempt charitable trusts. Open to Public
f th
:?:g;::n;::;:ees:z?;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘::specﬂon
Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924

[PartT |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [ ]
3

4[]
5 ]

~N O

o ©

0 MO

10
1

(]

el ]

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.)

D A hospital or a cooperative hospital service organization described in section 170{b)(1){A}{iii). (Attach Schedule H.)

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)(A)(iv). (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 Il.)

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

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 the Part Ili.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)

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 that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b ] Type ll c D Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check thisbox e T i I:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... | 11g00)
(i) A family member of a person described in (i) above? e 1gli)
(i) A 35% controlled entity of a person described in (i) or(u) above‘7 e e | 21101
h Provide the following information about the organizations the organization supports
i iii) Type of iv)Istl izati Did tify th i)Is the i
i) Name of supported ii) EIN (iii) Type (iv) Is the organization| (v) Did you notify the (vi)Is vii) Amount of
L e (i) ’ organization I cl. (i) sted in your| - organizaton i col, °.’}9§Pg’§?,‘.£%% ineal, { }summ
escribed o - i ? ort?
above or IRC section governing document?| (i) of your supp Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 NATIONAL PARK TRUST, INC. 52-1691924 page2
| Eal:l ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.") 623,356.| 573,113, 1432872, 852,654, 441,746.] 3923741,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlnes1-3 .| 623,356.] 573,113.] 1432872.| 852,654.] 441 ,746.| 3923741.

5 The portion of total contrlbutlons
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) o 903,987,
6 Public Support Subtract fine 5 from line 4, 3019754,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlne4 . | 623,356.] 573,113.] 1432872.] 852,654.] 441,746.] 3923741,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 31,589.| 86,675.] 41,566.] 24,421.| 15,771.| 200,022.

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 (ExplaininPart IV) 1,023. 1,095, 2,118.
11 Total support. Add lines 7 through 10 4125881.
12 Gross receipts from related activities, etc. (see instructions) .~ 12 ] 2 ' 436 ,jlﬁ .

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fuf‘th tax year as a section 501(c)(3)

organization, check this box and stop here ... I aresa e rsisrensriysetey ey eysp eIty e N e LAt E Sy S Y AL RS RS R )CI
Section C. Computation of F’uﬁilc Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . 14 73.19 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 82.43 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R o @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . » |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... » [ ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
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 section513

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 govermmental unit to
the organization without charge

6 Total. Addlines1-5 ... ... . .

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
oxceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b
_8 Public support (subact sz 7¢ from fine §)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguladly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -..........
13 Total support(addines 9, 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 501(c)(3) organization,

checkthis box and StOP REre ... P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (®} ... ... ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@ 270 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column{(f) |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. 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 qualifies as a publicly supported organization . | |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



NATIONAL PARK TRUST, INC. 52-1691924

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2008

** Do Not File **
*** Not Open to Public Inspection ***

N Total Excess
Contributor’s Name Contributions Contributions
MTHOMAS & RUTH MUTCHLER 956,523. 874,005.
LWENDELL WITKAY 112,500. 29,982.
Total Excess Contributions to Schedule A, Part I, Line 5 903,987.

823171 09-11-08



Schedule B Schedule of Contributors OB No. 1565.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 ©( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

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

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

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 890-EZ, or 990-PF}{2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NATIONAL PARK TRUST, INC. 52-1691924
Part1  Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WENDELL WITKAY Person
Payroll D
3201 DANVILLE BLVD., SUITE 275 $ 50,000. Noncash [ |
(Complete Part Il if there
ALAMO, CA 94507 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WILLIAM BROWNELL Person
Payroll |:]
5818 SHERIER PLACE NW $ 15,000. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20016 is a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HARRAH'S FOUNDATION Person
Payroll |:|
ONE CAESAR'S PALACE DR $ 15,000. Noncash [ |
(Complete Part Il if there
LAS VEGAS, NV 89109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | VERIZON Person [X]
Payroll |:|
1300 I ST NW $ 10,000. Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | 3M CORPORATION Person
Payroll |:]
1425 K ST $ 17,000. Noncash [ |
(Complete Part il if there
WASHINGTON, DC 20005 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ROCKSPRINGS FOUNDATION Person  [X]
Payroll D
1007 BENTCROSS DR $ 25,000, Noncash [ |

POTOMAC, MD 20854

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 890-PF) (2008)



Schedule D Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that

E:grir;[nne:\::nf:geslmfew answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924

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

organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . .
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R S |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes |:] No

[Partll [Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:, Preservation of an historically important land area
I:l Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements s . | 2a 1
Total acreage restricted by conservation easements e T 2b 2 i 093.00
Number of conservation easements on a certified historic structure |nc|uded |n( ) il 2
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgwshed or termlnated by the organlzatlon during the taxable

year P>

Number of states where property subject to conservation easement is located P> 1

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holAS? IZI Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p>$ 0.

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

and section 170(h)(4)(B)(i))? I |:| Yes @ No
In Part XIV, describe how the organlzatlon reports conservatlon easements in lts 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.

[Part1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, line 1 N
(ii) Assets included in Form 990, PartX R > 3
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for flnanC|aI gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VUL ine 1 i 8
b Assetsincluded in Form 980, Part X | e, D28
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL PARK TRUST, INC. 52-1691924 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b E Scholarly research e [_lother

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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? . iisseiie [ Jves |:] No

[Part IV | Trust, Escrow and Custodial Arrangements. Gomplete if organization answered Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? e L Yes - [ INo
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
€ Beginning balanCe ... .. ... ... 1€
d Additions during the year . ..., id
e Distributions duringtheyear . .. . S i e B A G S A R A 1e
f Endingbalance PP N 1
2a Dldtheorganlzatlonlncludeanamounton Form990 PartX ||ne21’7 e uYes [_JNo

b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Investment earnings or Iosses
Grants or scholarships .
Other expenditures for facilities
and programs T
Administrative expenses

g End of year balance em
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

®© a o T

-

(i) wunrelated organizations . | B
(i) related organizations OO PP L. (1)
b If "“Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? R <
4  Describe in Part XIV the intended uses of the organlzatlon s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land et

b BUi!danS e

¢ Leasehold |mprouements ...................... B

d Equipment .. 17,175, 14,980. 2,195,

e Other [
Total. Add ines 1a-1e. (Cofumn(d)shoufdequa!FoanQO Part X, column (B), fine 10(C).) ..o P> 2,185,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL PARK TRUST, INC. 52-1691924 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) De'scripti.on of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>
[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

e ) value (c) Method of valuation:
(a) Description of investment type (b) Book valu Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) B> |
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description [b) Book value
REAL ESTATE AND RELATED HOLDINGS 2,855,701.
Total. (Column (b) should equal Form 990, Part X, €0/ (B) N8 15.) ... .iiooooovosiooioeioioeeeeesceeeoeeesieeseeensieseenecncencncee B 2,855,701,
I Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability B} Amiount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............ B>

In Part XV, 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.

832U00
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Schedule D (Form 990) 2008 NATIONAL PARK TRUST, INC.

52-1691924 Paged

[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | ... ...
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net). Add Ilnes 4 8

© O N A WON

10 Excess or (deficit) for the year per f|nancna| statements Comblne Ilnes 3 and 9 e

1

462,473.

684,115.

-221,642.

-12,994.

DiIN|O ||

-12,994.

10

-234,636.

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

-12,994.

1

452,729.

Donated services and use of facilites .~

2a
2b

3[2501

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

®© Q0 O

Add lines 2a through 2d =
3 Subtractiine 2e fromline1

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .

2e

-9,744.

462,473.

b Other (Describe in Part XIV)

&5

¢ Addlines4aand4b |
Total revenue. Add lines 3 and 4c (T hrs shou[d equal Form 990 Part I I|ne 12 }

0.

462,473,

ﬁart pAll | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

3,250.

687,365,

Prior year adjustments

2b

Losses reported on Form 990, Part IX ||ne25 U

2c

Other (Describe in Part XiV)

2d

o a o T o

Addlines 2athrough2d
3 Subtractline 2efromline 1 ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

3,250.

684,115.

b Other (Describe in Part XIV)

ab

¢ Addlines4aand4b . . .. . .
Total expenses. Add lines 3 and 4c. (This shculd equal Form 990 Par't | Ime 18)

O.

5

684,115.

rﬁart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART II, LINE 9:

THE ORGANIZATION'S CONSERVATION EASEMENT IS CARRIED ON

THE STATEMENT OF FINANCIAL POSITION AT MARKET VALUE AS DETERMINED BY AN

INDEPENDENT APPRATISAL.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding o e, T
(RaEm.P0'ergeoEe) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Bepaiment oSy Easy Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service lnspection
Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924

[Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i o i) oi . (v) Amount paid : :

(i) Name of individual - A ois | (1v) Gross receipts to (or retained by) (vi) Amount paid

. ) i) Activit 4l i ned.oy

or entity (fundraiser) () Activity :5;%335}5;; : from activity Iis{:gcijrrlaé%e;f(i] o (gr;;e;flzlgﬁgnby)
MARKET DEVELOPMENT Yes | No
GROUP/NOSA__ DIRECT MATIL X 109,355. 13,887. 95,968.
O'DELL SIMMS & NON-GOVERMENT
ASSOCIATES GRANTS X 0 16,500. 0.
TORAL oo e B 109, 355. 30,387. 95,968.

3 List all states in which the organization is registered or licensed to sélicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AK,CA,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA MI 6 MN,MS,MO,NH,NJ,NY,6 NM,NC,ND
OH,OK,OR,PA,RI,SC,TN,UT,VA,WV,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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52-1691924 page2

Schedule G (Form 990 or 990£7) 2008 NATIONAL PARK TRUST,
[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(¢) Other Events

(d) Total Events
(Add col. (a) through

_ col. (c))
(event type) {event type) {total number)
g
2
@ [1 Grossreceipts . ... ...
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line2) ...
4 Cashprizes
® |8 MNoncashprizes . ... . ... . .
2
g
X | € Rent/facilty costs
8
517 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 inecolumn (@) ( )
Net income summary. Combine lines 3 and 8 in column (d) . R
Fl'-m Gamlng Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/Instant ; (d) Total gaming (Add
o a) Bingo ( il c) Other gamin
z () Bing bingo/progressive bingo (e gaming 1 o (a) through col. (c))
o
1 GrosgVaNnUS .............coviie s iumrmrsiasaarsas
w |2 Cashprizes .
3
5]
g |3 Noncashprizes . ...
|
s} ;
£ | 4 Rent/facilitycosts
a
5 Otherdirectexpenses ... ...
L_|Yes % |L_l Yes % |L_I Yes %
6 Volunteer labor [ INo [ INo No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine lines1and 7incolumn(d) ..............._.........ociiiiieieei.. P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 110a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable aming? ..., | 12

832082 03-18-09
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Schedule G (Form 990 or 990-€2) 2008 NATIONAL PARK TRUST, INC. 52-1691924 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... P . %
b Anoutside facilty 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

1 Director/officer ] Employee :| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | e,
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

17a

Schedule G (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecit_ic questi.ons for the — OpemtoP c_l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES REVIEWS AND

APPROVES COMPENSATION OF THE EXECUTIVE DIRECTOR, AS WELL AS REVIEWS AND

APPROVES COMPENSATION FOR OTHER SENIOR STAFF WHEN REQUESTED BY THE

EXECUTIVE DIRECTOR.

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

AL,AK,AZ,AK,CA,CT,FL,GA,IL,KS,KY,LA,ME ,MD,MA,MI,MN,MS ,MO,NH,NJ,NY,NM, NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA ,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION DOES HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDITED FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, SCHEDULE D, PART IX:

THE ORGANIZATION'S MINERAL RIGHTS ARE CARRIED ON THE STATEMENT OF

FINANCIAL POSITION AT MARKET VALUE AS DETERMINED BY AN INDEPENDENT

APPRAISAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

OMB No. 1545-0047

2008

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIONAL PARK TRUST, INC. 52-1691924
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



