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JM&M
1730 RHODE ISLAND AVENUE, NW
SUITE 800
WASHINGTON, DC 20036

NOVEMBER 16, 2022

NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC.

6406 IVY LANE 350

GREENBELT, MD 20770

NATIONAL ASPHALT PAVEMENT ASSOCIATION, INC.:

ENCLOSED ARE THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION
RETURNS AND 2022 ESTIMATED TAX PAYMENTS INFORMATION. THE
STATE EXEMPT ORGANIZATION RETURN IS ALSO ENCLOSED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

FORM 990-T RETURN:
FORM 990-T HAS A BALANCE DUE OF $1,918.

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. IF YOU ARE USING ACH CREDIT OR SAME-DAY
FEDWIRE METHODS, PLEASE CHECK WITH THE APPROPRIATE FINANCIAL
INSTITUTION FOR THE DEADLINE TO ENSURE TIMELY TRANSMISSION OF
FUNDS.

THE 990-T RETURN INCLUDES A PENALTY FOR UNDERPAYMENT OF
ESTIMATED TAX FROM FORM 2220 OF $45.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

ESTIMATED TAX PAYMENTS FOR FORM 990-T:

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS




AND THEIR ORIGINAL DUE DATES BELOW.
INSTALLMENT NO. 4 BY 12/15/22 ....... $1,880

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. IF YOU ARE USING ACH CREDIT OR SAME-DAY
FEDWIRE METHODS, PLEASE CHECK WITH THE APPROPRIATE FINANCIAL
INSTITUTION FOR THE DEADLINE TO ENSURE TIMELY TRANSMISSION OF
FUNDS.

MARYLAND FORM 500 RETURN:

THE MARYLAND FORM 500 RETURN HAS QUALIFIED FOR ELECTRONIC
FILING. THE RETURN HAS BEEN TRANSMITTED ELECTRONICALLY TO THE
MDDOR, AND NO FURTHER ACTION IS REQUIRED. DO NOT MAIL THE
PAPER COPY OF THE RETURN TO THE MDDOR.

YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW ON OR BEFORE
DECEMBER 15, 2022.

SEPARATELY MAIL MARYLAND FORM EL102B WITH A CHECK OR MONEY
ORDER FOR $818.00, PAYABLE TO COMPTROLLER OF MARYLAND.

MAIL TO: COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIVISION
P.O. BOX 2601
ANNAPOLIS, MD 21404-2601

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

SINCERELY,

s

JM&M



cwiley_JMMQDE
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FORM 990

Tax Return Carryovers to 2022

NAME: NATIONAL ASPHALT PAVEMENT ASSOCIATION, INC. ID Number: 53-0231198
Disallowing - Originatin Entity/ | S/
Form Description gorm ’ Activi%y City Amount
REASONABLE ESTIMATE OF NEXT YEAR
SCHC NONDEDUCTIBLE LOBBYING EXPENSES SCHC 84,604.

112541 04-01-21

16261116 793927 30296
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*%%%* THIS IS NOT A FILEABLE COPY *****
IRS e-file Signature Authorization OME No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer NATIONAL ASPHALT PAVEMENT ASSOCIATION, EIN or SSN
INC. 53-0231198
Name and title of officer or person subjecttotax ~AUDREY COPELAND
PRESIDENT/CEO
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here > Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 6,828,624.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... . ... . 4b
5a Form8868checkhere B[] b Balance due (Form8868,line3c) . . ... . 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line1)........................ TSR 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here P> |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI I am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize JM&M to enter my PIN 20706 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > *kkk THIS IS NOT A FILEABLE COPY *kk*x Date >
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54807607682 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

16261116 793927 30296 2021.05000 NATIONAL ASPHALT PAVEMENT A 30296__1



m 990

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury R . B R R a
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending

B Checki

f C Name of organization

welehle | NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Add
charl;ge;gs INC .

D Employer identification number

’c\‘ﬁéﬂze Doing business as 53-0231198

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 6406 IVY LANE 350 301-731-4748

med City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 8,132,275.

Amended| GREENBELT, MD 20770

on

H(a) Is this a group return

@pplica_ F Name and address of principal officerAUDREY COPELAND

perdnd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [ ] 501(c)(3) [X] 501(c) ( 6 )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions

J Website: p WWW . ASPHALTPAVEMENT . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 5 5[ M State of legal domicile: MD

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE NATTIONAL ASPHALT PAVEMENT
% ASSOCIATION INC. IS THE ONLY TRADE ASSOCIATION THAT EXCLUSIVELY
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 70
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 70
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 24
g 6 Total number of volunteers (estimate if necessary) 6 76
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 122,382.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 8,917.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 592,500. 930,067.
g 9 Program service revenue (Part VIII, line 2g) 6,251,877. 5,464 ,515.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 209,513. 427,664,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 8,600. 6,378.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 7,062,490. 6,828,624.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 58,000. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 4,019,173. 3,830,344.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 4,223,558, 3,114,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,300,731. 6,944,622,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,238,241. -115,998.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 17,422,918. 20,501,301.
<5| 21 Totalliabilities (Part X, ne 26) 5,163,687. 7,692,731.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 12,259,231. 12,808,570.
[ Part Il | Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here AUDREY COPELAND, PRESIDENT/CEO
Type or print name and fitle
Print/Type preparer's name Preparer's sigpature Date Check ][ PTIN

Paid  [SEAN MCELWANEY foo Ak | ez |1 " b01608821
Preparer | Firm's name _p JM&M Frm'sEINp 52-1853933
Use Only | Firm's address 1730 RHODE ISLAND AVE, N.W., SUITE 800

WASHINGTON, DC 20036 Phonen0.202-296-3306
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


cwiley_JMMQDE
Sean McElwaney


NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

THE NATIONAL ASPHALT PAVEMENT ASSOCIATION INC. IS THE ONLY TRADE
ASSOCIATION THAT EXCLUSIVELY REPRESENTS THE INTERESTS OF THE ASPHALT
PRODUCER AND PAVING CONTRACTOR ON THE NATIONAL LEVEL WITH CONGRESS,
GOVERNMENT AGENCIES, AND OTHER NATIONAL TRADE AND BUSINESS

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

- )
THE SERVICES PROVIDED INCLUDE TRAINING PROGRAMS AS WELL AS A TRADE SHOW
AND OTHER CONFERENCES WHICH ARE DIRECTLY RELATED TO THE PROMOTION AND
ENHANCEMENT OF THE ASPHALT AND PAVING INDUSTRY.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2021)

132002 12-09-21

2
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198  page3
[ 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 2 | X
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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
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, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 16? If "Yes," complete Scheaule D, PartvVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
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 Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 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? If "Yes," complete Schedule F, Parts il andiv........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
132003 12-09-21 Form 990 (2021)
3
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Form 990 (2021) INC. 53-0231198 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 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 line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 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? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .. 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo I T ] I T o] I B ]

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
132004 12-09-21 Form 990 (2021)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Form 990 (2021) INC. 53-0231198 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn .. .. . ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | 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 >
See instructions for filing requirements for FINnCEN 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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

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

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 required

B0 fIlE oMM 82822 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 49667? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 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? 13a

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 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Form 990 (2021) INC. 53-0231198 page6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 70
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 70
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MD

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

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 P>

AUDREY COPELAND - 301-731-4748
6406 IVY LANE, 350, GREENBELT, MD 20770
132006 12-09-21 Form 990 (2021)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Form 990 (2021) INC. 53-0231198
Part VIlI| 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 in this Part VIl

Page 7

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one 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 | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) AUDREY COPELAND 37.50
PRESIDENT/CEO 2.50 X 399,931. 0.] 58,976.
(2) AMY MILLER 37.50
NATIONAL DIRECTOR APA X 254,982. 0.] 67,265.
(3) JOHN HANSEN 37.50
EXECUTIVE VP X 255,416. 0.] 50,121.
(4) HOWARD MARKS 37.50
VP FOR EHS X 205,322. 0.] 58,077.
(5) MELANIE RICHARDSON 37.50
VP OF FINANCE AND OPERATIONS 2.50 X 190,732. 0.] 47,463.
(6) JAMES R, WILLIS 37.50
VP OF ENGINEERING, RESEARCH & TECH X 174,969. 0.] 34,803.
(7) ESTER MAGORKA, SVP OF 37.50
MEMBERSHIP & INDUSTRY PROMOTION X 164,641. 0.] 22,020.
(8) BRETT WILLIAMS 37.50
DIR. OF ENGINEERING & TECH SUPPORT X 155,703. 0.] 26,357.
(9) JOHN L. HARPER 1.00
IMMEDIATE PAST CHAIR 1.00(X X 0. 0. 0.
(10) JAMES M, WINFORD, JR., PH.D 1.00
CHAIRMAN OF BOARD 1.00(X X 0. 0. 0.
(11) JAMES A, MITCHELL 1.00
1ST VICE CHAIRMAN 1.00(X X 0. 0. 0.
(12) CHRISTIAN ZIMMERMANN 1.00
2ND VICE CHAIRMAN 1.00(X X 0. 0. 0.
(13) BRADY D, MELDREM 1.00
3RD VICE CHAIRMAN X X 0. 0. 0.
(14) PATRICK L. NELSON 1.00
SECRETARY X X 0. 0. 0.
(15) ROBERT DOUCET 1.00
TREASURER X X 0. 0. 0.
(16) JOHN J. KEATING 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(17) BRIAN ENDRES 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one 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
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g g 1099-NEC) and related
below Sl s organizations
(18) KURT BECHTHOLD 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(19) DAVID A, WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(20) DANIEL J. GALLAGHER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(21) KEVIN KELLY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(22) PETER A. WILSON 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(23) RON SINES 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(24) PAULA G. SHUFORD 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(25) BRUCE BARKEVICH 1.00
BOARD MEMBER X 0. 0. 0.
(26) ANDREA LATHAM 1.00
BOARD MEMBER X 0. 0. 0.
ib Subtotal » [ 1,801,696. 0.] 365,082.
c Total from continuation sheets to Part VI, SectionA | 4 0. 0. 0.
d Total (add lines 1band 1C) ... » | 1,801,696. 0.] 365,082.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, 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? /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 individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
PROTECH ASSOCIATES, 5457 TWIN KNOLLS RD., IT AND WEBSITE
SUITE 400, COLUMBIA, MD 21045 HOSTING 137,834.
SOLUTIONS 21 INC.
152 WABASH ST, PITTSBURGH, PA 15220 STRATEGIC PLANNING 110,320.
VAN SCOYOC ASSOCIATES, INC., 800 MAINE
AVE. SW, STE. 800, WASHINGTON, DC 20024 LEGAL 106,331.
WHITMER & WORRALL LLC, 1401 H STREET NW
SUITE 1075, WASHINGTON, DC 20005 CONSULTANT 103,750.
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> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 INC. 53-0231198
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)) (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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.eIaFed
organizations % = B 5 organizations
below 2|E|s|El8]s
line) é E £ ;? % E
(27) KEVIN MONACO 1.00
BOARD MEMBER X 0. 0. 0.
(28) JASON C. DUININCK 1.00
BOARD MEMBER X 0. 0. 0.
(29) JAY LEMON 1.00
BOARD MEMBER X 0. 0. 0.
(30) BRAD ONEGLIA 1.00
BOARD MEMBER X 0. 0. 0.
(31) STAN G. BASS 1.00
BOARD MEMBER X 0. 0. 0.
(32) JOHN QUADE 1.00
BOARD MEMBER X 0. 0. 0.
(33) STEVEN M, WARREN 1.00
BOARD MEMBER X 0. 0. 0.
(34) CRAIG PARKER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(35) TIM GORMAN 1.00
BOARD MEMBER X 0. 0. 0.
(36) RODNEY P. LANE 1.00
BOARD MEMBER X 0. 0. 0.
(37) CHRIS HOBBY 1.00
BOARD MEMBER X 0. 0. 0.
(38) RYAN YOCH 1.00
BOARD MEMBER X 0. 0. 0.
(39) JAMES D. RICHARDS 1.00
BOARD MEMBER X 0. 0. 0.
(40) DAVID GENT 1.00
BOARD MEMBER X 0. 0. 0.
(41) JAMES KLETT 1.00
BOARD MEMBER X 0. 0. 0.
(42) SCOTT DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(43) WILLIE CRANE 1.00
BOARD MEMBER X 0. 0. 0.
(44) TONY LIMAS 1.00
BOARD MEMBER X 0. 0. 0.
(45) JOHN ROMANOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(46) MIKE LAW 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-01-21
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 INC. 53-0231198
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)) (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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.eIaFed
organizations % = B 5 organizations
below 2|E|s|El8]s
ine) |E|Z|s|3|2|E
(47) GLENN CHAMBERS 1.00
BOARD MEMBER X 0. 0. 0.
(48) JOHN VIEW 1.00
BOARD MEMBER X 0. 0. 0.
(49) JASON P, BOWES 1.00
BOARD MEMBER X 0. 0. 0.
(50) JEROMY CASTRO 1.00
BOARD MEMBER X 0. 0. 0.
(51) ALBERT SCHLATHER 1.00
BOARD MEMBER X 0. 0. 0.
(52) CRAIG FABRIZIO 1.00
BOARD MEMBER X 0. 0. 0.
(53) MARTY THURMAN 1.00
BOARD MEMBER X 0. 0. 0.
(54) PAT WEAVER 1.00
BOARD MEMBER X 0. 0. 0.
(55) DAN L, THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(56) BRENT GERKEN 1.00
BOARD MEMBER X 0. 0. 0.
(57) WILLIAM SCHMITZ 1.00
BOARD MEMBER X 0. 0. 0.
(58) STEPHEN M, KENNEDY 1.00
BOARD MEMBER X 0. 0. 0.
(59) STEVE HACKWORTH 1.00
BOARD MEMBER X 0. 0. 0.
(60) JERROLD C. JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(61) RALPH BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(62) MICHAEL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(63) MICHAEL BARRY 1.00
BOARD MEMBER X 0. 0. 0.
(64) OWEN J, MCCORMICK 1.00
BOARD MEMBER X 0. 0. 0.
(65) DUSTIN J. EVERSON 1.00
BOARD MEMBER X 0. 0. 0.
(66) C.J. POTTS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-01-21
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 INC. 53-0231198
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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 _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(67) CHRIS DOAN 1.00
BOARD MEMBER X 0. 0. 0.
(68) BRETT ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
(69) CURTIS HALL 1.00
BOARD MEMBER X 0. 0. 0.
(70) TIM WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(71) SCOTT FANT 1.00
BOARD MEMBER X 0. 0. 0.
(72) ROB LAUER 1.00
BOARD MEMBER X 0. 0. 0.
(73) VINCE HAEFLI 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(74) FRANK L. WHITCOMB 1.00
BOARD MEMBER X 0. 0. 0.
(75) PETE KOCHEK 1.00
BOARD MEMBER X 0. 0. 0.
(76) ALLEN HENDRICKS 1.00
BOARD MEMBER X 0. 0. 0.
(77) BRYCE KIDD 1.00
BOARD MEMBER X 0. 0. 0.
(78) ROBERT SCRIVENER 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198 Ppage9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 375,067,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 555,000,
"Eg g Noncash contributions included in lines 1a-1f |19 $
38| h TotalAddlnestatf ... > 930,067,
Business Code
g 2 a MEMBERSHIP DUES 900099 4,407,652, 4,407,652,
2o b MEETINGS 900099 442,113, 442,113,
%:::7 c AWARDS 900099 432,229, 432,229,
g% d ADVERTISING 900099 122,382, 122,382,
g’m e CONTRACTS 900099 52,143, 52,143,
a f All other program service revenue 900099 7,996, 7,996,
g Total. Addlines2a-2f _..................."."..... > 5,464,515,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 215,979, 215,979,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,514,408,
b Less: cost or other basis
g and sales expenses 7b| 1,302,723,
( ¢ Gainor(oss) 7c 211,685,
o d Net gain or (I0SS) .......ooooeioee e > 211,685, 211,685,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a| 7,306
b Less:costofgoodssold . . 10b 928.
c_Net income or (loss) from sales of inventory ... > 6,378. 6,378.
" Business Code
8 g[11a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d ... >
12  Total revenue. See instructions > 6,828,624, 5,348 511, 122,382, 427,664,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC.

53-0231198 page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 1,002,639.
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 2,222,521,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 174,977.
9 Other employee benefits . 236,402.
10 Payrolltaxes 193,805.
11 Fees for services (nonemployees):
a Management
b Legal . 26,114.
c Accounting . 39,504.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 72,349.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 791,866.
12 Advertising and promotion 132,235.
13 Officeexpenses 252,014.
14 Information technology =~ 357,327.
15  Royalties
16 OCCUPaNCY 207,587.
17 Travel 126,547.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 654,626.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 236,289.
23 Insurance 25,279.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTION 130,922.
b MISCELLANEOUS 61,073.
¢ OTHER TAXES 279.
d BAD DEBT 267.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,944,622,
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 > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
13
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,076,672.] 1 4,442,563.
2 Savings and temporary cash investments 4,534,582.] 2 4,344,805.
3 Pledges and grants receivable, net 7,5 00.[ 3
4 Accounts receivable, net 390,424.] 4 233,036.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 114,703.] 8 113,775.
< 9 Prepaid expenses and deferred charges 200 ’ 383.] o 438 ’ 697.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,757,324.
b Less: accumulated depreciation . 10b 539,041. 1,398,943.| 10c 1,218,283.
11 Investments - publicly traded securities . 8,699,711.] 11 9,710,142.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 17,422,918.] 16 20,501,301.
17  Accounts payable and accrued expenses 1,016,255.( 17 774,248,
18  Grants payable 18
19 Deferredrevenue 3,493,436- 19 6,323,495-
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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
ofScheduleD 653,996.| 25 594,988.
26 Total liabilities. Add lines 17 through 25 ... ... 5,163,687.] 26 7,692,731,
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 12,081,145.| 27 12,808,570.
g 28 Net assets with donor restrictions 178 ’ 086.( 28 0.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 12,259,231.] 32 12,808,570.
33 Total liabilities and net assets/fund balances ... 17,422,918.] 33 20,501,301.
Form 990 (2021)

132011 12-09-21
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Form 990 (2021) INC. 53-0231198 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,828,624.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,944,622,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -115 ’ 998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 12,259,231.
5 Net unrealized gains (losses) on investments 5 665 ’ 337.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 12,808,570.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
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 on 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | 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 |:| Consolidated basis Both consolidated and separate basis

c 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)

132012 12-09-21
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC. 53-0231198
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (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

0o don

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

|:| 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), Part Il, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| 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), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)
Name of organization

Page 2

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC.

Employer identification number

53-0231198

Part |
(a)

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

(b)

No.

(c)
Name, address, and ZIP + 4

Total contributions

(a)

Type of contribution

1l | N/A

Person
Payroll |:|

(a)

(b)

$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(c)
Name, address, and ZIP + 4

Total contributions

(a)

Type of contribution

2 | N/A

$ 7,50

Person
Payroll |:|

(a)

(b)

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(c)
Name, address, and ZIP + 4

Total contributions

(a)

Type of contribution

3 | N/A

Person
Payroll |:|

(a)

(b)

$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address,

(c)

and ZIP + 4 Total contributions

(a)

Type of contribution

4 | N/A

$ 9,000

Person
Payroll |:|

(a)

(b)

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(c)
Name, address, and ZIP + 4

Total contributions

(a)

Type of contribution

5 | N/A

$ 15,000.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

(c)
Name, address, and ZIP + 4

Total contributions

(a)

Type of contribution

6 | N/A

$ 11,500.

123452 11-11-21

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

16261116 793927 30296
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Schedule B (Form 990) (2021)
Name of organization

Page 2

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC.

Employer identification number

53-0231198

Part |

(a) (b)

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

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | N/A

Person
Payroll |:|

(a) (b)

$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

8 | N/A

$ 15,00

Person
Payroll |:|

(a) (b)

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

9 | N/A

Person
Payroll |:|

(a) (b)

$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10 | N/A

$ 7,500

Person
Payroll |:|

(a) (b)

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11 | N/A

$ 7,500.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12 | N/A

$ 11,500.

123452 11-11-21

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

16261116 793927 30296
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Schedule B (Form 990) (2021)

Page 2

Name of organization
NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC.

Employer identification number

53-0231198

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14 | N/A

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16 | N/A

$ 7,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18 | N/A

$ 11,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21

16261116 793927 30296
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Schedule B (Form 990) (2021)

Page 2

Name of organization
NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC.

Employer identification number

53-0231198

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19 | N/A

$ 11,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20 | N/A

$ 11,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

21 | N/A

$ 9,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

22 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24 | N/A

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21

16261116 793927 30296
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Schedule B (Form 990) (2021) Page 2
Name of organization

Employer identification number
NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC.

53-0231198
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

25 | N/A

Person
Payroll |:|
$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

26 | N/A

Person
Payroll |:|
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

27 | N/A

Person
Payroll |:|
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

28 | N/A

Person
Payroll |:|
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

29 | N/A

Person

Payroll |:|
$ 357,067. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

21 Schedule B (Form 990) (2021)
16261116 793927 30296 2021.05000 NATIONAL ASPHALT PAVEMENT A 30296_ 1
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Schedule B (Form 990) (2021)

Name of organization

Page 3

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Employer identification number

INC. 53-0231198
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

123453 11-11-21

16261116 793927

30296
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Schedule B (Form 990) (2021)

Page 4

Name of organization

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC.

Employer identification number

53-0231198

Part lll  Exclusively 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 Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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
123454 11-11-21 Schedule B (Form 990) (2021)
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23

2021.05000 NATIONAL ASPHALT PAVEMENT A 30296_ 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
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 I-B.

® Section 527 organizations: Complete Part I-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 1I-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 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number

INC. 53-0231198

[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 IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part I-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 section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _INo
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) 2021
LHA
132041 11-03-21
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule C (Form 990) 2021 INC. 53-0231198 Page2
Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If 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? ... |:| Yes |:| No

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

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule C (Form 990) 2021 INC. 53-0231198 Pages
Part II-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?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total. Add lines 1 through A

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ..
c 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 thisyear? .................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ@ - 0 QO 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part llI-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."

1 Dues, assessments and similar amounts from members 1 4,407,652,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENt YEar 2a 481,293.
D CarryOVEr frOM ISt YA 2b
C Ol 2c 481,293.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 396,689.
4 If notices were sent and the amount on line 2¢c 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
EXPENAIIUIE MEXE Y AN Y 4 84,604.

5 Taxable amount of lobbying and political expenditures. See instructions
[Part 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) 2021
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SCHEDULE D Supplemental Financial Statements OMB No 1545 8047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> 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 NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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? |:| Yes |:| 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? ... ... |:| Yes |:| No
[Part Il | 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. 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 includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe 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? |:| Yes |:| 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
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule D (Form 990) 2021 INC. 53-0231198 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
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? ... |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Term endowment P %

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

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |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
1a Land

b Buildings

¢ Leasehold improvements .. 905,021- 187,184- 717,837-

d 228,450. 185,541. 42,9009.

e 623,853. 166,316. 457,537.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,218,283.

132052 10-28-21

16261116 793927 30296

28

Schedule D (Form 990) 2021

2021.05000 NATIONAL ASPHALT PAVEMENT A 30296_ 1



NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule D (Form 990) 2021 INC. 53-0231198 page3

Part VII| 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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

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

()

(4

()

(6)

@

(8

(9

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

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

()

(4

()

(6)

@

(8

(9

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

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
() DEFERRED RENT 573,352.
@ DUE TO RELATED PARTY 21,636.
@
(5)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 594,988.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule D (Form 990) 2021 INC. 53-0231198 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 421 ’ 612.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 665 ' 337.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 665,337.
3  Subtract line 2e from lINe 1 3 6,756,275.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 72 ’ 349.

b Other (Describe inPart Xxit.y 4b

C Addlinesdaand db 4c 72,349.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 6,828,624,

Part XIl | 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 6 ’ 872 ’ 273.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 6,872,273.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 72 ’ 349.

b Other (Describe inPartxit.y 4b

C Addlinesdaand db 4c 72,349.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........................c.c.c............ 5 6,944 ,622.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

AS REQUIRED BY THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS

CODIFICATION. THE TOPIC REQUIRES THE ASSOCIATION TO DETERMINE WHETHER A

TAX POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY

THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED

APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE

POSITION.

THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF

BENEFIT THAT IS MORE THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON

ULTIMATE SETTLEMENT WHICH COULD RESULT IN THE ASSOCIATION RECORDING A TAX

LIABILITY THAT WOULD REDUCE THE ASSOCIATION'S NET ASSETS. THE ASSOCIATION
132054 10-28-21 Schedule D (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Schedule D (Form 990) 2021 INC. 53-0231198 pages
[Part XIIl | Supplemental Information (continued)

HAS ANALYZED ITS TAX POSITIONS, AND HAS CONCLUDED THAT NO LIABILITY FOR

UNRECOGNIZED TAX BENEFITS SHOULD BE RECORDED RELATED TO UNCERTAIN TAX

POSITIONS TAKEN ON RETURNS FILED FOR OPEN YEARS (2018-2020), OR EXPECTED

TO BE TAKEN IN THE ASSOCIATION'S 2021 INFORMATION RETURNS. THE ASSOCIATION

IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT BELIEVES THAT THERE IS A

REASONABLE POSSIBILITY THAT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

WILL CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198
[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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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 Ill to explain 1b X
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 on linet1a? . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 Ill.
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:
A TR O QAN Za  ON 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
A TR O QAN Za  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7
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 Partit ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Schedule J (Form 990) 2021 INC.

53-0231198

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC [ (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) AUDREY COPELAND i) 399,931. 0. 0. 37,390. 21,586. 458,907. 0.
PRESIDENT/CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) AMY MILLER | 254,982. 0. 0. 37,390. 29,875. 322,247. 0.
NATIONAL DIRECTOR APA (i) 0. 0. 0. 0. 0. 0. 0.
(3) JOHN HANSEN | 255,416. 0. 0. 35,958. 14,163. 305,537. 0.
EXECUTIVE VP (i) 0. 0. 0. 0. 0. 0. 0.
(4) HOWARD MARKS | 205,322. 0. 0. 27,737. 30,340. 263,399. 0.
VP FOR EHS (i) 0. 0. 0. 0. 0. 0. 0.
(5) MELANIE RICHARDSON i) 190,732. 0. 0. 22,801. 24,662. 238,195. 0.
VP OF FINANCE AND OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(6) JAMES R, WILLIS M| 174,969. 0. 0. 20,077. 14,726. 209,772. 0.
VP OF ENGINEERING, RESEARCH & TECH |(ji) 0. 0. 0. 0. 0. 0. 0.
(7) ESTER MAGORKA, SVP OF i) 164,641. 0. 0. 20,771. 1,249. 186,661. 0.
MEMBERSHIP & INDUSTRY PROMOTION (ii) 0. 0. 0. 0. 0. 0. 0.
(8) BRETT WILLIAMS i) 155,703. 0. 0. 19,518. 6,839. 182,060. 0.
DIR. OF ENGINEERING & TECH SUPPORT |(ii) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)
Schedule J (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule J (Form 990) 2021 INC. 53-0231198 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPRESENTS THE INTERESTS OF THE ASPHALT PRODUCER AND PAVING CONTRACTOR

ON THE NATIONAL LEVEL WITH CONGRESS, GOVERNMENT AGENCIES, AND OTHER

NATIONAL TRADE AND BUSINESS ORGANIZATIONS.

NATIONAL ASPHALT PAVEMENT ASSOCIATION, INC. SUPPORTS AN ACTIVE RESEARCH

PROGRAM DESIGNED TO ANSWER QUESTIONS ABOUT ENVIRONMENTAL ISSUES AND TO

IMPROVE THE QUALITY OF HMA PAVEMENTS AND PAVING TECHNIQUES USED IN THE

CONSTRUCTION OF ROADS, STREETS, HIGHWAYS, PARKING LOTS, AIRPORTS, AND

ENVIRONMENTAL AND RECREATIONAL FACILITIES. THE ASSOCIATION PROVIDES

TECHNICAL, EDUCATIONAL, AND MARKETING MATERIALS AND INFORMATION TO ITS

MEMBERS, AND SUPPLIES TECHNICAL INFORMATION TO USERS AND SPECIFIERS OF

PAVING MATERIALS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS. NATIONAL ASPHALT PAVEMENT ASSOCIATION, INC. SUPPORTS AN

ACTIVE RESEARCH PROGRAM DESIGNED TO ANSWER QUESTIONS ABOUT

ENVIRONMENTAL ISSUES AND TO IMPROVE THE QUALITY OF HMA PAVEMENTS AND

PAVING TECHNIQUES USED IN THE CONSTRUCTION OF ROADS, STREETS, HIGHWAYS,

PARKING LOTS, AIRPORTS, AND ENVIRONMENTAL AND RECREATIONAL FACILITIES.

THE ASSOCIATION PROVIDES TECHNICAL, EDUCATIONAL, AND MARKETING

MATERIALS AND INFORMATION TO ITS MEMBERS, AND SUPPLIES TECHNICAL

INFORMATION TO USERS AND SPECIFIERS OF PAVING MATERIALS.

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

THE ORGANIZATION CHANGED ITS BYLAWS IN 2021. SIGNIFICANT CHANGES INCLUDED:

EXPAND PRODUCER MEMBER REPRESENTATIVES CATEGORIES TO INCLUDE 'PRODUCER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198

MEMBER EMPLOYEE' TO INCLUDE ALL AUTHORIZED EMPLOYEES OF MEMBER COMPANIES;

REVISE THE BOARD COMPOSITION TO ALIGN WITH CURRENT THE EXECUTIVE COMMITTEE

AND CREATE NEW SEATS FOR REPRESENTATION FROM THE ADVISORY COUNCIL REGIONS;

ESTABLISH AN ADVISORY COUNCIL, COMPRISED OF STATE DIRECTORS AND

STAKEHOLDERS, ALIGNED WITH FOUR NEWLY ESTABLISHED GEOGRAPHIC REGIONS;

GRANT THE BOARD AUTHORITY TO REVISE THE BYLAWS; SPECIFY THE POWERS, DUTIES,

TERM LIMITS, COMPETENCIES, AND REQUIREMENTS OF OFFICERS AND DIRECTORS;

REVISE THE NOMINATING COMMITTEE COMPOSITION.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS INCLUDE: ASPHALT PAVEMENT PRODUCERS, PAVING CONTRACTORS, EQUIPMENT

MANUFACTURERS, MATERIALS SUPPLIERS, EQUIPMENT DISTRIBUTORS, ENGINEERING

FIRMS, AND CONSULTANTS.

FORM 990, PART VI, SECTION A, LINE 7A:

PRODUCER MEMBERS IN EACH STATE ELECT THEIR STATE BOARD MEMBER WITH ONE VOTE

PER PRODUCER MEMBER.

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

THE DUES, FINANCE, AND AUDIT COMMITTEE IS GIVEN A COPY OF THE FORM TO

REVIEW PRIOR TO ITS FILING. ANY COMMENTS OR QUESTIONS ARE REVIEWED BY THE

ORGANIZATION'S STAFF IN JUNCTION WITH THE ACCOUNTING FIRM THAT PREPARED THE

RETURN.

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

THE ORGANIZATION REQUIRES STAFF AND BOARD MEMBERS TO FILL OUT AND SUBMIT

CONFLICT OF INTEREST STATEMENTS ANNUALLY. EMPLOYEES AND ASSOCIATION MEMBERS

MAY NOT ENGAGE IN ANY TRANSACTION OR ARRANGEMENT OR UNDERTAKE POSITIONS
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198

WITH OTHER ORGANIZATIONS THAT INVOLVE A CONFLICT OF INTEREST EXCEPT IN

COMPLIANCE WITH THIS POLICY. EMPLOYEES AND ASSOCIATION MEMBERS SHOULD AVOID

BOTH ACTUAL CONFLICTS AND THE APPEARANCE OF CONFLICTS OF INTEREST.

ASSOCIATION MEMBERS SHALL EXCUSE THEMSELVES FROM VOTING ON ANY TRANSACTION

OR ARRANGEMENT IN WHICH THEY HAVE A POTENTIAL OR ACTUAL CONFLICT OF

INTEREST AND SHALL NOT BE PRESENT WHEN SUCH VOTE IS TAKEN.

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

THE COMPENSATION OF THE PRESIDENT IS REVIEWED AND APPROVED BY THE NATIONAL

ASPHALT PAVEMENT ASSOCIATION, INC. FINANCE AND COMPENSATION COMMITTEE,

CONSISTING OF THE CURRENT CHAIRMAN OF THE BOARD, INCOMING CHAIRMAN OF THE

BOARD, AND AN OUTSIDE FINANCIAL CONSULTANT. THE COMPENSATION OF THE

PRESIDENT TAKES INTO ACCOUNT COMPARABLE COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY

SITUATED ASSOCIATIONS, AS RECOMMENDED BY INDEPENDENT COMPENSATION STUDIES.

THERE IS CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT. THE

COMPENSATION ARRANGEMENT FOR THE PRESIDENT SHALL BE PROPERLY REFLECTED IN A

LETTER SIGNED BY THE CURRENT CHAIRMAN OF THE BOARD, STATING THE PRESIDENT'S

SALARY AND OTHER COMPENSATION BENEFITS WHICH IS GIVEN TO THE VICE PRESIDENT

OF FINANCE AND OPERATIONS ON AN ANNUAL BASIS. THE PROCESS FOR DETERMINING

COMPENSATION FOR THE TOP OFFICIAL WAS LAST COMPLETED IN THE FALL OF 2021.

OTHER OFFICERS AND KEY EMPLOYEES' COMPENSATION IS REVIEWED BY THE PRESIDENT

WITHIN THE SALARY RANGE APPROVED BY THE EXECUTIVE COMMITTEE. THE

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES TAKES INTO ACCOUNT

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ASSOCIATIONS, AS RECOMMENDED BY

INDEPENDENT COMPENSATION STUDIES. THERE IS CONTEMPORANEOUS DOCUMENTATION

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198

AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING

THE COMPENSATION ARRANGEMENT. THE COMPENSATION ARRANGEMENT FOR OTHER

OFFICERS AND KEY EMPLOYEES IS PRESENTED IN WRITING TO THE VICE PRESIDENT OF

FINANCE AND OPERATIONS AND IS SIGNED BY THE PRESIDENT. THE PROCESS FOR

DETERMINING COMPENSATION FOR THE OFFICERS/KEY EMPLOYEES WAS LAST PERFORMED

IN THE FALL OF 2021.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

OTHER PROFESSIONAL FEES 379,230.
TECHNICAL CONSULTING 385,800.
PAYROLL PROCESSING 26,836.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 791,866.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
P> Attach to Form 990. -
Department of the Treasury ) . . i i Open to P_ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL ASPHALT PAVEMENT ASSOCIATION, Employer identification number
INC. 53-0231198
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

il organizations during the tax year.
(a) ) (b) - (c) (d ) (e) ) ) (0 ) Section(g‘? 2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
NAPA RESEARCH & EDUCATION FOUNDATION, INC, -
52-1139667, 6406 IVY LANE SUITE 350,
GREENBELT, MD 20770 SEE PART VII MARYLAND 501(C)(3) LINE 12B, II N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

SEE PART VII FOR CONTINUATIONS
132161 11-17-21  LHA 39



53-0231198  page2

NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule R (Form 990) 2021 INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) 0B

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets St

V) Yes | No
40 Schedule R (Form 990) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Schedule R (Form 990) 2021 INC. 53-0231198  page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) ir | X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

132163 11-17-21 41 Schedule R (Form 990) 2021



NATIONAL ASPHALT PAVEMENT ASSOCIATION,

53-0231198  pages

Schedule R (Form 990) 2021 INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2021
42
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NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Schedule R (Form 990) 2021 INC. 53-0231198 pages

Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NAPA RESEARCH & EDUCATION FOUNDATION, INC.

PRIMARY ACTIVITY: SEE PART VII

PART II, COLUMN B

PROMOTE RESEARCH AND EDUCATION FOR AREAS RELATED TO DESIGN AND

CONSTRUCTION.

132165 11-17-21 Schedule R (Form 990) 2021
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112571
04-01-21

Name: NATIONAL ASPHALT PAVEMENT ASSOCIATIO FEIN: 53-0231198
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/17 12/31/18 12/31/19 12/31/20 12/31/11 12/31/21
fnated Amount Used
2071 31,722 31,722 31,722
2011 37,666 37,666 37,666
2017 34,366 34,366 21,782 12,584
2013 57,288 57,288 29,447, 27,841,
2014 75,663 75,663 13,481 28,276 | 33,906
2014 1,000 1,000 1,000,
2014 9,984 9,984 9,984
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
Z3.1




NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC. 53-0231198
ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 1545-0047
Form Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) M 990-T
b P> Go to www.irs.gov/Form990W for instructions and the latest information. 2022
epartment of the Treasury .
Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year . e 1
2 Taxon the amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See inStruCtioNs e 3
4 Total AddliNes 2and 3 4
5 Estimated tax credits. See INSIrUCHONS e 5
6 Subtractline S oM line 4 6
7 Othertaxes. See NSITUCHONS e 7
8 Total AddINes Band 7 8
9  Credit for federal tax paid on fuels. See INSIUCHIONS | . e 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructons ... 10a
b Enter the tax shown on the 2021 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10 1,873.
¢ 2022 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N iN€ 100 ... ..o ADJUSTED TO. . . 10¢ 1,880.
(a) (b) (c) (d)
11 Installment due dates. See instructions 11 12/15/22

12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." 12 1,880.
13 2021 Overpayment. See instructions 13
14 Payment due (Subtract line 13 fromline 12) 14 1,880.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2022)

123801 01-26-22
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*%%%* THIS IS NOT A FILEABLE COPY *****
IRS e-file Signature Authorization OME No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer NATIONAL ASPHALT PAVEMENT ASSOCIATION, EIN or SSN
INC. 53-0231198
Name and title of officer or person subjecttotax ~AUDREY COPELAND
PRESIDENT/CEO
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... . ... . 4b
5a Form8868checkhere B[] b Balance due (Form8868,line3c) . . ... . 5b
6a Form990-Tcheckhere  pX | b Total tax (Form 990T, Part Ill, line 4y 6b 1,873.
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line1)........................ TSR 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here P> |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI I am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize JM&M to enter my PIN 20706 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > *kkk THIS IS NOT A FILEABLE COPY *kk*x Date >
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54807607682 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

For calendar year 2021 or other tax year beginning , and ending

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

(and proxy tax under section 6033(e)) 2021

Internal Revenue Service p Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(oX3) Organizations Only

A LI Check box if Name of organization ( |_| Check box if name changed and see instructions.) DEmPloyer identification number

address changed. NATIONAL ASPHALT PAVEMENT ASSOCIATION,

B Exempt under section | Print | INC . 53-0231198
501(c)(6 ) T or [ Number, street, and room or suite no. If a P.0. box, see instructions. o e lion number
[J40s(e) [_J220(e) | *P¢ |6406 IVY LANE, 350
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_I520A GREENBELT, MD 20770 F [ check box if

C Book value of all assets atend of year ............ » 20,482, 258. an amended return.

G Check organization type | 2 ILI 501(c) corporation I_l 501(c) trust I_l 401(a) trust I_l Other trust

H Check if filing only to » [ | Claim credit from Form 8941 L Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... » I_l

J  Enter the number of attached Schedules A (Form 990-T) ... > 2

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> I_l Yes ILI No

If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are in care of » AUDREY COPELAND Telephone number > 301-731-4748

[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INStrUCHIONS) 1 54,807.
2 Reserved 2
3 Addlines 1and 2 3 54,807.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 54,807.
6  Deduction for net operating loss. See instructions 6 44,890.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 6 fromline 5 7 9,917.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9

10  Total deductions. Add lines 8 and 9 10 1,000.

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ONEEY ZEIO .o oo ieeiieeeeeeeeseeeseeesiesesseeesisseessnsteseeeeenietesteennnes 11 8,917.

[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) > 1 1,873.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2

3  Proxytax. See instructions 3

4  Other tax amounts. See instructions 4

5 Alternative minimum tax (trustsonly) 5

6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S  .................ccciiiiiiiiiiiiiiiiiii e 7 1 ’ 873.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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Form 990-T (2021) Page 2
[Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ..~ 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 1d
e Total credits. Add lines 1a through1d 1e
2  Subtract line 1e from Part Il, line7 2 1,873.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere | 4 4 1 ’ 873.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2020 overpayment credited to 2021 . 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ) 6b
¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total P | 6g
7 Total payments. Add lines 6a throUugh BG 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8 45.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed - 9 1,918.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p» | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 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 p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O g A USE Y X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear » $
4 Enter available pre-2018 NOL carryovers here p» $ 44,890. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMTV ettt ettt ettt ettt e et e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere ’ PRE S I DENT / CEO the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN
Paid self- employed
Preparer [SEAN MCELWANEY P01608821
Use Only [Firm's name p> JM&M Firm'seIN » 52-1853933
1730 RHODE ISLAND AVE, N.W., SUITE 8
Firm's address pp - WASHINGTON, DC 20036 Phoneno. 202-296-3306

123711 01-31-22

16261116 793927 30296

46

Form 990-T (2021)

2021.05000 NATIONAL ASPHALT PAVEMENT A 30296_ 1



NATIONAL ASPHALT PAVEMENT ASSOCIATION, I 53-0231198
FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 44,890.

PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 44,890.

SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.
2 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 44,890.

BALANCE AFTER PRE-2018 NOL DEDUCTION 9,917.

EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 0.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/10 31,724. 31,724. 0. 0.
12/31/11 37,666. 37,666. 0. 0.
12/31/12 34,366. 34,366. 0. 0.
12/31/13 57,288. 57,288. 0. 0
12/31/14 75,663. 41,757. 33,906. 33,906.
12/31/15 1,000. 0. 1,000. 1,000.
12/31/16 9,984. 0. 9,984. 9,984.
NOL CARRYOVER AVAILABLE THIS YEAR 44,890. 44,890.
47 STATEMENT(S) 1, 2
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

NATIONAL ASPHALT PAVEMENT ASSOCIATION,
INC.

B Employer identification number

53-0231198

C Unrelated business activity code (see instructions) P> 541800

D Sequence:

l of 2

E Describe the unrelated trade or business }SALE OF ADVERTISING SPACE IN PUBLICATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoodssold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11 89,811. 34,004. 55,807.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 89,811. 34,004. 55,807.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2
3 Repairs and maintenance 3
A Bad eSS 4
5 Interest (attach statement). See instructions 5
6 Taxes AN lCONSES 6
7 Depreciation (attach Form 4562). See instructions . 7
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b
O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14 1,000.
15  Total deductions. Add lines 1through 14 15 1,000.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN (C) 16 54,807.
17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from lin€ 16 ..., 18 54,807.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P
1 Inventory at beginning of year 1
2 PUICN S S 2
3 Costoflabor 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add ines 1 thrOUGN 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... I_l Yes I_l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B [l
cl]
p[ ]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
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)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) =
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) ........................... | 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B [l
cl]
p [l
A B C D
2 Gross income from or allocable to debt-financed
PYOPREIY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) =~
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =~
6 Dividelined byline5 . % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . > 0.
11 Total dividends-received deductions included inline 10 . » 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 ... e ieees 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [ ASPHALT PAVEMENT
B [l
cl]
p [l
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 89 ’ 81l1.
Add columns A through D. Enter here and on Part I, line 11, column (A) . > 89 ’ 81l1.
a
3 Direct advertising costs by periodical .. .. .. | 34 ’ 004. |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 34 ’ 004.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 . . . 55, 807.
5  Readership costs 56,657.
6  Circulation income 58,682.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, N6 18 Lo oo oo o s > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, INe 1 > 0.
Part XI Supplemental Information (see instructions)
123732 01-28-22 Schedule A (Form 990-T) 2021
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NATIONAL ASPHALT PAVEMENT ASSOCIATION, I 53-0231198

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT

TAX PREPARATION FEES 1,000.

TOTAL TO SCHEDULE A, PART II, LINE 14 1,000.
52 STATEMENT(S) 3

16261116 793927 30296 2021.05000 NATIONAL ASPHALT PAVEMENT A 30296__1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

B Employer identification number

INC. 53-0231198
C Unrelated business activity code (see instructions) P> 541800 D Sequence: 2 of 2
E Describe the unrelated trade or business PWEB ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoods sold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIII) 10 32,571. 32,571.
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 32,571. 32,571.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2
3 Repairs and maintenance 3
A Bad eSS 4
5 Interest (attach statement). See instructions 5
6 Taxes AN lCONSES 6
7 Depreciation (attach Form 4562). See instructions . 7
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b
O DOl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12 32,571.
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1through 14 15 32,571.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN (C) 16 0.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from lin€ 16 ..o, 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P
1 Inventory at beginning of year 1
2 PUICN S S 2
3 Costoflabor 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add ines 1 thrOUGN 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... I_l Yes I_l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B [l
cl]
p[ ]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
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)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) ........................... | 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B [l
cl]
p[ ]
A B C D
2 Gross income from or allocable to debt-financed
PYOPREIY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) =~
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =~
6 Dividelined byline5 . % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . > 0.
11 Total dividends-received deductions included inline 10 . » 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

2
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
(2)
(3)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: WEBSITE ADVER
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 32 , 57 1.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3 0.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4 32 , 57 1.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on liNe 5 6 39 ,557.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 . .. e aeieees 7 32 ’ 571.

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [l
cl]
p [l
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) . > 0.
a
3 Direct advertising costs by periodical .. .. .. | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 . . .
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, N6 18 Lo oo oo o s > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, INe 1 > 0.

Part XI Supplemental Information (see instructions)
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NATIONAL ASPHALT PAVEMENT ASSOCIATION, I 53-0231198

FORM 990-T (A) PART VIII - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4
WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WEBSITE HOSTING 39,557.
- SUBTOTAL - 1 39,557.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 6 39,557.
57 STATEMENT(S) 4
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rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2021

Name

INC.

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

Employer identification number

53-0231198

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the

estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Tofaltax (seeinstructions) 1 1,873.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2c
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 1,873.
4 Enter the tax shown on the corporation's 2020 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from ine 3 5 1,873.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 04/15/21 06/15/21 09/15/21 12/15/21
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 468. 469. 468. 468.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines1tandt2 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 468. 937. 1,405.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 468. 937.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17 468. 469. 468. 468.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

112801 01-06-22

16261116 793927 30296

For Paperwork Reduction Act Notice, see separate instructions.

57.1
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FORM 990-T NATIONAL ASPHALT PAVEMENT ASSOCIATION,
Form 2220 (2021) INC. 53-0231198 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 . 21
22 Underpayment on line 17 x Number of days on line 21 x 3% (0.03) . 22 $ $ $ $
- 35
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 . 23
24 Underpayment on line 17 x Number of days on line 23 x 3% (0.03) | 24| $ $ $ $
- 35
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) 28 $ $ $ $
- 35
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 . 29
30 Underpayment on line 17 x Number of days on line29 x *% 30 $ $ $ $
- 35
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 . 31
32 underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2022 and before 3/16/2023 . 35
36 Underpayment on line 17 x Number of dayson line 35 x *% .. ... .. 36 $ $ $ $
- 35
37 Addlines 22, 24, 26, 28,30,32,34,and 36 . ... ... 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for OtNer INCOME X TOIUINS 38|$ 45,

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2021)

112802 01-06-22
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number

NATIONAL ASPHALT PAVEMENT ASSOCIATION,

INC. 53-0231198

(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_

04/15/21 468. 468. 61 .000082192 2.

06/15/21 469. 937. 92 .000082192 7.

09/15/21 468. 1,405. 91 .000082192 11.

12/15/21 468. 1,873. 106 .000082192 16.

03/31/22 0. 1,873. 45 .000109589 9.
Penalty Due (Sum of Column F). 45.

* Date of estimated tax payment, withholding

credit date or installment due date.
112511
04-01-21
57.3

16261116 793927 30296

2021.05000 NATIONAL ASPHALT PAVEMENT A 30296_ 1




DO NOT MAIL

= s remsuonesses (NI IWDNAROAD =22
FORM FOR BUSINESSES
EL101B ILI

ELECTRONIC FILING

OR FISCAL YEAR BEGINNING 2021, ENDING

Keep this for your records. Do not send this form to the Revenue Administration Division unless specifically requested to do so. See instructions.

NATIONAL ASPHALT PAVEMENT ASSOCIATION INC 530231198
Name of corporation or pass-through entity Federal Employer Identification Number
6406 IVY LANE GREENBELT MD 20770
Street Address City or town State ZIP Code +4
PART | Tax Return Information (whole dollars only)
1. Amount of overpayment to be applied to 2022 estimated tax (Corporations only.) ................................... 1. .00
2. Amount of overpayment to be refunded (Corporationsonly.) ... . ... 2. .00
3. Total @amMOUNt AUE ... e e 3. 818 .00
PART I Declaration and Signature Authorization
Under penalties of perjury, | declare that | am an officer, general partner or managing member of the above corporation or of the
pass-through entity. | have compared the information contained on my electronic return with the information that | provided to my
electronic return originator or entered on-line and that the name(s), address and amounts described above agree with the amounts
shown on the corresponding lines of my 2021 Maryland electronic income tax return. To the best of my knowledge and belief, the
return is true, correct and complete. | consent that the return, including accompanying schedules and statements, be sent to the
Revenue Administration Division by my electronic return originator or by the electronic return software provider.
PIN: Check one box only
Enter five digits.
- | authorize ~JM&M to enter or generate my PIN 20706 Do not enter all
ERO firm name Zeros.

as my signature on my tax year 2021 electronically filed income tax return.

I:I | will enter my PIN as my signature on the tax year 2021 electronically filed business income tax return. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part ll|
below.

Signature Date

PART Ill  Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN  Enter your six digit EFIN followed by your five-digit self-selected PIN 54807607682 |

| certify this numeric entry is my PIN, which is my signature for tax year 2021 electronically filed income tax return for this business.
| confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the Maryland MeF

Handbook for Authorized e-File Providers.

EROs signature Date

- COM/RAD-060 09/21 156101 12-15-21

Do not enter
all zeros.




- MARYLAND INCOME TAX PAYMENT
FORM VOUCHER FOR
EL102B BUSINESS ELECTRONIC
FILERS

Comptroller of Maryland
Revenue Administration Division
PO Box 2601

Annapolis, MD 21404-2601

NATIONAL ASPHALT PAVEMENT ASSOCIATION I

AR, ==
21102B005

ENTITY: C Corp I:I S Corp I:I Other entity

530231198

Name of corporation or pass-through entity

Federal Employer Identification Number

6406 IVY LANE GREENBELT MD 20770
Street Address City or town State ZIP Code +4
STOP If payment is made by electronic funds withdrawal (direct debit) do not submit this form.
Amount paid with this voucher $ 818 .00

- COM/RAD-096a

156111 12-15-21
MARYLAND INCOME TAX PAYMENT VOUCHER FOR
FORM BUSINESS ELECTRONIC FILERS

EL102B

Payment by Electronic Funds Withdrawal (direct debit)

The balance due on an electronically filed Form 500, Form 510
or Form 511may be paid by electronic funds withdrawal (direct
debit). To have the funds automatically withdrawn, provide
the direct debit payment option information when
electronically filing the tax return. Complete the
authorization area on Form EL101B. If electing the direct
debit option, do not submit Form EL102B.

Payment by Electronic Funds Transfer (EFT)

The balance due on an electronically filed Form 500 may

be paid by Electronic Funds Transfer (EFT) using either the
ACH Credit or ACH Debit method. To register for the

EFT Program, complete Form EFT, Authorization Agreement for
Electronic Funds Transfer available at www.marylandtaxes.
gov. If you have any questions, please contact our Taxpayer
Services Division by calling 1-800-638-2937 or from Central
Maryland 410-260-7980. If electing the EFT option, do not
submit Form EL102B.

Payment by Check or Money Order

If the entity elected not to pay electronically, make the check or
money order payable to the Comptroller of Maryland. Write the
entity’s federal employer identification number, type of tax and
tax year being paid in blue or black ink on the check. Do not use
red ink.

If the entity received a notice showing the balance due, mail the
payment with the voucher in the return envelope. Otherwise,
use Form EL102B to pay any balance due on the electronically
filed tax return.

Cut along this line and file with your payment

Enter the name, federal employer identification number and
address in the space provided. Check the box to indicate what
type of tax is being paid. Write the payment amount on the line
titled "Amount paid with this voucher."

DO NOT SEND CASH.
Do not mail this form with any other document. It must be
mailed separately to ensure credit for timely payment.

Mail your completed Form EL102B and payment to:
Comptroller of Maryland
Revenue Administration Division
PO Box 2601
Annapolis, MD 21404-2601



N MARYLAND CORPORATION INCOME 2021
FORM TAX RETURN
215000005 $

500

OR FISCAL YEAR BEGINNING 2021, ENDING

530231198

> Federal Employer Identification Number (9 digits) ~ FEIN Applied for Date (MMDDYY)

051465 541800

?» Date of Organization or Incorporation (MMDDYY) >Business Activity Code No. (6 digits)

Ink O

sNATIONAL ASPHALT PAVEMENT ASSOCIATION I

Name

6406 IVY LANE

Current Mailing Address (PO Box, number, street and apt. no)

ease Print Using Blue or Blacl

350

& Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

GREENBELT MD 20770
City or Town State ZIP Code + 4
Foreign Country Name Foreign Province/State/County
Do not write in this space|| Amended

Foreign Postal Code Return S

| B | G
S CHECK HERE IF:
EE > Name or address has changed P> I:I Inactive corporation I:I First filing of the corporation P> I:I Final Return
g | 4 This tax year’s beginning and ending dates are different from last year’s due to an acquisition or consolidation.

IF FILING TO CLAIM A NET OPERATING LOSS, CHECK THE APPROPRIATE BOX [ ] carryback [ ] carryforward
Attach copies of the federal form for the loss year and Form 1139.
SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2.

1a. Federal Taxable Income (Enter amount from Federal Form 1120 line 28 or Form 1120-C
line 25¢.) See Instructions. Check applicable box:

E| 1120 [ ] 1120RET K] o0t

Other: IF1120S, FILEONFORM 510 1a. 54807.00
1b. Special Deductions (Federal Form 1120 line 29b or
Form 1120-Cline 26b.) 1b. .00
1c. Federal Taxable Income before net operating loss deduction
(Subtractline 1bfrom1a) » ic. 54807.00

MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)

ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions » 2a .00
2b. Decoupling Modification Addition adjustment
(Enter code letter(s) from instructions.) » P2 .00
2c. Total Maryland Addition Adjustments to Federal Taxable Income (Add lines2aand2b) . 2c. .00
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions » 3a. .00
3b. Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule C line 18) » 3b. .00

- COM/RAD-001.1 156301 01-14-22 -



MARYLAND CORPORATION INCOME 2021
FORM TAX RETURN page 2
215000105

500

NAMENATIONAL ASPHAL reN 530231198

3c. Dividends from related foreign corporations

(Federal form 1120/1120C Schedule C line 14, 16b and 16c¢) » 3c. .00
3d. Decoupling Modification Subtraction adjustment

(Enter code letter(s) from instructions.) | 4 - » ad. .00
3e. Total Maryland Subtraction Adjustments to Federal Taxable Income

(Add lines 3a through 3d.) 3e. .00
4. Maryland Adjusted Federal Taxable Income before NOL deduction is applied

(Add lines 1c and 2c, and subtract ine Be.) 4. 54807.00
5. Enter Adjusted Federal NOL Carry-forward available from previous tax years (including

FDSC Carry-forward) on a separate company basis (Enter NOL as a positive amount.) .......................... > 5. 44890.00
6. Maryland Adjusted Federal Taxable Income (If line 4 is less than or equal to zero,

enter amount from line 4.) (If line 4 is greater than zero, subtract line 5 from line 4 and

enter result. If result is less than zero, eNter Zer0.) ... ... 6. 9917.00
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a. State and local incometax » 7a. .00
7b. Dividends and interest from another state, local or federal tax

exempt obligation » 7b. .00
7c. Net operating loss modification recapture (Do not enter NOL carryover.

Seeinstructions) » 7c. .00
7d. Domestic Production Activities Deduction » 7d .00
7e. Deduction for Dividends paid by captive REIT » 7e .00
7f.  Other additions (Enter code letter(s) from

instructions and attach schedules) .00
7g. Total Addition Modifications (Add lines 7a through 71) .00
MARYLAND SUBTRACTION MODIFICATIONS
(All entries must be positive amounts.)
8a. Income from US Obligations .00
8b. Other subtractions (Enter code letter(s) from

instructions and attach schedule) .~ .00
8c. Total Subtraction Modifications (Add lines 8a and 8b) .00
NET MARYLAND MODIFICATIONS
9. Total Maryland Modifications (Subtract line 8c from 7g. If less than zero,

eNter NEQAtIVE AMOUNT.) 9. .00
10. Maryland Modified Income (Add lines 6and9.) 10. 9917.00

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13.)

11. Maryland apportionment factor (from page 4 of this form)

(If factor is zero, enter .000001.) -
12. Maryland apportionment income (Multiply line 10 by line 11.) . -00
13. Maryland taxable income (from line 10 or line 12, whichever is applicable) 18. 9917.00
14. Tax (Multiply line 13 by 8.25%.) 818.00
15a. Estimated tax paid with Form 500D, Form MW506NRS and/or credited

from 2020 overpaymMent .00
15b. Tax paid with an extension request (Form 500E) .00
15c. Nonrefundable business income tax credits from Part AAA. (See instructions for Form 500CR.) You must file this form electronically to
15d. Refundable business income tax credits from Part DDD. (See instructions for Form 500CR.) claim business tax credits from Form 500CR.
15e. The Heritage Structure Rehabilitation Tax Credit is claimed on line 1 of Part DDD on Form 500CR.

Check here P> I:I if you are a non-profit corporation.
15f. Nonresident tax paid on behalf of the corporation by pass-through entities

(Attach Maryland Schedule 510 K-1.) » 15f.

-00

COM/RAD-001.1 156302 01-21-22




MARYLAND CORPORATION INCOME 2021
FORM TAX RETURN page 3
215000205

500

NAMENATIONAL ASPHAL rfenN 530231198

15g. If amending, total payments made with original plus additional tax paid

after original Was filed .00
15h. Total payments and credits (add lines 15a through 15g) .00
16. Balance of tax due (If line 14 exceeds line 15h enter the difference.) 818.00
17. Overpayment (If line 15h exceeds line 14, enter the difference.) .00
17a. If amending prior overpayment (Total all refunds previously issued.) .00
18. Interest and/or penalty from Form 500UP

fororiginal retUIN .00

19. Total balance due (Add lines 14, 17a and 18. Subtract line 15h.) 818.00
20. Amount of overpayment from original return to be applied to estimated tax for 2022

(not to exceed the net of lines 17 minus 17aand18) » o0. .00
21. Amount of overpayment TO BE REFUNDED

(Add lines 18 and 20, and subtract the total from line 17.)
(If amending subtract lines 17a and 18 from line 17.) > o1, .00

DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct.
To comply with banking and NACHA (National Automated Clearing House Association) rules, if this refund will go to an account

outside of the United States, place "Y" in this box > I:I or if you authorize the State of Maryland to direct deposit your refund, check

this box P> I:I and complete the following information clearly and legibly.

22a. Type of account: P> I:I Checking I:I Savings
22b. Routing Number (9-digits): >

22c. Account number: P>

22d. Name as it appears on the bank account:

INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)

23. NOL generated in Current Year - Carryforward 20 years and carry back 2 years (farming loss ONLY).
(If line 6 is less than zero, enteron line23.) 23. 0.00
24, NAM generated in Current Year - Carried Forward/Back with Loss on Line 23 per

Section 10-205(g) (If line 6 is less than zero AND line 9 is greater than zero, enter the
amount from line 9 on line 24.) 24. 0.00

FOR USE IF AMENDING THE RETURN

Explanation of Changes to Income, Modifications, Apportionment Factor and Credits. Show the computation in detail and attach
schedules as necessary. Check the box or boxes that reflect the reason for filing this amended return and explain in the space
provided below the checkboxes. If more space is needed, you may attach additional pages.

Amended to claim a Net Operating Loss Deduction
Amended to report a federal adjustment or an RAR (Revenue Agent Report)
Amended to claim Business Tax Credit.

Amended to claim nonresident PTE Tax Credit
Amended to report income omitted on previous filing
Amended to change apportionment factor
Amended for another reason stated below:

No o~

COM/RAD-001.1 156303 01-21-22



[ MARYLAND ~ CORPORATION INCOME 2021
FORM TAX RETURN page 4
500 215000305
NAMENATIONAL ASPHAL rfeN 530231198
Schedule A - COMPUTATION OF APPORTIONMENT FACTOR (Applies only to multistate corporations. See instructions.)

NOTE: Special apportionment formulas are required for rental/ Column 1 Column 2 Column 3
leasing, financial institutions, transportation and TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
manufacturing companies. Worldwide headquartered MARYLAND AND WITHOUT (Column 1 ¢ Column 2
companies see instructions. MARYLAND rounded to six places)

1A. Receipts a. Gross receipts or sales less returns and
allowances | 4 -00 .00
b. Dividends . - 00 - 00
c. Interest -00 .00
d. Grossrents -00 .00
e. Grossroyalties -00 .00
f. Capital gain netincome .00 .00
g. Other income (Attach schedule.)) .00 .00
h. Total receipts (Add lines 1A(a) through
1A(g), for Columns 1and2.) > .00 .00 _ |
1B. Receipts  Multiply factor on line 1A, Column 3 by 5.
Disregard this line if special apportionment
formulaisused _
2. Property a. Inventory .00 .00
b. Machinery and equipment .00 .00
c. Buildings .00 .00
d.tand -00 .00
e. Other tangible assets (Attach schedule.) -00 .00
f. Rent expense capitalized
(multiply by eighty .00 .00
g. Total property (Add lines 2a through 2f,
for Coumns 1and2) > .00 .00 _ |
3. Payroll a. Compensation of officers .00 .00
b. Other salaries and wages .00 .00
c. Total payroll (Add lines 3a and 3b, for
Columns1and2) > .00 .00 _ |
4. Total of factors (Add entries in Column 3.) _
5. Maryland apportionment factor Divide line 4 by eight for three-factor formula, or by the number of

| 4 I:I Check here if special apportionment formula is used.

factors used if special apportionment formula required. (If factor is zero, enter .000001 on line 11 page 2.)

COM/RAD-001.1

156304 01-14-22




[ MARYLAND CORPORATION INCOME 2021
FORM TAX RETURN page 5
215000405

500

NAMENATIONAL ASPHAL rfenN 530231198

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax department: 3017314748
2. Address of principal place of business in Maryland (if other than indicated on page 1):

3. Brief description of operations in Maryland:
4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return
was required) that were not previously reported to the Maryland Revenue Administration Division? I:I Yes @ No
If "yes", indicate tax year(s) here: and submit an amended return(s) together with a copy of the IRS
adjustment report(s) under separate cover.
5. Did the corporation file employer withholding tax returns/forms with the Maryland Revenue
Administration Division for the last calendar year?
6. Is this entity part of the federal consolidated filing?
If a multistate operation, provide the following:
7. Is this entity a multistate corporation that is a member of a unitary group? . > H Yes % No
8. Is this entity a multistate manufacturer with more than 25 employees? No

SCHEDULE C - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)

1. SOURCE OF GRANT OR LOAN FORGIVENESS SUBTRACTION. List the name(s) of the issuing agency/entity on the lines
below.
United States Federal Government (agency/entity)

State Government (agency/entity)

Local Government (agency/entity)

2. Subtraction for donations of certain disposable diapers, certain hygiene products, and certain monetary gifts.
List the name(s) of the qualified charitable entity on the lines below.

- COM/RAD-001.1 156305 01-14-22 -



[ MARYLAND CORPORATION INCOME 2021
FORM TAX RETURN page 6
215000505

500

SIGNATURE AND VERIFICATION

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, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Check here @ if you authorize your preparer to discuss this return with us.

JMM
Officer’s signature Date Printed name of the Preparer / or Firm’s name
AUDREY COPELAND, PRESIDENT/CEO 1730 RHODE ISLAND AVE NW SUITE 800
Officer's Name and Title Street address of preparer or Firm’s address

WASHINGTON DC 20036

Preparer’s signature (Required by Law) Date City, State, ZIP Code + 4
2022963306 »P01608821
Telephone number of preparer Preparer’s PTIN (Required by Law)

>
CODE NUMBERS (3 digits per line)

INCLUDE ALL REQUIRED PAGES OF FORM 500

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your FEIN On Check Using Blue Or Black Ink.)

- COM/RAD-001.1 156306 12-15-21 -





