, | OMB No. 1545-0047
o 990 Retum of Orgmhaﬁon Exempt From Income Tax

: bonelit trust or private
m'nux's:m’ » The organization may have 10 use a copy of this retum 10 sallisly stale reporting requirements

A For‘llnmm

Cupen to Public

Inspection

spplicebic; | Pesse 3 D Employer identification number
E‘Jmm brdyed I Sa;-:_e._as__&cy_e | @S :0¥33956
[ Name change printor | Number and sivest for P.0. box if mail is not defivered 10 siroet acdvess) Room/sulte E Telephone number
7 i rotm by T. 0. Bex (S95 WA J8 ) 9¢8-5%10
DT«M "'_: myumuam .
0 I lgl\iq_q\u.ab\ OK ?»4"65’ /59S USA Jo aomwcims O

Davi 4 A -Nuttle ’T’-ak\cﬁv\ah, Gis FHEES |10 Ao ot aitistes inciuder? [Tves [lno
| Tax-axemptstatus D 501(c) (3 ) Gmertno) [ ] 49476eK1) or 521 I “No,” attech a fist. (see instructions)

J Website: » http:/f wiwinl edRulpreVisSion, org anseption ressber B
K Form of omanization: P Cosporation || rust | Associstion 11 Other »> L Yeur of formalior: lﬁgluwmﬂmak'/um
Summary
1 Briefly describe the arganization's mission or most significant acthiies: _MFPL 15 engaged cn the
_&5} QJ:.\ = QO meewn A 4 Dind AN C _.Q.f
{(nno va.-h\lﬁ Sg,( g (e AeS(c X €a DssisT or
__P_g_i clude ° distance elucatfion ,
2 box » {1 tummtmawdmmﬁuﬁhmm
91 3 Number of voting members of the goveming body (Part Vi, ine 1a). . . . . . . . . 3 5
4 Number of independent voting members of the goveming body (Part Vi, ine 1) . . . . | .4 ¢
% 5 Total number of employees (PartV,ne2a). . . . . . . . . . . . . . . . . 5 o
2| 6 Total number of voluntears (estimate fnecessary) . . . . . . . . . . . . . . 6 29
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12. . . . . . . Ta o
b Net unrelated business taxable income from Foom 990-T, ine34. . . . . . . . . . 7b (o]
Prior Yeer GCurrent Yeer
8 Contributions and grants (Part Vill, line th) . . . . . . . . . . . . 2,850 (8, 300
9 Program service revenue (Part Vil Gne2g) . . . . . . . . . . . . (d Q
10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . . . . . . o o
11 Other revenue (Part VI, colurnn {A), lines 5, 6d, 8c, Sc, 10c, and 11e) . . © Q
12 Total revenue—add ines 8 through 11 (must equal Part VIll, column (A), iine 12) 3,850 19, 300
13 Geants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . - o
14 Benefits paid to or for members (Past IX, column (A), ine d) . . . . . . (*) (2]
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o o
2 16a Professional fundraising fees (Part D column (A), fine 11e) . . . . . . o o
b Total fundralsing expenses (Part IX, colusnn (D), line 25) » e el 5
17 Other expenses (Part IX, cohmnn (A), fnes 11a—11d, 116249 . . . _ . . /%, 210 13, 1
18 Total expenses. Add lines 13-17 (must equal Past IX, column (A), kne 25). . {4, 2:8 ., 1?—. 149
19 _Rovenue less expenses. Sublract ine 18frombne 12 . . . . . . . . . (24, F¢0) ggi
5 of Cosvonit Veor] End of Year
gm Totalassets Past X, Bne 16) . _ . . . . . . . . . . . . . .. 3,986,257 12, ¥37, €61
231 21 Total iabilitios (Part X, B0 26) . . . . . . _ . . . . . . . . . T,_‘ié&,.%f—‘lio Eﬁﬂ:ﬁg—
2522 Net assets or fund balances. Subtract ine 21 from e 20 . . . . Lz 1
Signature Block '
Under penallies of periury, | declare that | hawe examined this refum, and stalewnents, and to the best of my knowledge
and belief, tsmmmwwa medeMml’sﬂym
son 1) Dol 17“41,@. 0F Mary 2410
Here Signature of officer Dua
} b'a\ha( A- ANuttrle , Pres.
Type or print name and thile
Preparer’s ‘ R Date Check # Proparer’s idenlifying ourmber
. ) A o
m Firm's name {or yours N » M
Voo O _sm.___kﬂ§4 Pronena. > ()
mmemsmmsmmmmmmﬂseemmm ......... Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y )" Farm 990 (2009)



Form 990 (2009) Page 2

StatementofProgramSeMoeAcoompﬁdmmm

1 Briefly describe the organization’s mission: n 2009, NPT L ‘frau\n\ /dtS'f'am:e eiua‘ﬁm
efeorts prowc@u.? A) S":(F’—l«\d s Traefion S -ﬂ«v.faor. wwoar({d u.nde,
B)Civie actien framing for ‘WS, trecps on T ¢ A %b:a.m_t_s_:tan
¢.)_Sg,wnya,<., znsﬁ-uc‘ﬁon Raor um-ﬁ-.dl\/ oS _ 1ot _g_gl_g\g_g__ wartd

2 mdﬁwmganhanmUM@wsgmﬁcangwnmdmngmyewwhbhmnmlstedm
theprior FOrm 990 or 990-EZ? . . . . . . . . . . . . . . e e e e e Kl 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
SOIVICES? . . . . e e e e e e e e e 0 ves X No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: A )(Expenses $ A G (h . incudinggrantsof $ A, 616 )Revenwe$ . . )
N PLa voLuv\-F—e.eP.S' prav?&ei in struetien ecn several new
innaMaAFNe  Te (L= --./A.-.e_LF_--If.'s.s.b.\_t:La.\ 185 Gy M€ans. of

AvstFance educmaftlL om--..-é.s‘e.«e.--ﬂ.\l A---we,b-si.:f:e:\, .

NPT A__-yaLu»\tger's Contrnued <o pr-gv.c?e. (ABErWE¥ on on
cvie deation _and redevelipmen't tecliniques vim
~Astancee edusnfion memnS. Priosacy’ isers wers
LS, —faa 28t n_--:E::& _..lh.&._A‘.f-%‘el‘akx1.$m-f---é&%a.l.?.\._.)--
..... See MNPI o \nel-sitel )

_NPLAa VOLun'l'-QeFS 3150 Confrnwned “Fo proyv de Fasce
L SuENIN RS L ns.ft.u:.‘.ﬁ-am--:!: L Mdnsted Nafiins pesonnel

erking. an. Mety az}.mig_ss---a:gas oNstseas. (Again,
..See. AP I a i e_
iy Code D Ex penses d 7 X2 Grants 99, 460

[4

..... l;s;.l.\k\-xc.zfs.,.-:fra\nnnq Lo Poor Yarmels, o e xil e o
-___€.$1-.e.~£---.53¢__[4-qdu 1'9 A

4d Other program services. (Describe in Schedule O.) (S‘ee. ’aé'ave)
{Expenses $ mcludmg_g?’tsaf $ ) (Revenue $ )
4e_Total program service expenses » (¥, 1499

Form 990 (2009)
Dar



Form 990 {2009)

XS] Checkdist of Required Schedules

10

11

12

12A

13

14a
b

15

16

17

18

19

lsﬁ\eorgamzabondewibedmsechon501(c)(3)or4947(a)(1)(oﬂ;erthanapnvatefoundahon)"lf'¥m
complete Schedule A . . . . . ..
lsmemganzahonreqtmedtooompleteSdnduleB Sd')eduleofCormmutOts‘? ..
udﬁeagmuahmmgagemdiedmwﬂvedpohhmdwmagnachvmesmbetnﬁm«mmposhmto
candidates for public office? If “Yes,” complete Schedule C, Part] . . .
Secuonsm(c)(a)orgmmudﬂ\eammg@embbbmngacuvm&ﬂ#Wm comple!e
Schedule C, Partll . . . .
mm(mmwm.msmmmmbmmmmmmmme)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part llf . . . .
mmemwmmm«meﬂsammmm
thenngpmwdeMvnemﬁedsmmmmamveshmmdmtsmsuchﬁmdsammwﬁ‘Yw,
complete Schedule D, Part! . . . . .
mmMmmmMammmemmmwsm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .
udmmmmnmmmmmmmaomsnmamas?”Wx,'
complete Schedule D, Part lll .

Dvdmeorganlzahonreportanamountmpanx,hnem serveasacustodnanforamomtsncthstedeart
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ;

Did the organization, duecﬁyorﬂnghareiatedorgamzahon,wda&etsmterm permanent,or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ..
lsmeorgamzahonsanswertomyofmefouomngm“Y&s'?tfso oompleteScheduleD Pa:tsVI
VI, VIll, IX, or X as applicable . .

Ddﬂreocgamzahonreportanamountforland buildmgs andequmentmpartx,lmw’Hf'Yw, comolete
Schedule D, Part VI.
wmmmnmmmmnmm—mmmmxmmumiss%mme
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VII.

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? i “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 16? if “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xil, and XlIl.

§
g

©
R IX |x

(1]
»

10

*

11

X X X

12

Wasmagmmmmmmw,mmmwmmmmmwm Yes | No
If “Yes,” completing Schedule D, Parts X1, XHl, and Xill is optional. . . . {12 x

lsﬂleorgamzahonasdiooldesabednsecbmﬂﬂ(b)ﬁm?If‘Yes, co:rple!eSdleddeE .

Did the organization maintain an office, employees, or agents outside of the United States? .
mmmmwmawdmmmommmm
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .
&dmeorgmzanonmpatamlddmeﬁmswomwexpasesfamdessmnmmmasmgm
on Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Pat] . . . .
DmmemgmzahonmpMnmuansﬁwomtaldﬁm&asmgwaﬂmtmammmmsm
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Dtdﬂ\eorganzmonmpatmeﬂmﬁsmOdgmssmmmngmnmgmumwu ﬁneQa'?
If “Yes,” compiete Schedule G, Part lll. . .

20 DMWMMMWMM”#‘Y% completeScheduIeH

13

“[14a

{14

X DeproX o [xx X X

15 | X

16

17

18

19

20

riR R E R DS

Form 990 (2009)
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Form 990 (2009) Page 4
BT Checidist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations X
in the United States on Part IX, column (A), line 1? if “Yes,” compilete Schedule |, Parts | and Ii. 21
22 Duﬂwomanzmmpmﬂmﬂmﬁmoagrmtsammmmmmmdsmm
United States on Part IX, column (A), line 22 If “Yes, ” complete Schedule I, Parts | and Ill ) 22 x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, orSaboutoompermbonofthe
ogmmsmmmmmdmmmmmmmmgmmmm X
employees? If “Yes,” complete Schedule J . .. 23
24a Dﬂﬁnagmzahonhawamx-exemmmemuewmmangmmpdmmdmaeﬂnn
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines X
24b through 24d and complete Schedule K. If “No,” go to line 25. . . | 24a
b DﬂﬂeorgwuaManwmoceedsofﬂx—exanmmndsbeyanatmpmaypmMexcqmm? 24b X
c DdﬂworgmuahonmﬂanmmwMoMﬂmareﬁm&ngmamwmdmﬁem x
to defease any tax-exempt bonds? . . . . | 24c
d Did the organization act as an onbehdfof“muefforbondswtstammgatmyhmedumgtheyeaﬂ 24d X
25a mmmmm(mmwmmmm'nmmmm
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | ) 25a la
b hﬂwomanzahmmeﬂmnangagednmexc&mbaeﬁtmmnmadmmﬁedpasmma
prior year, mdmatmenarmcnmhasnotbeenmponedmanyofmeagmzanmspnaFamstm x
990-EZ? If “Yes,” complete Schedule L, Part | . . 25b
26 Wasaba\mabyamﬂufmnadﬁwmmkeymmwmma X
disquatified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26
27 Didmeorgamzabonprowdeagrantaomerassstametnmofﬁoer director, trustee, key empioyee,
substantial contributor, oragrantselechonoormmtteemnber ortoapetsonrelatedtowchamndmdtal‘? X
if “Yes,” complete Schedule L, Part lll . . 27
28 WasMagmuabmapatyhabusmsshasacboanmdﬂwhﬂomngpah&(seeSd\emﬂeL X
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part Iv . . |28a X
b Afamdymemberofaamentorformerofﬁcer director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ) 28b X
c Anentrlyofwhlchacunentorfomerofﬁcer dwactortmstee orkeyemployeeoftheorgamzabon(ora
fam:lymembenwasanofﬁca'diectormsteeordmctormdiectomm#‘Yes, oompleteScheduleL, ) 4
Part IV 28¢c
29 DudmeorgmmOﬂreoewemoreman&SOOOmnarmshoonmmﬂf‘Yes, completeScheddeM 29 X
30 udﬂwmgmmmwvewmmmdmhﬁmwmamgmwasseswquahﬁed X
conservation contributions? if “Yes,” complete Schedule M . . . 30
31 g:;tt?eorgamzanonuqmdate terminate, ordxssoiveandcemeoperabons‘?lf“Yes, oonWeSche(MeN a1 X
32 Didmeorgamzahonsellexchangedasposeof ortransferrruethanzs%ofltsnetasets'?lf‘Yes, complete X
Schedule N, Part ll . . 32
33 deeaganaahonom1w%dmeansregadedassepaamﬁmﬂnmgauatmumnegm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 X
34 Wasﬂnagmmabmrelatedtoarrytax-exemptorhxaﬂeenhtﬁtf‘Yes comple!eScheduleR Parlsll X
m, v, and v, line 1 34
35 lsanyrelatedagamzattmacontoﬂedermtywmmmenmmlgofsecﬁmsm(bma)?K'Yes, complete x
Scheduie R, Part V, line 2 . 35
36 Sechonmﬂc)@orgambaandﬂwagamnmmd(ewmmmemmptmhanabbm x
organization? If “Yes,” compiete Schedule B, Part V, line 2. . . . . . .}|96
37 &dﬂmaganzabonwndudnmﬁmnS%oﬁﬁacﬂwhesﬂm:ghmmWMsndaMﬂedaganmﬁm
gd&&msmmam»awmhfedadvmmmpm’ﬁwﬁ oormleteSchecﬁdeR, b3
38 DndﬂmmgmomaneSchedMeOaMprwueexpimahmsdewdmeOforPanw Enesﬁand
197 Note. All Form 990 filers are required to complete Schedule O. . ag | X
Form 890 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, AmualSwnmayandTransmmalof
U.S. information Returns. Enter -0- if not applicable . . . |1a o
bEntermenwnba'ofFovmsw-ZGmcmdedmhne1aEnter-0—ﬁmtapphcable .. 1b o
c wm«mnmmmmmwmmmm@mbmymmvmmmpm .
gaming (gambling) winnings to prize winners? . . . ic | X
2a Entermenumberofemploye%reponedonFonnw-a TransrmttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum L_j__.__% o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see
instructions)
3a Dﬂﬁemgan&aﬁonmumelatedmwmimofﬁMamduﬁngMywwvaedw
this retum? . . ... 3a X
b If “Yes,” hasrtﬁledaFoerQO—Tforthsyeaﬂlf'No prowdeanexplawhmmScheaUleO ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
waaﬁmncdaommﬁmaﬁxemmhy(snhasabmkm&%m&aoﬁwﬁmm
account)? . . . . . .. . .1 4a
b H “Yes,” enter the name ofthe foreegn coumry' B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . . . Sc
mmmmammmmmmmﬁmmgmmmmommmm 6a A
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” dﬂﬂxemga@mmdudemhevaysohmanem&ssstatanemmatmm!bma
gifts were not tax deductible?. . . . . | 6b
7 ommmmmmmwmmmmmmc)
a DmmmgmzahonmmweamymumemeWSMepaﬂyasammmmnmuwﬁymrgoods
and services provided to the payor? . . Ta X
b if “Yes,” dldmeagamzabmnotfymedmofmevalueofﬂegoodsampmwdem .. s ]
cmmmwmamdeMMmmnm R
required to file Form 82827 . .. Tc
d If “Yes,” indicate the number of Forms 8262 filed during the year . . . . . 7d]
e Did the organization, during the year, receive any funds, directly or indirectly, topaypremmmsmapetsonal
benefit contract? . . . Te X
f Did the organization, dunngmeyeapaypremumsdwecuyauniecuyonapetsmalbeneﬁtomhact? Tt X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78 | X
h For contributions of cars, boats, airplanes, and other vehicles, ckdtheorgamzanonﬁleaan*lOQS-Cm
required?. . NA. . 7h
8 Sponsoring orgavﬁations malmanng donor ad\used mnds and sechon sos(a)(s) supporlmg
mmmwmmammmmwam
organization, have excess business holdings at any time during the year? . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . Sa
b Did the organization make a distribution to a donor, donor advisor, orrelatedpetson? b X
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 Vill, line 12, for public use of club facilties (100
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehoiders . . 11a
b Gmssmwmeﬁanoﬂaersam(Domtnetanwﬂsdwapmdmoﬂersouc%aganst
amounts due or received from them.) . . . 11b
12a Semnm7(ax1)mwwmhﬂewganmananQWmhmdan1M1? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]
Form 880 (2009)



Form 990 (2009) Page 6

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

Section A. Govemning Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . |1a 5

b Enter the number of voting members that are independent . . . 1ib i

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

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

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

5 Did the organization become aware during the year of a material diversion of the organization’s assets?

6

7

¥

Yes

N

Does the organization have members or stockholders? .
a Doesﬂwmgawahmtnvemnbasﬁoddﬂdasaoﬁupasm%mydectmanmmanbﬁs
of the goveming body? . . . .| 7a
bNeawdeasomdﬂmgmeywﬂecttoawmdbymanbas,Mddasaoﬁam’ . .i.1b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . R
bEachoommttteewrﬂxauﬂmtytoactonbehaifofmegovemmgbody’? .. 8b
9 lsﬁmemwoﬁcadrmmsteeakeyanuweehstedeMWlSechonAwmmbereadwd x
at the organization’s mailing address? If *Yes, ~ provide the names and addresses in Schedule O . . . 9a
SeWmB.PohaesﬂhBSeamanquestSIMMnabomm:aesmtmqmmdbymelmanal
Revenue Code.)

o (o (& [
XX XXX X

x| X

x|§

10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b K*“Yes,” doesﬂnagmuabonMvemﬁmpduesmﬂwocedmgwmmgﬁeacﬂwb&sofsﬂudnptas,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
" Ham@mmamdmmmmﬂmmmmmmmmm 1
form? | . . . .-
11A DescnbemScheduleOﬂxeprom lfany usedbytheorgarMontorevewhsFoerQO
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
b Are officers, directors or trustees, andkeyempbyeesreqmedtocﬁsdoseannuanymmtmtcmﬂdgwe
rise to conflicts? . . . 12b
¢ Does the organization uladyandoonsstenﬂymautoranderﬂaceoomphamewmmepdlcy?ﬁ‘Yx,
describe in Schedule O how this is done . . ; 12¢
13 Do%theorgamz&onhaveamﬁtmwhsueuowerpohcy" .. e e e e e e . 13
14 Doesﬂmeorgamzabonhaveawnﬁendoqmemmanddeshuchmpdncy? .. 14
15 mdﬂwwocmfadammmmdmmbwmmwuneammww

|mmmmmmmmmmdmmmm?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . - 15a

b Other officers or key employees of the organization . . . S B - -
If “Yes” to line 15a or 15b, d@mbeﬂmeptooe&mScheddeO.(Seemstmcbons)

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

b If “Yes,” hasﬁmeagmzabmadoMedamﬁenpohcyaprowdwemqwmgmeaganzahmmevauate
mmmmpmmmmmmmmhwammkmstepsmsdegwd
the organization’s exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > _New MeXxi¢0 , OKlaliom?.

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and990—T(501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
™I Own website  [] Another’s website [} Upon request

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

X (X[ % | X x| | %

¢ [X

20 State the name, physical and telephone number of the person who possesses the books and of the
organization: » ____Da.wvd. --J.Un.:t:!.l.-_---,.---_l-i TAd E. 626 Koadk 4 . .

\ n ., O FUYEY  Ter (~R186-Q£8 - S F (4
Form 990 ©2009)
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Form 9980 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s cusrent officers, directors, frustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

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

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

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

ﬁCheckmisboxifmeggmizaﬁmdidmtcaanewmuoﬁw,dm‘ or, or frustee.

A ® © ‘o ® 5]
Name and Title Average | Position (check all that apply) |  Reportable Reportable Estimated
hous per [0 = T=TO R SZ [g| omwomson | compensation amount of

wook |2213|2|8|33|¢ from from refated other
iz|z|8|s|28 |3 te organizations |  compensation

%g 5| 12133 2| omganizion | W-2/1080-MISC) | from the
None c‘.aw\?ensu-éed 5|2 218 {W-2/1090-MISC) :?:izaﬁon
slz| |7 B orpanizations

C’a(.(. \MLam-{-e.es's) 8 H
Form 990 (2009)

Dar



Form 990 {2009) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B} © o) ® 7]
Name and title Average | Position {check all that apply) |  Reportable Reportable Estimated
fnuspergggoxgx-,,w compensation amount of
week |-al2|313 38 § from from related other
§5i5|% (28 (e) = e s
SR8 13133 | whveesmg | WSO oiamtion
Nane @MPensa‘f'eo( g; r 1 and related
] % g organizations
Ca&‘- \JOLuv\-—(-QQIS“) s 2
1b Total . . . > o 0 (o]
2 TMWMMMuds(mmmnmtmmdm#memaabow)wmmvedmmmﬁmmOm
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 Famthwﬂm!hstedmhmﬁ,sﬁnsmofmpataﬂemnmsahmandoﬂermﬂhmm
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . . . 4 x
5 Dﬂanypasmktedmhmhmaveamuecm:pa@mﬁommymreﬁedaganzahmfa
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.
w ) ©
Name and business address Description of services Compensation
None
2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
Form 990 (2009)
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Form 990 (2009)
ESAUE  Statement of Revenue

Page9

Total revenue

[+7]
Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a
b
c
d
e
f

g
h

Federated campaigns . . . [ 13

Membershipdues. . . . . | 1o

Fundraisingevents . . . . |1c

Related organizations . . . (1d

Government grants (contributions), | 1€

All other contributions, gifts, grants,

and similar amounts not inckxded above | 1f

Noncash contributions included in ines 1a-1f: $
Total. Add lines 1a—1f ..

I‘B;ZOG

Program Service Revenue

Tatal. Add fines 2a-2f

»

Other Revenue

3

B d

£ ao ¥ cooc®

?OU‘ *ﬂﬂ‘

1

ov

Investmentmoom(mcmdmgdmdends,mterect,and

other similar amounts)

>

lncomefrommeshtetﬂoﬂax-exmﬂbmdpmweds »

Royalties .

»

o0 o

QM.

ﬁPersnnd

{#) Other

Less: direct expenses.

U'H

Netmoomeor(loss)ﬁorﬁgammgacbwbas .. >

Gross sales of inventory, less
retums and allowances .
Less: cost of goods sold

a
b

Netmcomeor(los)fmmsaléofmverﬁory. . . >

Business Code

11a
b
c
d

e
12

Total.Addlmesﬁa—ﬁd ...
Total revenue. See instructions.

vy

,85300

Form 990 (2009)



Form 990 (2008)

EﬁmﬂstmMMHMMMmmmws

Page 10

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

Do not include amounts reported on knes 6D,
7b, 8b, 9b, and 10b of Part VIll.

»n
Total expenses

Progt;?sewice
eXpenses

©
Management and
general expenses |

1

2

3

10
11

o =-000C0

12
13
14

16
17

-
-

R BRRBa

Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Past IV, fine 22 | ..

us. SeePartN lines 15 and 16

Benefits paid to or for members . . .
Compensabonofwrrentofﬁcersdwactors
COmpensaumnotmludedabove,todlsqndﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)¥B) . .
Other salaries and wages . . .
Penslmplmcormum(inchdesechonmm
and section 403(b) employer contributions) .
Payroll taxes . . .
Feesforservvces(non—elm)
tegal . . . .

Accounting .

Professional fundraising services. See Past IV, fine 17
Investment managementfees . .
lnformatlonmemology

Occupancy .

Travel . .
Paymemsoftraveloremmmexpelses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Paymentstoafﬁhatos - e
Depmclabondeﬂehonandanuuzanon

o

o
Fundraising
| expenses

Q

7,100

0

010 [ololc [ofo

.
Q

CRRICRCLIO dlolo jolo

it
G0 e

olojoie O

e,

q‘g [«

)

All other expenses
Total funclional expenses. Add lines 1 through 24f

1,349

§.9 00

88"‘0 a0

Joint costs. Check here » [ ] if following
SOP 98-2. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising

Form 990 (2009)

Do~



Page 11

W)
Beginning of year

®)
End of yeer

Assets

¥ %

NX

O b WO N =

(-]

Recewablesfmmwtrerﬁandfonnerdﬁcefs,dwectors,mm,key
employees, and highest compensated empioyees. Complete Part Il of
Schedule L .
Rwewablmfromomerdnsquahﬁedpersons(asdeﬁnedmdersechm
4958(0(1))andpe!sonsdesmbedmsecbon4958(c)(3)(8)0anplete
Partllof Schedule L. . . .

Notes and loans receivable, net

Inventories forsaleoruse . . . e
Prepaudexpensosanddeferredcha’ges e e e e e e
Land, buildings, and equipment cost or

i85

551

16D 1N |

o}

(4]

o}

o|ole|e

© 0[NP

o|ocie

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation .

15¢, 930

10c

| 826

Investments—-pubhdytradedsecmm
lnv&strmnts—omerseclmues.SeePaftNlmﬁ e ..
SeePatItheﬁ .
assets 2?2‘[26'95' Trade. S&@re‘fﬂ
Otheramets.SeeParthmeﬂ . .
Totalmeb.Addhnes1ﬂ’mugh15(nmstequaHm34) e .

11

12

13

3, 331,70

14

d, 331, zoq

15

)
2, 986,251

16

a, Y17, ‘-lﬁl

Liabilities

BYRY

Grants payable
Deferred revenue
Tax-exempt bond liabilities .
EscroworwstodlalaoomnthabdﬂyCompletePatNofScheddeD
Payables to current and former officers, directors, trustees, key
employees, highest compensated empioyees, and disqualified
persons. Complete Part l of Schedule L . . .
Securedmtgagaandnotespayabletouu’e!atedﬂwdpa’b&. .
Unsecured notes and loans payable to unrelated third parties . . .
Other liabifities. Complete Part X of Schedule D

Total liabilities. Add lines 17through25 . . . . . . . . . .

17

19

N

I, 340

I[,360

il, 360

BIRRBN

i{,360

Net Assets or Fund Balances

BBY

LBR2Y

Organizations that follow SFAS 117, cheekhere»Dand
compiete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . .
Temporanlyrwmetednetassets
Permanently restricted net assets
Organizations that do not follow SFAS 117, eheekhere»ﬂ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surpius, or land, building, or equipment fund . .
Retained eamnings, endowment, accumulated income, or other funds
Totainetassetsorfundbalances . . . . . . . . . . . .
Total liabilities and net assets/fund balances

88N

LBR2S

2,68, 121

** Please see the attached Schedule O.

b J
b

Form 990 2009)
Van



Form 990 (2009)
Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: ¥ Cash  [J Acorual [ Other

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

Were the organization’s financial statements compiied or reviewed by an independent accountamt? .
Waere the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, doesﬁaeagauzﬂimhaveaomm«aeﬂﬁmrspm&bﬁtytormsgtﬁof
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
Hf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

if “Yes,” mmmmmmwamvnmmmmmmm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Y
X

Da~



SCHEDULE A Public Charity Status and Public Support | v o 1o mer

{Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury i) Cpen to Public
" » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization R Employer identification mamber
Needfull Proevision, Tnec. 8Si0€¢3395¢C

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

3 A school described in section 170(b)1}{A)@). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b}1HA) ().

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1{AN#i). Enter the

hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1{A})iv). (Complete Part I1.)

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

7 X Anorgamzatvonmatnormaﬂyrecewesawbstantlalpartofnssupportfromagovemmeum unit or from the general public
described in section 170(b}{1}{A){vi). (Complete Part Il.)

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

98 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)2). (Complete Part lli.)

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

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

a [J Typel b [ Typeli ¢ [0 Type li-Functionally integrated d [ Type Hi-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type it supporting
organization, check this box .

g Since August 17, 2006, hasﬂweorgamzahonacceptedanyg:ﬂoroontnbuhonfromanyofﬁw
following persons?

b=

[ ]

(® A person who directly or indirectly controls, ettheraloneortogeﬁterw:t!’npersonsdesm‘bedm(‘) Yes | No
and (i) below, the govemning body of the supported organization? . . . . 1
(i) A family member of a person described in (i) above? . . . e e e e e e e e L
(“)ASS%controﬂedentxtyofapersondescnbedm()or()above” O L1
h Provide the following information about the supported organization(s).
) Name of supported @) EIN @) Type of organization | v Is the organization | {v) Did you notify {vi) is the {vil) Amount of
organization (described on ines 1-9 | in col. § isted in your | the organization in | organization in col. support
above or IRC section | goveming document? col. {§) of your {) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
None
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
Form 990 or 990-EZ.



Schedule A (Form 930 or 990-E2) 2009

Pmez

Support Schedule for

Described in Sections 170(b){1}{A){iv) and 170{b)}(1}(A){vi)

Organizations
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and

include any "unusual grants.”) .
Tax revenues levied for the organization’s
beneﬁtandelmerpadtoorexpendedon
its behalf . .

The value of services or facilities
fumshedbyagovermtemalmﬂtome

supported
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
nﬁcu@mmmsmm4

(a) 2005

{b) 2006

() 2007

{d) 2008

{e) 2009

) Total

2,533

/6,593

7,520

A, 850

/8,300

£8,%16

21,533

/6,513

7; 520

2, 850

/8, 500

25, 14¢

&0, 16

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .

Grosswx:omefrommerest,dmdends,
paymenis received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
Other income. Do not include gain or
loss from the sale of capital assetls
(Explain in Part V) . . .
Toiﬂswport.Addlines7mm10 .

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{0 Total

7,513

1,520
bl 4

Z,950

/8,3%

68, F9¢

Gross receipts from related activities, etc. {see instructions) . .
Frstﬁveyem.lfﬁreFoanQOsfuﬂ\eorgamzahmsﬁtst,seomd m Mmﬁﬂhtaxyearasasecbmsm(c)g
check this box and stop here . . ]

12 |

organization,
Section C. Computation of Public Support Pemntgge

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14 .
33% % support test—2009. lfmeovganmtiondadnotcheckmeboxonlmem andlme 141533‘A%ormore check this box
and stop here. The organization qualifies as a publicly supported organization

33%% % support test—2008. if the organization did not check a box on line 13 or 18a, andlme154s$3%%ormore,dmeckmrs

box and stop here. The organization qualifies as a publicly supported organization .

14

[ 8¢ %

15

0O %

» X

» 0

10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a,or16b andline14|s10%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

0%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» 0

Schedule A (Form 990 or 890-EZ) 2000

Do~



SCHEDULE D

(Form 990) Suppiemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
0 of the Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Jnternal Reverus Service » Attach to Form 990. > See separate instructions. inspection

Neme e ovmimor  Need€uC Provision, Tue, (WPL) |85 043395C

m OrgauzahasMauﬂmngvasedFmdswomerSlmFuﬂsmAccm-ﬁsCmpleteﬁ
the organization answered “Yes” to Form 990, Part IV, line 6. ANVA

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

1 Total number atend of year . . .
2 Aggregateoonmbutwonsto(dunngyear)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Dxdtheongamzahonmfomalldonasmddamradv:sorsmmmngﬂatmeamtsheidmdomradvmd

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . DYesDNo
6 mdmemganzahmmfmmdlgrmtew,daus,mdmadvmsmmmmmndscanbe

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [Jves [ 1no
:Ela@il] Conservation Easements. Complete if the or@mzatron answered “Yes to Form 990 PartiV,line7. N )‘_

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[J 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 . . .

b TatalacreageresMctedbyconservaﬁoneasements ..

c umberofcmservatmneasementsmacabﬁedhstmcstruchnemcludedm(a)

d Number of conservation easements included in (c) acquired after 8/17/06 .

3 mmwofmmmmmmammwmmmmdmng
tax year®» _____________.__...

4 Number of states where property subject to conservation easement islocated » ___.__________. ...

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

LA

violations, and enforcement of the conservation easements it holds? . . . . e DYes DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hN4XB)) and section 170(YA)BYH? . . . . . o .. Oves Clno
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N A

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

b If the organization elected, as permitted under SFAS 116, 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:

) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . P> $

(i) Assets included in Form 990, Part X . . . . AR . S

2 [f the organization received or held works of art, hlstorieal treasures, or other stmuar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . . P 8

b Assetsincludedin Form990,PartX . . . . . . . . . . . . ... e 0. . oS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D (Form 990) 2009



Schedule D (Form $90) 2008

Page 2

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

3
collection items (check all that apply):
a [ ] Public exhibition
b Scholarly research
c D Preservation for future generations
4

d D Loan or exchange programs
e Other

Part XIV.

§ During the year, dadmeorgamzanmsoﬁatorrecervedonahmsofamtustoncﬂtreasws or other similar
assetstobesddmrasemndsmmaﬂmmbemamauedaspmaﬁemgmuahmswnecm

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

NA

Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in

[Jves [ 1Mo

IV, line 9, or reported an amount on Form 990, Part X, fine 21.

Ewmwmmwmpleteﬁmemganzabmans;fed“Y% to Form 990, Part

1a ismemganzahonmagentmstee,custodmmomammfmmanMnSmom«a&etsnm
inciuded on Form 990, Part X? .

b if “Yes,” exp|amtheanangementhartX!Vandcompletemefo||owmgtable.

DYesDNo

Beginning balance ..
Additions during the year .

Distributions during the year .

Ending balance . . .
Dcdtheorgamzahon mcludeanamountonFoerQO Panx,hne219
if *Yes,” explain the in Part XIV.

g’-won.o

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV,

iine 10. N A

{e} Four years back

{b) Prior year {d) Three years back
Beginning of year balance .

-2

Contributions .

-}

Net investment eammgs gams
and losses . .

Grants orsoho!arshlps

Other expenditures for fac:lmes
and programs .

Administrative expenses
End of year balance . .

Provide the estimated percentage of the year end balance held as:

Term endowment »
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

) unrelated organizations

{i) related organizations

if “Yes” to 3afii), aretherelatedorgamzahmshstedasrequmdonScheduleR"
Desonbem PartXNthemtendedus&sofﬂreorgamzatmsendowmemmnds

8’05"&”0"‘

b

Yes | No

3af))

o]

investments—Land, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b} Cost or other {c) Accumuiated
{investment)

{d) Book value

%% 154, 7%0

/%%, 872G

<) Buﬂdmgs

c Leasehowmprovements

@ Equipment .
e Other

Totsl.Addlmes.1amrwgh1e (Colurm(d)rmstecpalFoanQO Part X, column (B), line 10(c).) . . »

(97,826

Schedule D (Form 890} 2009

** Please see the attached Schedule O.

DA~



‘ScheduieD(Fonnmm

Page 3
investments—Other Securities. See Form 990, Part X, line 12. N'A
(s} Description of security or category {b) Book vakie {c) Method of valustion:
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-heid equity interests
Other e
Total. {Cokumn (b) must equal Form 996, Part X, col. (B) kne 12) >
investments—Program Related. See Form 990, Part X, line 13. M A
{2} Description of investment type {b) Book value - (c) Method of vaksation:
Cost or end-of-year market value
Total. Column (b must equal Form 990, Part X, col. @) e 13) >
Other Assets. See Form 990, Part X, line 15. N~
{a) Description () Book value
Total. (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . >
Other Liabilities. See Form 990, Part X, iine 25.  AJAY
1. (a) Description of iability (b} Amount
Federal income taxes

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

2. FIN 48 Footnote. in Part XIV, mowdemetmOfﬂlefootntetomeagmzaumsﬁnmma!statemmtsmatrepatsme
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2000

Der—



Schedule D (Form 890) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/

Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), fine 25) . .
Excess or (deficif) for the year. Subtract line 2 fromline1 . . |
Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV)) . .

Total adjustments (net). Addl‘mes4thmugh8 .

OQWNGM&&)N-I

Excessor(deﬁctt)fortheyearperautﬁtedﬁtmnaistamments Combmelmaands

Slew|~nioiniajwin]s

o

nmmmnmwmurmmmmwpernm NA

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

N =

1

Donated services and use of facilities .

Recoveries of prioryeargrants . . . . . . . . .

A

Other (Describe in Part XIV.) .

Add lines 2a through 2d
Subftract line 2e from line 1 .
Amounts included on Form 990, Partvm hne12 butnotonlme1

o ¥

investment expenses not inciuded on Form 990, Part VHil, line 7b .

ou-n"'“manvu

4a
Other DescribeinPartXV) . . . . . . . . . . . . . .| 4%
Add lines 4a and 4b ..

5 Total revenue. Addhnwsandk.ﬂ'hisrmsteqmlFonnsso Panl lme12.)

4c
5

WWMEWWWFWWWMEmp«RM N A

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

1

RyEmy

Other(D&scnbemPa'tXIV)

Add lines 2a through2d .

Subtract line 2e from fine 1 .
Amounts included on Form 990, Pamx unezs but not on line 1:
Investment expenses not included on Form 990, Part Vil ine 7b  _ | 4a

o P

Other DescribeinPartXiV) . . . . . . . . . . . . . . L4

OU‘N‘"O&OU‘NN

Add lines 4a and 4b

4c

5

5 Total e Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)
MWM

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

Please sece the attached Schedule O
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SCHEDULE O | omBNo. 15450047

(Form 990) Supplemental information to Form 990
Complete to provide information for responses to specific questions on
- ot Formn 990 or to provide any additional information. Open to Pubtlic
internal Revenue Service » Attach to Form 990. inspection
Name of the organization T Employer identification number
Need€ul. Provision, Ine, 85: 0433956

Part X, line 14 — Intangible assets are owned patents and trade secrets, donated by the
inventor and NPI’s founder (David A. Nuttle), held for purposes of training/ distance
education in support of NPI’s charitable programs. During its first decade, NPI licensed
some of these proprietary technologies to produce royalty/supplemental income needed
to purchase the land, building and equipment NPI required to start its innovative training/
distance education efforts for the benefit of the poor, worldwide. (Part X, line 10a shows
the current value of said land, buildings, and equipment.)

Part III Supplement — Other Program Services

NPI provided a $9,900 grant to the Associacion Comunitaria de Autosuficiencia (ACA),
in Mexico. Address: ACA, Juarez Oriente No. 316, 45800 Jocotepec, Jalisco, Mexico.
Director: Wendee Lee Hill (Website: www.greatgreens.org)

ACA, a Mexican NGO (charity), teaches agro-ecology to poor farmers and school
children living in the Lerma River Basin (of Mexico) where massive, prolonged improper
overuse of agricultural chemicals caused extensive pollution of nearby Lake Chapala ----
resulting in many serious health problems for local populations.

In addition, ACA provides technical training to poor, local farmers (in subject area),
while assisting them in the production and marketing of organic foods. The organic
efforts are intended to help reduce overall, very excessive use of the agricultural
chemicals harming the health of populations in the Lerma River Basin. In addition, this
effort helps make local farmers profitable so they are less inclined to abandon their farms
and seek employment in the U.S.

Section B, 11A — Members of NPI’s Board will review this Form 990, as they have said
forms for prior years, and all matters that relate thereto.

Section B, 15a & 15b — All officers and Directors are volunteers, receiving no salary or
benefits of any kind, as approved by NPI’s Board.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Cat. No. 51056K Schedule O (Form 960) 2009
:p,zM.




