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@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) D &
2 | 16a Professional fundraising fees {Part IX, column (4), line 11e) <
l§- b Total fundraising expenses (Part IX, column (D), line 25) »
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35 20 Total assets (Part X, line 16) 2,342, 502. [2.3¢5, 082
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Form 990 {2020)
SETR I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartt . . . . . . . . . . . ., EZ

1 Briefly describe the organization’s mission:
During 2020 NP} focused on: 1) Development of tralning models and instructional courses for an agroecology
training center in cooperation w/ Pueblo Community College SW; 2) Creation of pandemic preparedness food
security technologies for communities; and 3) Start of a biochar kiln project w/ bio-activation research

2 Did the organization underiake any significant program services during the year which were nat listed on the
prior Form 990 or 990-EZ? . e e e e e e e e e e e EY@S [INo
K “Yes,” describe these new services on ScheduEe O
3 Did the organization cease conductlng, or make significant changes in how it conducis, any program
services? . . ...................I:IYesMNo
lf “Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ )

4a (Code: A 22 )(Expenses$ 85, } 00 including grants of $

Planning, engineering, testing, and evaluation of crop, livestock, aquaculture,

algalculture, and aguaponics training models pius relevant instructional courses

~for an agroecology training center to be operated in cooperation with Pueblo =~ )

Community College SW of Colorado. -~ —™

) (Revenue $ )

Development of an all-season, environmentally-controlled, biosecure, & solar-

operated unique greenhouse to produce fresh, local, & organic crops 24/7/365

for urban residents.

) (Revenue $ )

- Engineering, testing, and evaluation of a biochar kiln for use by smallholder

farmers as well as the perfection of bio-activation means for biochartobeused ______

as a soil additive to very greatly increase soil fertility and crop yields, long-term.

4d Other program services (Describe on Schedule O. )
{Expenses $ N/ A including grants of $ r A ) (Revenue § & )

4e Total program service expenses » & 29/ % o8
i

Form 990 (2020)



Form 990 (2020) Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c}3} or 4947{a)(1) (other than a private foundatlon)'? If “Yes,” X

complete Schedule A . . . . . 1
2 isthe organization required to complete Schedule B, Scheduie of Contnbutors See :nstructlons? A 2 P
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubilic office? If “Yes,” complete Schedule C, Part! . . 3 i

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 Schedufe C, Partll . . . . 4 ks
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c}6) crganization that recelves membershap dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilfi | 5 &
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? /f X

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . o . .. . 6
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, Partlf . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partifi . . . . . . 8
9  Did the organization report an amount in Part X Ilne 21 for BSCrow or custodlal account |iablilfy, serve as a

custodian for amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or }{

debt negotiation services? Iif “Yes,” complete Schedule D, Part iV . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments b

or In guasi endowments? if “Yes,” complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Paﬂs Vi
Vil, VIil, B, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” X
complete Schedule D, PartVi . . . . . . 11a
b Did the organization report an amount for |nvestments--other securities in Paft X I:ne 12 1Ihat is 5% or maore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b *
¢ 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 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c ¥
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 167 If “Yes,” complete Schedule D, Part IX . . . . 1id <
Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes complete Schedule D Pan‘X 1le >
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses R
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xif . . . . 12a ks
b Was the organization included in consolxdated |ndependen'( audated fsnanmai statements for the tax yean‘? I %
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts X! and Xii is optional | 12b
13 s the organization a school described in section 170(b)}(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a K
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate "
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14b
15  Did the organization repori on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslfand vV . . . . 15 &
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts llfand IV. . . . . .. 16 >
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ See instructions . . . . . 17 *
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on _
Part VI, lines 1c and Ba? If "Yes,” complete Schedule G, Partill . . . . . . .. . - 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ilne Qa? X
If “Yes,” complete Schedule G, Partlll . . . . e e e e 19
20a Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H e e 20a *
b If “Yes” to line 20a, did the organization aitach a copy of its audited financial statements to this retum? . 2Cb b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand il . . . . 21

Form 990 (2020



Form 990 (2020)
Checkdist of Required Schedules (continued)

22

23

24a

26

27

83

31
32

a7

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If “Yes,” complefe Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about oompensatson of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e .

Did the organization have a iax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception'? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year’P
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 ]

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,” completle Schedule L, Part ! . e e e e e e e e e e e e e e
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 I

Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ilf . e e e .. ..

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . .

A family member of any individual described in line 28a'/’ If "Yes oomplete Scheduie L Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 2Ba or 28b? If
"“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash oontnbutions? If “Yes ¥ comp!ete Schedu!e M
Did the organization receive coniributions of art, historical treasures, or other similar assets, or quailfred
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissoive and cease operations? lf "Yes oomp!ete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I}

Did the organization own 100% of an entlty d:sregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity'? if “Yes," complete Schedule R Part i, lll
or iV, and Part V, line 1 . . ..
Did the organization have a controlled entity wnh;n the meaning of sectlon 51 2(b)(1 3)

i “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction wﬁh a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Fart V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organizataon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
20 *
¥

23
%

24a
24b +
24c¢c &
24d >
25a EX
25b r
26 ;X

31

32

wo | e | v [me e ow Peimd bl

35b

i'e

36

S,

37

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b @]

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? C e e e e

Form 990 (2020)



Form 880 (2020)

2a

b

3a
b
4a

b

ba

6a

o o

FTQ ™o Q

16

Page 5

Statements Regarding Other IRS Filings and Tax Gompiiance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o

If at least one is reporied on line 2a, did the organization file all required federal employment ax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

if “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter fransaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deducﬂb[e contrii:uﬂons under sectlon 170(0)

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? . .

if “Yes,” did the organization notify the donor of the vafue of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dispose of tangsble personal property for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 f:led dunng the year

Did the organization receive any funds, directly or indirectly, 1o pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .

If the organization recsived a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?

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? .
Sponsoering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

X
5b ¥
5c X
6a X
6b A

Initiation fees and capital coniributions included on Part VI, line12 . . . . . 10a

Gross receipts, inciuded on Form 990, Part Vili, line 12, for public use of club facilltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due or received from them.) . . . 1tb

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f;lmg Form 990 in Iieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualifled health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0

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? .

If “Yes,” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14b

Form 990 2020}



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 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 aresponse ornotetoany lineinthisPatvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are maierial differences in voting rights ameng 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 |

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?

Did the organization delegate control over management duties customar;ly performed by or under the d;rect

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

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

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

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power fo eiect or appomt
one or more members of the governing body? . . . . . . . . . . e e RN 7a
b Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 Is 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

Section B. Policies ({This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have locat chapters, branches, or affiliates? . . . . 10a A

b K "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 goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

N

W

[ I
AL RE -

s> | ow ] v b

12a Did the organization have a written conflict of interest policy? i “No,” go o line 13 hd
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12h | £

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e e 12¢ ?é
13 Did the organization have a written whistieblower poltcy? e e e e e e e e 13| ¥
14  Did the organization have a written document retention and destruction polzcy‘? Lo . 14 | ¥

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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribuie assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e
b | “Yes,” did the organization follow a written po!:cy 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 siatus with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NN\ €O
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.
X ownwebsite  [J Another’s website 1 Uponrequest [ Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the orgamzaﬂon made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. { Fosted gn MNP L 5 woe b e
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
David A Nu--tle 2838228 RAT 5, Dolares, ca I3z 32-9208
Form 990 2020)




Form 890 (2020) Page 7
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 inthis PartVIE . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be flisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

See instructions for the order in which o list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

©
Paosition
B] D
@ . &) {do not chack more than one ©} ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | COMpensation compensation of other
per week —T= from the from related compensation
Nene C“ LN ewsy a“—t'e’"c'% (ist any i ala g Q E| =8 organization organizations from the
hourstor |F 5|2 |8 (g |85 3 | (W-2/1099-MISC) | (W-2/1088-MISC) | organization and
C 2l W 0\\;\_1,\ “%e@,ﬂ" kY ) related g. Sle N ] E il related organizations
organizations] S 5 | B g g
below % g g ke
dotted line) | & | & 3
¢ &
a
m
2 >
(3 (\\
4 I
.
™,
5) A
!
©) /
0] Vs
.
— il
8 /,,'
) (’
{10} e
{11) ‘\\
(12) /
-]
(13) (
(14

Form 990 (2020)



Page 8

Form 990 (2020)
A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Posltion
i ®) (do not check more than one ©) ® . "
Natne and title Average | poy, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trusteg) |  COMpensation compensation of other
per week —T— from the from related compensation
N orle & Or f" en T ‘a‘fe— ‘3 {list any g‘_ ala 3 é 3 ;:a:' <) organization organizations from the
hours for g g: E g g :% i g (W-2/1099-MISC} | (W-2/1093-MISC) organizatlon and
C - 0 Vo o u\“"f -y ) org;?-i?::t?ons g g % :é g g related organizations
below | &|z| 18] &
dotted line} 2|a §
s g
(15)
(16) //
an (’
(18)
(19)
K
(20} 4
/
{21) / -~
(22) (/
(23) N
- W%
29
D
(25) (
ib Subtotal . . . . A
¢ Total from contmuatloa sheets to Part VII Sectlon A A &
d Total (add linesthand1¢). . . . . . e . ..

2  Total number of individuals (including but not Iimlteci to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 e e e e e
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” compiete Schedule J for such
individual .
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.
8} {C}

Description of services Compensation

*
Name and business address

Npne

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 b ona.

Form 990 (2020



Form 990 (2020}
ETRYIIE Statement of Revenue

Check if Schedule O confains a response or noteto any lineinthisPartvil . . . . . . . . . . . . .

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

Unrelated
businass revenus

)
Total revenue Related or exempt

function revenus

lar Amounts

and Other S

1a

oo

Federated campaigns .
Membership dues . . . .
Fundraising events .

Related organizations
Government grants {contri butlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f. . .

Total. Add lines 1a—1f .

ta

1b

1c

1d

1e

19 8293 800

> | 293, oo |

Program Service | Contributions, Gifts, Grants

Revenue

2a

o o Qoo

Business Code

All other program service revenue .

Total, Add lines 2a-2f .

>

Other Revenue

Ga

[1]

Ta

oo

10a

(1]

Investment income (including dnndends interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds P

Royaittes . . . . . . .

[

Gllo 1D

»

{#} Real

{iiy Personal

Gross renis 6a

Less: rental expenses | 6b

Rental income or {less) | 6¢

Net rental income or (loss)

>

Gross amount from

() Securitles

i) O

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or {loss)

Gross income from fundraising
events notincluding$
of contributions reported on line
ic). See Part IV, line 18

L ess: direct expenses .

Net income or {loss) from fundratssng eve

Gross income from gaming
activities. See Part IV, line 19

l.ess; direct expenses .

Net income or (loss) from gammg activities

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

Net income or (loss) from sales of inventory .

Ba

8b

nts

9b

10a

10b

>

Miscelianeous

Revenue

11a

2 a0g

Business Code

All other revenue .
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

vy

293,600

Form 990 2020)



Form 990 (2020)

s d b @ Statement of Functional Expenses
Section 501{c}(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Paga 10

Check if Schedule O contains a response or notetoany lineinthisPart X . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total é)?penses Prograg?)service Managgn:'l}ent and Fancglr)a)ising
8h, 8b, and 10b of Part ViIl. axpanses genara! expenses axpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . ATl 3 00
3 Grants and other assistance to foreign
organizations, foreign governments, and &
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
8 Compensation of current officers, dlrectors
trustees, and key employees - o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)} and 0
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages Q
8 Pension plan accruals and contrlbut;ons {i nclude
section 401(k) and 403(b} employer contributions) o
9  QOther employee benefits . D
10 Payroll taxes . . &
11  Fees for services {nonemployees)
a Management 9
b Legal or
¢ Accounting O
d Lobbying . ]
e Professional fundraismg services. See Pari v, Eane 17 o
f Investment management fees &
g Cther. {if line 11g amount exceeds 10% of fine 25, colurnn A
(A} amount, list fine 11g expenses on Schedule 0.)
12  Advertising and promotion [
13  Office expenses ]
14  Information technology T
15 Royalties . o
16  Occupancy [
17 Travel . . o
18  Payments of travei or entertainment expenses ,
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings o
20 Interest ... £
21 Payments to affiliates . . &
22  Depreciation, depletion, and amortlzat:on 2
23  Insurance . &3
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 O.)
a
b
c
d
e Al other expenses £
25  Total functional expenses. Add lines 1 through 24e R9/.360
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 P [ ] if
following SOP 98-2 (ASG 958-720}

Form 990 (2020



Form 980 (2020)

Balance Sheet

Page 11

Check if Scheduie O contains a response or note to any line in this Part X .. |
{A) B
Beginning of year End of year
1  Cash—non-interest-bearing . 2 700 1 2,500
2 Savings and temporary cash investmenis . ' @) 2 ) 0
3 Pledges and grants receivable, net a 3 o
4  Accounts receivabie, net 4 o
5 Loans and other receivables from any current or former oﬂ' icer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) - ] 6 9]
8| 7 Notes and loans receivable, net & 7 o
fré 8 Inventories for sale or use [¥) 8 v
< | 9 Prepaid expenses and deferred charges Q 9 o
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b O 10c O
11 invesiments—publicly iraded securities (2] 11 &
12 Investments—other securities. See Part IV, line 11 a 12 (4]
13 Investments—program-related. See Part IV, line 11 . ) 13 o
14  Intangible assets F.3¥6, 280 |14 5. 342, 5¢ 7~
15  Other assetls. See Part IV, ||ne 11 . ) 3 15 )
16 Total assets. Add lines 1 through 15 (must equal ilne 33) 2,342,582 16| 2,344, 0=
17  Accounts payable and accrued expenses . ’ Q 17 ) 24
18 Grants payable . &) 18 %
19 Deferred revenue . ; O 19 &
20 Tax-exempt bond liabilities . O |20 &
21  Escrow or custodial account liability. Complete Paft IV of Schedute D O 21 Wy
$(22 Loans and other payabies to any cumrent or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . O 22 &
= |23 Secured mortgages and notes payable to unrelated third parties o 23 2
24  Unsecured notes and loans payable to unrelated third pariies [3) 24 O
25 QOther liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e
26  Total liabilities. Add ilnes 17 through 25 .
§ Organizations that foliow FASB ASC 958, check here D' l:]
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
g 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASG 958 check here > l:i
w and complete lines 28 through 33.
g 29 Capital stock or trust principal, or current funds . .
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
% 132 Total net assets or fund balances . .o a, 342,58 | 82| & 24 & 08z,
< |33 Total liabilities and net assets/fund balances . 33

Form 990 @oz0)



Form 990 {2020}

Page 12

IEZRET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O

Total revenue {must equat Part Vill, column {A), line 12) .

Total expenses {must equal Part IX, column {A)}, line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ime 32 co}umn (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund ba!ances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tme
32, column (B)) . e e e e .

DN D WN -

ik
[~}

A93, doo

2910, 360
gy 590

A,34%,aat

oo~ on(ajwin|al,

-l
o

A,345,08T

E1gP Y Financial Statements and Reporhng

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

2a

3a

Accounting method used to prepare the Form 990: [ 1Cash [{Accrual [ ]Other

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

Were the organization’s financial statements compilied or reviewed by an independent accountant? .

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

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ 1Separate basis [ | Gonsolidated basis [ Both consolidated and separate basis

i “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?

If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization rec;uired to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a

explain in

X

if “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits . 3b

Form 990 (2020}
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2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 030-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable trust.
P Atiach to Form 980 or Form 990-EZ.

Department of the Treasury
intemal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Needeuwt ProVLS“[on’ The, 85-043395¢%

Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170{b){1){(A)(i}.
2 [7] A school described in section 170(b)}{1}{A)(i)}. (Attach Schedule E {Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170({b}{f)}{A) ().
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the
hospital’s name, city, and state;
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{t}(A){iv). (Complete Part 1)
6 [] A federal, state, or jocal government or governmental unit described in section 170{b}{1){A){(v)-
7 ] An organization that normally receives a substantiaf part of its support from a governmental 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 I5.)
9 [JAn agricultural research organization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant coliege
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 E\Z] An organization that normally receives (1) more than 3379 of iis support from contributions, membership feés, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a}{2}. (Complete Part 111.}

11 [_] An organization arganized and operated exclusively to test for public safety. See section 509{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlied in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
reguirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type It non-functionally integrated supporting organization.

[} ]

f Enter the number of supported organizatons . . . . . . . . . ]
g Provide the following information about the supported organization(s).
{i) Name of supported organization {i} EIN {lif} Type of organization | {iv} s the organization | {v} Amount of monetary {vh) Amount of
{described on lines 1-10 | listed in your govemning support (see other support (see
y“) above (see instructions)) document? instructions) instructions)
oVt €,
Yeos No
(A)

®) B %

© C I
— e =

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Ne. 11285F Schedute A (Form 990 or 990-EZ) 2020




Schedule A {Form 990 or 890-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1}(A){iv) and 170{b){1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » | {a) 2016 {b) 2017 {c) 2018 {d} 2019 (e} 2020 {f} Total

Gifts, grants, contributions, and |-
membership fees received. (Do not u

include any “unusual grants.”) . . . pd

Tax revenues levied for the f

organization’s benefit and either paid to i‘m

orexpendedonitsbehalf . . . . T e

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 |/ (e) 2020 {f} Total
7 Amountsfromlined4 . . . . A
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . M
9 Net income from unrelated business ‘\\
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R . ™= o
Section C. Computation of Public Support Percentage {
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column{f)) . . . . 14 %)
15  Pubiic support percentage from 2019 Schedule A, Partll, line 14 . . . . 15 %
16a 33's% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . oo O
b 33'1% support test—2019, if the organization did not check a box on line 13 or 16a, and ilne 15 is 331f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expilain i
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes asa publicly supporte
organization . .
b 10%-facts-and-circumstances test-2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgamzatlon quallfles as a publicly supported
organization .
18 Private foundation. Ef the orgamzatlon did not check a box on iine 13 16a 16b 17a or ‘i?b check thls box and see

instructions . . . . . . . L L L L L L L L L L L L s e e e s ey e e e e e s

Schedule A (Form 990 or 890-EZ} 2020



Schedule A (Form 890 or 890-EZ) 2020

Part il

Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a} 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not include any “‘nusual grants.) | A /3, /00 33% 360 27—% T | X 5, 360|293 , 800 { / 2w, 200
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . A3 00 [ 234300 224 %00 | 241300 (7293 F09 |], 220,200
7a Amounts included on lines 1, 2, and 3 4 !
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
lined.) . e e e
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from line & - 23, 100|237, 300 72¢ 760 (26 370 1393,800 ] 200, 2
10a Gross income from interest, dividends, ' ' ’ ’
paymenis received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Totai support. {Add lines 9, 100 11
actzy rort (Addlines: 213, /50 | 237,300 | 724 %00 | 251 300 | 293,940 |1, 220, 200
14  First § years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here e e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 /00 %
16 Public support percentage from 2019 Schedule A, Part lil, line 16 . 16 { PO %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2020 {line 10¢, column (f), divided by iine 13, column {f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part Iij, line 17 . . 18 %
19a 3312% support tests—2020. If the organization did not check the box on line 14, anci I;ne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > M
b 33'13% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%s%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ]

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 290 or 990-EZ) 2020 Page 4
Supporting Organizations N/
(Complete only if you checked & hox in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpe’se, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c){(4), (5}, or (6)? /f “Yes,” answer
lines 3b\and 3¢ below.

b Did the or angwm that each supported organization qualified under section 501(c}{4), {5}, or (6) and
satisfied the public sGpport tests urder-section-569(a)(2)2_if “Yes ” describe in Part VI when and how the
organization made the determination. .,

¢ Did the organization ensure that all support to such organizations wés used exclusively for section 170(c){2){B)
purposes? If “Yes,” explain in Part VI what controis the organization plit in place o ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4l and 4c below.

b Did the organization have ultimate control and discretion in iding whether to make granis to the foreign
supported organization? If “Yes,” describe in Part VI how.the organization had such control and discretion
despite being controlfed or supervised by or in conne?/t:fgn with its supported organizations.

¢ Did the organization suppori any foreign supprztée/d organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Y&s,” explain in Part VI what controls the organization used
o ensure that all support to the foreign suppgrted organization was used exclusively for section 170{c)(2}B)
purposes.

S5a Did the organization add, substitute, or

move any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organizatiop’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doeument?
¢ Substitutions only. Was the substitution the resuit of an event beyond the oMz‘éﬂo control?
6 Did the organization provide support (whether in the form of grants or the provision of serviegs or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class benefited

by one or more of iis supported crganizations, or (i) other supporting crganizations that/also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a stibstantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or-& 35% controlled entity
with regard o a substantial contributor? If “Yes,” complete Part | of Schedule L (Foprh 980 or 990-EZ).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
i “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundatjon managers and organizations
described in section 509(a)(1) or (2)}? if “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlli %terest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b befow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.)

Schedute A (Form 990 or 930-EZ) 2020
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Edl  Supporting Organizations (continued) A/ / A
Fa

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who di:}e}tly or indirectly conirols, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A35% coritrolied entity of a person described in line 11a or 11b above? If “Yes” ta line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

1 Didthe goverﬁi”ﬁg%qg)_r%n;mbers of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations-have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during ear? If “No," describe in Part VI how the supported organizationfs)
effectively operated, supervised, or contr:?ezﬁm%%viﬁe& If the organization had more than one supporled
organization, describe how the powers fo appoint andfor remove Qg7rs, directors, or trustees were allocated among the
supporied organizations and what conditions or resirictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported crganjzation other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or confrolied the supporting organization.

Section C. Type |l Supporting Organizations /

1  Were a majority of the organization’s directors or frustees daring the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s}? If “No,” describe in Part Wl how control
or management of the supporting organization was vegted in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations/

1 Did the organization provide to each of its sup 4&'} organizations, by the last day of the fifth monih of the
organization's tax year, () a written notice deseribing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was mgst recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effgct on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supporied organization? if “No,” explain in Part VI how
the organization maintained a close and sQnfinuous working relationship with the supported organization(s).

3 By reason of the relationship described in line™2; ¢, did the organization’s supported organizations have
a significant voice in the organization's investment policies ﬁn«dim@i%of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part le.the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations )

1  Check the box next to the method that the organization used to satisfy the Integral Part Test durihg the year {see insiructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compilete line 3’below.
¢ [] The organization supported a governmentaf entity. Describe in Part VI how you suppgrfed a governmental entity {see instructions).

2  Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax vear directly furthier the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organizations_invoivement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes, fain in
Part VI the reasons for the organization’s puosition that its supported organization(s) would have engaged in
these activities but for the organization’s involvermnent,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Page 6

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations 1\!/ A

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year B Cun:ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of pri/r—year distributions 2
3 Other gross,iﬁcome {see instructions) 3
4  Add linesA through 3. 4
5 Deprecdtlon and depletion 5
6 Portion bf operating expenses paid or incurred for production or coliection
of gross %come or for management, conservation, or maintenance of
property Held for production of income (see instructions) 6
7 Other expenses (see instruetions)...... 7
8 Adjusted Net Income (subtract Imes 5, 8, and” 7froem line 4) 8
Section B—Minimum Asset Amount ™ (A) Prior Year E) Cun:ent Year
\ (optional)
1 Aggregate fair market value of all non-exempt-use assets (see/
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b Average monthly cash balances ~
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other fac‘:?rg
{explain in detail in Part VI):
2  Acquisition indebtedness applicabie to nqﬁ-exemptwuse assels 2
3 Subiract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter Qp?E of line 3 (for greater amount,
see instructions). " 4
5 Net value of non-exempt-use assets (subtract Ime"'l Trom-ine3)—....... 5
6  Multiply line 5 by 0,035, (6T
7 Recoveries of prior-year distributions 7 N
8 Minimum Asset Amount {add line 7 to line 6} 8 ™

Section C—Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (P (GO |~

[ MELEE-SE ARy RS

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

["] Check here if the current year is the organization’s first as a non-functionally ;nte ated Type ili supporting organization

(see instructions).
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Type 1ll Non-Functionally integrated 509(a}{3) Supporting Organizations (continued) pJ/ /-

Section D—Distributions Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

N -

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in exc_g,ssﬁf income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pajd"io acquire exempi-use assets

Qualified ﬁét-aside amounts (prior IRS approval required—provide details in Part VI

Other diétributions {describe in Part VI). Ses instructions.

(i &N

Total annual distributions. Add lines 1 through 6.

WO~ n|hidd

Distribdtions to attentive supported organizations to which the organization Is responsive
{provide efalls in Part Vi). See instructions.

©w(m

Distributable amouiit for 2020-from Section C, line 8

9
10

Line 8 amount divided by line 8 amountm‘""\m“ 10

=

(i) {iti)
Section E—Distribution Allocations (see instructions) ;\t:;éi‘ogtnb utions Underdistributions Distributable

Pre-2020 Amount for 2020

Distributabie amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016

From 2017

From2018 . . . . . i

From 2019 /

Total of lnes 3a through 3e /

Applied o underdistributions of prior years f

Q- ialo|locm

Applied to 2020 distributable amount /

Carryover from 2015 not applied (see instructioné)

T—

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

F-9

Distributions for 2020 from \
Section D, line 7: $

Applied to underdistributions of prior years .

Appiied to 2020 distributable amount S

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract iines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

20|

Excess from 2020
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Supplemental information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part
11l, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

None.
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SCHEDULE O Suppliemental information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 880 or $90-EZ or to provide any additional information,
Department of the Treasury » Attach to Farm 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www./rs.goviForm860 for the latest information. Inspection
Name of the organization Employer identification number

Needful Provision, Inc 85.0433954

1). Needful Provision, Inc. (NPI) a 501(c)3 charity founded 12 June 1995, Is and always has been an all-volunteer crganizalon. No salarles or

other compensations and or benlfits are pald to officers, Direclors, volunteers, and or participants (NPJ has no employees.)

2). This 2020 form 990 was reviewed by all NPt Directors before fillng and Is posted for all intersted partles to see on NPI)'s website

www needfulprovision.org). Current and fully detailed financiaf and project information details are also posted on this website.

3). NP! maintains written records of afl it's officers and Directors meltings,

4). Previously received donated intellectual property (IP) was reported by NPI on IRS Form 8899 as required by IRS.

5) NPF's IRS Form 1023 is posted NPI'S above said website

6). No funds were expended for fundraising at any time 10 include 2020 and before. NPU's primary focus on distance education for

disadvantaged populatlons is not costiy...and regular donors provide needed funds with volunteers dolng needed work at no cost to NPI.

7). NPI's evidence of distance edugcation efforts may be seen on NPI's website (indentified above). Further evidence of simitar distance

education is shown via NPI's Innovative eBook entitiedd "Entrepreneurship Training Manual for Devetoping Populations.” (Copyright Reg.

NO. Tx8-512 268).

8). Schedule B for Contributors Is classified and not presented. NPI provides critical support for U.S. National support projects in areas of

armed suppest conflict overseas. if names and addresses of NPI's were to become a matter of public record via IRS Form 990 Schedule B,

they could hecome targets of assassination by the Taliban, Islamic State, al-Quaeda, al Shabaab and other terrorist organizalons.

9). Schedule J for Compensation is not presented because NPi pays no compensation to any person, persons, or entity.

10)..Under NPI's educational charter, NPI has added instruction in civic action techniques & technologies as a new program area, Such

training will typically be provided to the U.S. military personnel as well as some potice and military unils from developing nations. Clvic

aclion is a means to engage securlty forces in the assistance or relief of disavantaged poputatlons under armed attack.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 510586K Schedule O {Fonm 880 or 880-EZ) 2020



