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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury i
Internal Revenue Senice P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 2010 and ending , 20
B Check if applicable: }C Name of organization N @ .e.d-{ . L. (. VLS ¢ ¢ "I A D Employer identification number
D Address change Doing Business As 5’3‘ ME DY 3&0“& - N P I_ 85 - (7‘-&3 g‘? S-. E}
[ name change Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
3 initial return .0. 8w (595 NA i~ 7(8 ~ 68 Fol0
['_'3 Terminated City or town, state or country, and ZiP + 4 )
B Amended return ‘T:’ &t <@ %30\ Gk :?‘ “q 65 - 5‘15 L S 4 G Gross receipts §
[3 Application pending] F Name and address of pr'“c'pal °ﬁ'°er (T80 B. 6k K4, Hia) Is this a group retum for afiiates? [ ves [X] No
D‘—\" A Nyrtle - Tab e ik ain, O THEEY | Hb) Are all affiliates included? [ Yes [ No
I Tax-exempt status: % 501(cHa) [ s01c)( } & (insert noy [ ] 4947ty or ] 527 if "No,” attach a list. (see instructions)
4  Website: h"f’fp VA il neted €Ul provisdevi, ¢rqg Hic) Group exemptlion number P
K Form of organization; mCorpuration ] vust [_] Association [ | Other ™ I L Year:{formation: (985 | M State of legal domicile: AfVA ,Ok’
Summary £ &
1  Briefly describe the organization’s mission or most significant activities: NPT 5 en adaged o0 e
8 t‘eSaaz—c‘J«\ deve (g 0 e it dﬂeMGhS'f’r‘e~+cbc\ 2l *'f'éaztukc« Q“(‘
£ 1_@,_!,}_9__\_4[_@+va Sed €-dnelp Techinglogies desianed To 2353t poor
£ popal wFiens., Tuaridende, . ERforts cnelude. di's Taues education,
% 2 k this box P [ifthe orgamzatlon discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .o ce e 3 5
al 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 {
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 ]
"‘:: 6 Total number of volunteers (estimate if necessary) e e e e e 6 EXY
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 8]
b Net unrelated business taxable income from Form 820-T, line34 . . . . . . . . . 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . (& Zpo0 ‘9},3’; 98
% 9 Program service revenue (Part VHI, line2g) . . . . e e O &)
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and Td) e e e e a <
Z 141 Otherrevenue {Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 8] &)
12  Total revenue—add lines B through 11 (must equal Part VIl, column (A), line 12) {8, 360 23,596
13  Grants and similar amounts paid {Part X, column {A), lines 1-3) . . . . . (4] i <&
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . O <
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) O <
§ 16a Professional fundraising fees (Part IX, column {(A), line11e) . . . . . . O <
§- b Totat fundraising expenses (Part IX, column (D), line 25) » Q
17 Other expenses (Part IX, column {A), lines 11a~11d, 11£=247) . ., . . . . /'—} ?—‘{—Cf 23 15
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . i ‘i}'— 2L <3 2 G
10  HRevenue less expenses. Subtract line 18 romline12 . . . . . . . . & A
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassets{PartX, line16) . . . . . . . . . . . . . . .. ,Qﬁfl??’ Y4 ( A ‘H? 285
=2 21 Total liabilities (Part X, line28) . . . . . . e e T . 360 géo
=g Net assets or fund balances. Subtract line 21 from lme 20 C e ;;1’_ Yeq, f21 1% 3

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge,

|
Sign ’ Signature of officer . “ h Date - .
nge | ,quﬁa‘,d/(&vttkg o3 sy 204

' Type or print name and title Dav.d 4 AN u—rrtla ) Pr-es- i Mez it _
Pai d Print/Type preparer's name Preparer's signature Date Cheek B i PTIN
Preparer self-employed
Use 0n|y Firm's name ™ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Al/ Y . . . . . . . . . [Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010




Form 920 (2010) Page 2
:ialll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partit . . . . . . . . . . . . . . [,a/
1  Briefly describe the organization’s mission: :I‘y\ 2¢i & ' NPEY o Fraing J\q /&h stanee edyeam o
ellacts pranided A—) Jelf e fvp st Lok Kot ‘f‘h:?..,-_"c:zo.c‘..{‘.’.,_...l.ma.l::.[.cﬂm;.dﬂz .

/

.

BiCivie Rt teainuig Lo RS, Trmeeps Jan T %F.Aboj"\?msstemi
SN as Trainine _-.gﬁ_\‘Zwt.-__g_:_d_:_.*F?.-ff—.fié‘.i’_\..&\f“(‘5._-_.'E—__‘:s_ﬁ.g____Q:)._-.‘%:ﬁ.-:___m_l.aa.s.-_iﬁ:a?_i_n_(_?:c:‘

Covr oo Parmmaders  n mexiesn,
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . L oL Lo e e e e e [dYes [RNo
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
SeNVICES? . . . . L . L Lo e e s e ItesMNo
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 4247(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: A ){Expenses$ { ,35}&52’ including grants of $_/ +35F. 59 ) Revenue $ )

NPT o NebLuntoers CrUV\""t muued o PImaN wele, canstrvuetian
arv o nneNaTtine  SelCrlvelp Heclingleaies. O
____-m.'s&.a.m.s...-.o,.tG.--.AQ.L-S.‘:ﬁ‘.ag_\..Q:‘.@.----.eciua.ga:&_l.a_m_-_-é_-$£.g.__N_9£..%-_-w.&h::- atel

_--.w_uu_m.--mgg.x@.-&.—’.i&s...p..ca.se:.t.s:x.‘nm- iz /\

4b (Code: B

) (Expenses $_/, 3 5+, >Zincluding grants of $ / .35 F£.58 ){Revenue$ )

NP L a veli l/\"(:-e ers sustrined distrnce elusation. means
.. < ;—.@NMQJ@,axuixz’aé:ﬁuné“r&&awe&upw\fnfs%ppm—fﬂr
...... LAs S "...,7/.::-.("..ﬂia.i.;.’::&iaiq_-ﬂgo.t_':_‘ﬁ-s__ bitn RS AL s ios ;;;k«d
R . Saarhiscadeslea tnovae . Foms V0L N2 i 1S e i b

sz A Ao RmedS . R ,...s.ﬁ-jdm.:'a,L.Ja,.},..-sfx..,fﬂ-—am--,---z{ ----- o O b Ak e

4c (Code: ¢~ ) (Expenses § 200 ’__§: e including grants of § 2o, 500 ) (Revenue . )

NEL e velunteers waclRing w/ Ach in nexiso., Traunsd

_______ & ﬂ.a-ﬂ..-.n(’"%t:m—ﬁ-i':.g_-_-.L:{’.!-f_--.iJ_’."_"_':_.E)..i‘_'.‘.ﬂ.s.;_!i!m.?.{---f.a%-[‘."..L-C_L&Lfftbz\.f:?,&n--.f?_ﬂaﬁﬁ.dgﬁ-- L

s @f-o-vly.up‘ TN 2O O ORC )

4d Other program services. (Describe in Schedule O.) ( ‘S"ee_ -a,(}-gup‘)
{Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses > D3 2 (&

Form 990 o10y




Form 990 (2010)
Checklist of Required Schedules
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12a

13
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Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..

Section 501(c}{3} organizations. Did the organization engage in lobbying actlvrtses or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501{c)}(5), or 501{c)}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve gpen space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedtile D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotianon services? /f “Yes,”
complete Schedule D, Part IV . e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then comptete Sohedule D Parts VI
VI, Wil X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for |nvestments other securmes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp!ere Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year‘? If "Yes,” complete
Schedule D, Parts X1, Xli, and Xlil

Was the organization included in consolidated, |ndependent audlted flnanr;ial statements for the tax year? If "Yes, and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional

Is the organization a school described in section 170(b){(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts land IV .

Did the organization report on Part IX, 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, Parts Ill and IV

Pid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedulfe G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, I|ne Qa”

if “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes comp!ete Scheo'u!e H .

If “Yes" to line 20a, did the organization attach its audited financial statements ic this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-

10

1ia

1tb

e

11d

11e

111

12a

12b
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14a

14b

o FEX|w |¥ ¥ el [ X

15

16

17
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20a

20b
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Form 990 (2010)
Checklist of Required Schedules (coritinued)
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United Statés on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Iif .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J .

Did the organization have a tax-exempt bond issue with an outstanding prlnc:pal 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 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? .
Section 501(c}{3) and 501(c})(4) 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-EZ7
If “Yes,” complete Schedule L, Part ! . .
Was a loan to or by a current or former officer, dlrector, trustee, key empfoyee hlghly compensated emptoyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complefe Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If “Yes,” complete Schedule L, Part iif

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complste Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offncer dlrECtOI’ trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .
Did the orgamzatlon llqwdate terminate, or dissolve and cease operataons'? if “Yes " complete Schedu!e N,
Part | .

Did the organlzatqon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax—exempt or taxable entlty‘? if “Yes,” comp!ete Scheo'ule R Parts i, i,
WV, andV, linet . . .

Is any related organization a controlled entrty wrthm the meaning of section 51 2(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . . e e [OYes [[INo
Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers {0 an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .o - R
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule 6] and prowde explanatlons in Scheduie O for Part VI Ilnes 11 and
197 Note. All Form 920 filers are required to complete Schedule O .

Yes | No

21 }
29 b
23 2

b
24a
24b *
24¢c *
24d %
25a ¥
25h >(
26 F

b
27

r
28a b
28h s
28c X
29 ®
30 b
a1 x
32 *
33 *
34 ¥
35 *

‘?t
36

h
37
38 L
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Form 990 (2010} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a a s
b 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? . . . . e e e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a G
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b %
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ®
account}? . . . . . . L . . L. L L . . . . . ... e e e s e e e . -

b f “Yes,” enter the name of the foreign country:
See instructions for 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? . . . Sa A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . 5c
6a Does the crganization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deducteble contnbutmns under sectlon 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was ‘
required to file Form 82827 . . . . . e e e e e e e e e e 7c )‘
d If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . . 7d : .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te b3
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X,
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g | A
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . C e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? . 9b X
10 Section 501(c)(7) organizations. Enter: S :
a Initiation fees and capital contributions included on Part vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947{a}{1} non-exempt charitable trusts. is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . 12b :
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue gualified health plans in more than one state? . . . A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ .
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year‘? v . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)



Form 990 (2010) Page 6
]l 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
Q. See instructions.

w

~N D0 A

b
9

10a
b

Ma
b

12a
b
c

13

14
15

Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . . ]
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
Enter the number of voting members included in line 1a, above, who are independent . 1b i
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? . . . 4 %
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employess to a management company or other person? . 3 *
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 w
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 %
Does the organization have members or stockholders? . 6 A
Does the organization have members, stockholders, or other persons who may elect ohe or more members
of the governing body? . . . . . C e e e e e e e e . 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons’> 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following;
The governing body? . . . . e e e e e e e 8a | %
Each committee with authority to act on behalf of the governlng body‘? .. 8b | X
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? f “Yes,” provide the names and addresses in Schedule O, . . . . 9 X

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

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a w
if “Yes,” does the organization have written policies and procedures governlng the aCtIVitIeS of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the _
form? . . . . . e e e 11a X
Describe in Schedule O the process, |f any, used by the organrzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| X
Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
risetoconflicts? . . . . . . . . . 12b>‘
Does the organization regularly and consastently monitor and enforce compliance with the policy? if “Yes,” .
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢| #
Does the organization have a written whistlebiower poiscy’»’ e e e e e e 13 | K
Does the organization have a written document retention and destruction pollcy‘? e 14 | x
Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| %K
Other officers or key employees of the organization . . . e e e e e 15b| %

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or smlar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o . . . o . L. .. L. 16a xX
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

&
List the states with which a copy of this Form 990 is required to be fled»  News Mexige  Oigialiewma &
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c{3)s only} avaitable
for public inspection. Indicate how you make these available. Check all that apply. Celorado,
M Own website B Ancther’s website ] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization:®»  Day kAL Nuttle 19880 €, £26 Ruad

T2l (e PN T X A S, S T AT R e )
%M Farm 990 po10)




Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVlt . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received 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.

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

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} ©) D) (E} (]
Name and Title Average | Pasition {check all that apply) Reportable Reportable Estimated
hours per oo e compensation [compensation from amount of
week 35 2 S E é% g from refated other
{describe | 351 E| & o gg § the organizations compensation
A AL E Y § ] hoursfor | B5 1 & 5| ™1 organization | (W-2/1099-MISC) from the
None tormpensated |moir e 2| [2]|"8| |w2nose-msc organization
! - lorganizations; % g z 5 and refated
C a Ll Vo L At eesry j in Schedule 212 2 organizations
Q) 2 -3
3
(1)
(2
3)
{4
)
(6)
{7
(8
(9)
(10}
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 2010y



Form 990 (2010} Page 8
GEGRUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} & ©) D} (E} (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o —T = - | compensation |compensation from amount of
week AR I ERE fram refated other
. (describe %,:SL- g g a EX g the organizations compensation
Noinne Lom s\-e,m >a+u){ hoursfor | 851 & 2 jé& S| organization | (W-2/1099-MISC) from the
related S =] & -2/1099-MISC] rganization
o . - . organizations| & % 3 % w ) ireated
a2l vaeluim -‘2«‘2?‘.&) inSchedule] 3| & 2 organizations
Q) @ =
(<3
(a7
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . N &
¢ Total from continuation sheets to Part VII SectlonA A
d Total faddlines tband1c). . . . . . T o) © (5]

2  Total number of individuals {including but not hrmted to those listed above) who received more than $100,000 in
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 . . . . . .o 3 %,

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . 4 X
5 Did any person I|sted on Ime 1a receive Or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 s

Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (8} <
Name and business address Description of services Compensation

None.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™

Farm 990 (2010)




Form 980 {2010}
Tl Statement of Revenue

Page 9

A (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
. N . revenue 512,513, or 514
£ 2 1a Federated campaigns . . . | 1a V) ' ' o
gg b Membershipdues . . . . | 1b 0
gg ¢ Fundraisingevents . . . . 1c &l
&5 o Related organizations . 1d v
g 'E e Government grants (contributions) | 1e S
S ¥ f Al other contributions, gifts, grants,
E .,é': and similar amounts not included above | 1f 33‘ 596 )
‘%-g 9 Noncash contributions included b lines fa-1£§ | e S
O®| h Total.Addlinesta-1f . . . . . . . . . » | 23 &§9¢
8 Business Code T )
§ 2a
& b
.g c
3 d
E e
% f All other program service revenue ,
a g TotaL Addlines2a-2f . . . . . . . . . W <
3 Investment income {including dividends, interest,
and other similaramounts) . . . . . . . W fe)
4  Income from investment of tax-exempt bond proceeds > O
5 Royalties . . . . . . . . . . . . . W ]
(i Real {ii} Personal
6a Gross Rents
b Less: rental expenses o
¢ Rental income of {loss) -
d Netrentatincomeorfloss) . . . . . . . P &)
Ta  Gross amount from sales of (i Securities {ii) Other o
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Netgainorfloss) . . . . . . . . . . W v
% 8a Gross income from fundraising
g events fotincluding$
& of contributions reported on fine 1c).
5 SeaPartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . W o
9a Gross income from gaming activities. v
SeePartW,line19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P o
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (joss) from sales of inventory . . P o}
Miscellaneous Revenue Business Code '
11a
b
c
d Al other revenue ..
e Total. Add lines 11a-11d . - .
12  Total revenue. See instructions. > A3, 570

Form 990 (2010)




Form 990 (2010)

PRIV Statement of Functional Expenses

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 fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

{a)
Total expenses

(B)

©

(D}

7b, 8b, 9b, and 10b of Part Vil oA e i Fexpoasen
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 . o o
2  Granis and other assistance to individuals in
the U.S. See Part IV, line 22 . o) o
3 Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 20,5060 20, 500
4  Benefits paid to or for members o] G
5 Compensation of current officers, dlrectors
trustees, and key employees . O o
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)}(1)) and
persons described in section 4958(c}(3)(B) O o
7  Other salaries and wages (&) O
8  Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions) Ie] &
9  Other employee benefits . [ <3
10  Payroli taxes . . C
11 Fees for services (non—employees)
a Management (s O
b Legal &)
¢ Accounting {70
d Lobbying . . [\
e Professional fundraising services. See Part IV Ilne 17 &
f investment management fees 4]
g Other .(Distante ecﬁmeeﬁ‘:m) T 340
12 Advertising and promotion =
13 Office expenses 2%0
14  information technology 3 46
16  Royalties . (e
16 Occupancy &
17  Travel . ]
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials ()
19  Conferences, conventions, and meetings ()
20 interest . o
21 Payments to afﬁhates . )
22  Depreciation, depletion, and amortizataon o
23 insurance . .. e &
24  QOther expenses. !temize expenses not covered i
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.} G
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 3. 54 AG,5608
26 Joint costs. Check here P []if following ! ’

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010}



Form 920 (2010)

Balance Sheet

Page 11

(A

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 550 |1 335
2 Savings and temporary cash investments . O 2 [+
3 Pledges and grants receivable, net O 3 (@)
4  Accounts receivable, net . O 4 (v}
5 HReceivables from current and former ofﬁcers dlrectors trustees key :
employees, and highest compensated employees Complete Part I of -
Schedule L . . . o) 5 O
6 Receivables from other dlsquallfled persons (as defined under section ; ) :
4958(f)}(1)), persons described in section 4958(c)(3¥B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .o A 6 <
&1 7 Notes and loans receivable, net s 7 (&)
2 8 Inventories for sale or use () 8 O
9 Prepaid expenses and deferred charges 8] 9 <
4% 10a Land, buildings, and equipment: cost or ' ’
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b [SF B2k |10c 4T 826
11  Investments—publicly traded securities ’ 11 )
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . . 13
%¥|14 Intangibleassets { Patents & Trade Sa gref‘s) A 331,09 114 | L, 33/, 0%
15  Other assets. See Part IV, line 11 . ) .o ' o |15 i Lo
16  Total assets. Add lines 1 through 15 {must equai line 34) A, THL 41 116 2.939 365
17  Accounts payable and accrued expenses . ' j 17 ' )
18  Grants payable . 18
19  Deferred revenue . - 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
par Complete Part Il of Schedule L e e e 20
23  Secured mortgages and notes payabte to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties i, 240 |24 H,360
25  Other liabifities. Gomplete Part X of Schedule D . ’ 25 '
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here P [:l and complete o
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 27
E 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here > D and 1
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
«{ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g’ 33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund batances . A Hes, [2i134] R HéF T¢5

¥¥ Plemse see the attadhed Schedale O

" Form 990 o10)




Form 990 {2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

0

S0 WN 2

Bl Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

A3 590

Total expenses {(must equat Part IX, column (A), line 25)

23, 59¢

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

it [N ]=

Other changes in net assets or fund balances {explain in Schedule O) . ( less .¢ e 34y 1’\3

(4]
2,968 12

P

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. .

[+ 1]

A, H3, 745

Check if Schedule O contains a response to any guestion in this Part XIi

]

2a

3a

Accounting method used to prepare the Form 990: E Cash [] Accrual [ 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 compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If 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 separate basis, consolidated basis, or both:

7] 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-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a
2b

rArd

2c

3a &<

3b

Form 990 po19)



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
b 4947(z){1) nonexempt charitable trust. Open to Public
epartment of the Treasury . . \
internal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Needful Previsien, Tuz, 85 - a €337 5 &
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 11, check only one box.)
1 [T] A church, convention of churches, or assoctation of churches described in section 170{b}(1)(A)(i}.
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [T A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 7] A medicat research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii}. Enter the
hospital’s name, city, and state:
{1 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 II.)

] A federal, state, or local government or governmental unit described in section 170({b)(1)(AKV).
MAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}{vi}. (Complete Part II.)

8 [ A community trust described in section 170{b}{1){A){vi). {Complete Part I1.)

9 ] An organization that normally receives: {1} more than 33'4% 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 509{a}{2). (Complete Part 1Il.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [] 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(g)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Tvpel b ] Typel ¢ [ Type ll-Functionally integrated d {1 Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 50%{a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2008, has the orgamzatlon accepted any gtft or contrlbuhon from any of the
following persons?

3]

~ 3

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in {ii) and Yes { No
{iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6}
{ii} A family member of a person described in (i) above? . . . e e e e e e e e 11g{ii)
{iii} A 35% controlled entity of a person described in (i) or {ii) above'? e e e e e e e e g}
h  Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (iii} Type of organization | {iv) Is the organization () Did you notify {vi} Is the [wii) Amount of
arganization {described on lines 1-9 | incol. (i} listedin your | the organizationin } organtization in col. support
above or IRC section | goveming document? col. (i} of your (i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A None
(B)
{C}
D}
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2(H0

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 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the iests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

(a) 2006

(b) 2007

{c} 2008

(d) 2009

(e) 2010

{f) Total

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

16;593

7,526

2,850

(8, Sat

&3, 5%

A6, £53

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

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

Total. Add lines 1 through 3 .

1¢, 653

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

76,593

7.5 2¢

2,854

(8:.3(:_0

73,570

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2006

{b) 2007

(c) 2008

{d) 2009

(e} 2010

(f} Total

Amounts from line 4

16,593

9‘, 520

2,850

/8,360

Li?%

Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from simifar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flﬂh tax year as a section 501{c)3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f)
Public support percentage from 2009 Schedule A, Part Il, line 14 .
333% support test—2010, If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33143% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,

check this box and stop here. The organization gqualifies as a publicly supported organization

14

/o0 %

15

ol %

> O
> 0O

10%-facts-and-circumstances test--2010. 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. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th:s box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omeNo. 1545-0047

(Form ©90) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D t fm T H) ) ) 1 1 £ 3 i
,nfgnaﬁi“;;’v;’nueyﬁ;‘;’ i » Attach to Form 990. P See separate instructions. inspection
‘Name of the organization = Employer identtication number

Need £fui Proviseon LR 2N 85 -~ C€3I 3G,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. NA

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes C1No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7. AJA-
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[73 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 . . . e e e e e e e e 2a
b Total acreage restricted by conservation easements e .. 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) .o 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extungurshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement is lccated >
5 Does the organization have a written policy regarding the periodic monitoring, :nspectron handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [Oves [ JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170AB)IY? . . . . . . . . . . . . o o ..o 0o [dYes []No

9 In Part X)V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. NA

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revénlié statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public setvice, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . P §
(if) Assets included in Form 990, Part X . . . . A )

2 if the organization received or held works of art, h:storrcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .¥» §

b Assets included in Form 990, Part X . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D {Form 980} 2010




Schedule D {Form 9903 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply): NA
a 1 Public exhibition d 71 Loan or exchange programs
b {1 Schotarly research e [] Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [IYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 890, Part X, line 21. NA
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . ; . e e [Oyes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the foilowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L. o oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1id
e Distributions duringtheyear . . . . . . . - . . . . . . . . . . 1e
f Ending balance . . . e e e 1f
2a Did the organization |nciude an amount on Form 990 PartX e21? . . .. . .o OYes [OINo

b f “Yes,” explain the arrangement in Part XiV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N A
{a) Current year {b} Prior year (¢} Two years back | {d} Three years back | (e} Fom back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs galns anci
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . coe
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment »_ %

¢ Termendowment » %

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

organization by: Yes! No
(i) unrelated organizations . . . . . . . . . L 0 oL L o 00 e e e e 3ali)
(ii} related organizations . . . . e e e e e e 3alii)

b if “Yes” to 3a(il, are the related orgamzatlons hsted as requ&red on Schedule R’? Ce e e e e e 3b |

4  Describe in Part XIV the mtende_g_l uses of the organization’s endowment funds.
==Y N Land, Buildings, and Equipment. See Form 990, Part X, fine 10,

Description of investment {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
{investment} {other) depreciation
@land . . . . . . KX .. 43, (4% — L i1 8L
b Buildings . . . ... ' (TaKen) !
¢ Leasehold lmprovements ..
@ Equipment . . . . ¥ % .
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . W 4T 2L

Schedue D {Form 990} 2090
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Schedule D (Form 890) 2010

Page 3

PRl investments— Other Securities. See Form 990, Part X, line 12.

NA

(a) Description of security or category
{including name of security)

{b) Book value

JS——

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2} Closely-held equity interests .
{3) Other

A)

B

)

)]

(E)

{F)

(G)

H

)

Total, (Column (b} must equal Form 990, Part X, col, {B) line 12.)

CETSAUIE  Investments —Program Related. See Form 990, Part X,

line 13.

VA

(a) Description of investment type

(b) Book value

== [} Mathod of valuation:

Cost or end-of-year market value

0

@

3)

@

{5)

{6)

@

@

@

(9

Totak (Column (b) must equal Form 999, Part X, col. (B fine 13}

Other Assets. See Form 990, Part X, line 15. ANA
(a) Description ey (b} Book value

1)

2)

8

)

{5)

{6

)

)]

9

(10}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) . ... . >
Other Liabilities. See Form 990, Part X, line 25.  A/A

{a) Description of liability {b} Amount "

(1) Federal income taxes

@

@)

4

{5)

)]

)

{8

@

(109)

{11

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule B (Form 990) 2010



Schedule D (Form 290) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements  A/A
Total revenue (Form 990, Part VIil, column (A), line12) . . . . . . . . . . . . . . 1 ———
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses} on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments {net}. Add lines 4 through 8 o
10 Excess or (deficit) for the year per audited financial statements Combme Itnes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return /A &y
Total revenue, gains, and other support per audited financial statements . . . . . . ., . 1 —
2 Amounts included on line 1 but hot on Form 990, Part Vill, line 12: :
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services anduse of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXIV). . . . . . . . . . . . . . . l2
Addlines2athrough2d . . . . . . . . . . . . . . . . . o0 o 0w s | R
Subtract line 2e from line1 . . . . e e e e e e e 3
4  Amounts included on Form 890, Part VIEI I1ne 12 but not on Ime 1 -
Investment expenses not included on Form 990, Part VIl line7b . . | 4a
Other {DescribeinPartXIV). . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . e K.
Total revenue. Add lines 3 and 4c {T hfs must equa! Fonm 990 Partl Ime 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return A~ A-
Total expenses and losses per audited financial statements e e e e e e 1 —
2 Amounts included on line 1 but not on Form 990, Part X, line 25: '

DO~ H WON -
ORI IWDN

Lo =T~ B =

<]

oo

a Donated servicesanduse offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N L

d Other (Describe in Part XIV) R

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 . . ... 12
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part iX, llne 25 but not on Inne 1

a Investment expenses not included on Form 990, Par{ VIl fine7b . . | 4a

b Other{DescribeinPartXIiV). . . . . . . . . . . . . . . |4

¢ Addlines4aanddb . . . e e e e ] 4e
5 Total expenses. Add lines 3 and 4c (T hrs must equa! Form 990 Part i, hne 1 8 ) e 5

Supplemental Information % %

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 XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

¥¥ Please see +tHie atrfacled Schedule O,

Schedule D (Form 990) 2610



SCHEDULE F Statement of Activities Outside the United States | OVeNo 154007

{Form 990)
» Complete if the organization answered "Yes" to Form 990, 2 @ 1 o
Part IV, line 14b, 18, or 16. "
Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service
Name of the organization

Inspection

Employer identification number

Newd€u L Proviseein . Tna. 85 ~0933956

t
General Information on Activities Outside the United States. Complete if the organization answered “Yes” 1o
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . L L L L L L oL e e e e e e e e s BIYeSDNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States. a)‘?‘t&‘ahcuét_ r‘efar-'f"s; G} P;-ojei“— re(r,m..ﬁ,), B Sy ?('O‘ée¢+.

1

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.) evaluatios
(a) Region ) Number of {c} Number of | {d) Activities conducted in | {e} If activity listed in {d) is ) Total
offices in the employees, agents,| region (by iype) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
* N ) . “Tind - v .
() MEeXito { (on«z) 2 ("’L\:ﬁ) None pZJPL’;;S_ 20, oo
Volumteas (N e prove
) (ACA- DN‘B 'J‘D{“adk\c“fab
methods,

3

%)

(5)

{6)

M

©

i)
(10)
(11
(12}
(13}
(14)
(15)
(16)
(17)

3a Sub-total . .. 206, ¥ ot

b Total from continuation ’
sheets to Part} . A : S
¢_Totals {add lines 3a and 3b) ' L " 290, o0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (r-{orm 990) 2010
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Schedule F (Form 990) 2010
s:ladld Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforration Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . A

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713} . e e

] ves m No
[ ves M No
] Yes EfNo
(] ves m No
I ves M No
L] ves E No

Schedute F {Form 999) 2010




SCHEDULE O . OMB No. 1645-0047
(Form 990 or 980-EZ) Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Co Open to Public

intemal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization . N ]
Meed-€Cull Treviscom  Lne,

85-~0¥3395 ¢ U

inspection
Employer identitication number

Part X, lie 14 — Intangible assets are owned patents and trade secrets, donated by the
inventor and NPT'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 proprictary technologies to produce royalty/supplemental income needed
to purchase the land, building and equipment NP 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 I Supplement — Other Program Services

NPI provided a $20,500 grant to ' Associacion Comunitaria de Autosuficiencia (ACA),

in Mexico. Addiéss: ACA, Juarez Oriente No. 316, 45800 Jocotepec, Jalisco, Mexico.
- Director: Wendee Lee Hill (Website: www.greatpreens.org)

ACA, a Mexican NGO (charity), teaches agro-ecology to poor farmers and school
childrenﬁﬁnginﬂmlmkimBadn(ofMeﬂm)whuemassiw,pmlm@dhnpmpa
overuse of agricultural chemicals caused extensive pollution of nearby Lake Chapala —-

resulﬁnginmanysuioushalﬂ:pmblemsforloeulpopulaﬁm.

In addition, ACA provides technical training to poot, local farmers (in subject area),
while assisting them in the production and marketing of organic foods. The organic
efforts are intended to help reduce averall, very excessive use of the agricultural
chemicals harming the health of populations in the Lerma River Basin. In addition, this
cffort 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 NPP'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. | -

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 51056K Schedule O (Form 920 or 990-EZ) (2010}



