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Form 930 {2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 5l . g
1 Briefly describe the organization’s mission: Tt 30(2 | NPT 's fracn. v'tc,/gl 1stanee ed
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© priorForm880o0r990-EZ? . . . . . . . . .. .. .. 0.0 oo 0oL .. [OYes [{INo
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .. . oL Lo oL Lo oL oo w v o v [OYes [XINo
if “Yes,” describe these changes on Schedule Q.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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Form 990 (2012)
[ZEXA  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501((:)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e 1 | X
2 s the organization required to complete Schedu!e B, Schedule of Contributors (see instructions)? : 2 »
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . 3 *
4  Section 501(c}{3} organizations. Did the organization engage in lobbying actnnt:es or have a section 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . S e e e 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, *®
Part fif . Coe . 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? If *
“Yes,” complete Schedule D, Part | . .o 6
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . . 8 »
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Iiabllity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or %
debt negotiation services? If “Yes,” complete Schedule D, Part iV . e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V x
11 if the organization’s answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts W,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for investments—~other securities in Part X, Iine 12 that is 5% of more
of its totat assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vii . 11b x
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yos,” complete Schedule D, Part VIl . 11¢ *
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 18? If “Yes,” complete Schedule D, Part IX . 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e x
f Did the organizations 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 11¢ %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xi and XH 12a X
b Was the organization included in consolidated |ndependent audited f:nancrai statements for the tax year? ir’ “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional . 12b x
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? e 14a »
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate *
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV, 14b
15 Did the organization report on Part IX, column (A), fine 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 It and IV . 15 A
16  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 il and IV 16 »*
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 x
18 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 Schedule G, Part if . 18 x*
19 Did the organization report mare than $15,000 of gross income from gaming acttwtaes on Part V!II hne 9a‘7
if "Yes,” complete Schedule G, Part lil . 19 x
20 3 Did the organization operate one or more hospital facmtles'? !f "Yes i compiete Scheduie H 20a *x
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 2

Form 990 2012




Form 990 (2013)
Checkiist of Required Schedules (continued)

21
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24a
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28

29
30
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32

36
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organlzation
in the United States on Part IX, column (A}, line 12 If “Yes," complete Schedule I, Parts f and It

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

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 Schedule J . Coe

Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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 arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outetandlng at any time durrng 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 890 or 990-E77
if “Yes,” complete Schedule L, Part] | .
Was a loan to or by a current or former officer, dlrector trustee key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (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,” compilete 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 offlcer drrector trustee, or key emp!oyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M

Did the organization Ilqusdate terminate, or dissolve and cease operatlons‘? If "Yes " complete Schedule N,
Part ! . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’? lf "Yes "
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as eeparate from the orgamzatron under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Scheo‘ule Fi Pan‘ i, IH
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b){1 3)?

# "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
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 prowcle explanations in Schedule O for Part Vl Imes 1‘lb and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes [ No
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b x
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?
b If “Yes,” has it filed a Form 980-T for this vear? If “No,” provide an explanation in Schedufe O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o X
b If *Yes,” enter the name of the forelgn country »>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. _
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax yeat? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ta X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? 6b X
7  Organizations that may receive deductlbte contﬂbutsons under sectcon 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 e e e e .. e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"’ .
¢ 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
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 50%{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 duting the year? Coe e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"?
10  Section 501{c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501{c}{12) organizations. Enter:
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 organlzat:on filmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the crganization receive any payments for :ndoor tannlng services durmg the tax year'? .
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012} Page 6
jciBdl Governance, Management, and Disclosure For each “Yas” 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 0. See insiructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

W

~ & Q4

a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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? . . . 2
Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees 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
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bedy? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? ., . . . 7h
Did the organization contemporaneously document the meetings held or written act:ons undertaken dunng
the year by the following:

¥ |x [xixix|>® |%

10a
b

11a

12a

13
14

The governing body? . e X
Each committee with authority to act on behalf of the governing body’) c e 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the crganization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? [ 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 2a] %
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b| X
Pid the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . %
Did the organization have a written whistieblower pollcy’? . . x
Did the organization have a written document retention and destructlon policy‘? P

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top management officialt . . . . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . C e e e e e 15b| X
if “Yes"” to line 15a or 15h, describe the process in Schedule O (see |nstructrons)

Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement
with a taxable entity during the year? . .o e e e e

If “Yes,” did the organization follow a written paolicy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 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 filed N M .. O Ks"_ i C—O __________________________
Section 6104 reguires an crganization to make its Forms 1023 {or 1024 if applicable), 390, and 996-T (Section 501(c)i3)s only}
available for public inspection. indicate how you made these available. Check all that apply.

[ Own website [ Another's website (3 Uponrequest [ Other (explain in Scheduie O}

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DaV\GpA' Nuttle  [9380 &. 626 R,

Talh f-ﬂ.«%uﬂl&! o< T]-'ifq e ~ 953‘ L-(S'A " Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVH . . . . . . . . . . . . . . [
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 of trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
Position
& @ (do not check more than one © E) F}
Name and Title Average | box, unless person is hoth an Repertable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation (compensation from amount of
wesek {list any g s *Toxl= from related other
housfor | S8 1 @ g LR g the crganizations compensation
refated =l F | 2l alg organization | (W-2/1099-MISC) from the
None ¢&o Mpony afted organizations) §£ [ &| " 13 |3 &1 & |varo0e-misc) organization
below dotted 91% B g g and refated
’ ling o o organizations
(q(.c_ volwn tear ) ) alg (¥ : s
2 -3
3
(1
2
(3)
4
{5)
(6)
M
)
9
ae _
(11
(12}
{13)
(14)

Form 990 @012y
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LCURAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
@ ®) {do not check more than one o) ® G
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an: oy o g =T osT from related other
hoursfor | 2 5: o]l 3IF| e the organizations compensation
None con e safed | ont g2 2|5 3 %E;{ 3| organization | w-2r1099-misC) from the
, organizationst & & | & 21521 % lw-2r009-MiSC) organization
('E_ L weolwun —-("»e.,er ) befow dotted} S S & g g and related
line) E g 2 3 organizations
2z @
2 28
2
(15)
(16)
(17
(18)
(19)
{20)
{21)
{22)
@3}
(24)
@8
1b Sub-total . . >
¢ Total from continuation sheets to Part Vll Sectmn A >
d Total {add lines 1b and 1c} . > o (*] o
2  Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes

3 Did the organization list any former cofficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and retated orgamzatlons greater than $150,0007 #f “Yes,” comp!ete Schedule J for such

individual .

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organrzatmn or tndwldual
for services rendered to the arganization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repott compensation for the calendar year ending with or within the organization's tax

year.

A}
Name and business address

®)

Description of services

©

Compensation

Nowne.

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 » Non <,

‘Form 990 (é.m 2)
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CEARTHIE Statement of Revenue

Check if Schedule O contains arespense fo any gquestioninthisPart VI . . . . . . ., . . . . . . . [
[ (B) (c) (D}

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

= revenue 512, 513, or 514
#8| 1a Federated campaigns . . . |1a ()
g 3 b Membershipdues . . . . | 1b 0
-E ¢ Fundraisingevents . . . . | 1¢ [ o)
-g ,§ d Related organizations . . . | 1d o
E-_g e Government grants {contributions) | 1e (]
B9 £ Al other contributions, gifts, grants,
§ § and similar amounts not included above | 15 | 7.3 45O
'E g| 9 Noncashcontributions ingluded in fings 12-1:$ C ]
88| h Total.Addlnesta-1f . . . . . . . . . »

Business Code

All other program service revenue .

Program Service Revenue
“Yaewoaool

Total, Addiines2a-2f . . . . . . . . . » O
Investment income (including dividends, interest,

and other similaramounts) . . . . . . . W o

4  income from investrment of tax-exempt bond proceeds » o

5 BRovaltes . . . . . . . . . . . . P QO
(i) Real (i) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . »
7a Gross amount from sales of {h Securities (i) Other
assefs other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Netgainor{oss) . . . . . . . . . . »

::é 8a Gross income from fundraising
g events {not including § )
& of contributions reported on line 1¢}.
5 SeePartiV,iine18 . . . . . g
g b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . W
9a Gross income from gaming activities.
SeePartIV,linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
retunmsand allowances . . . g
b Less:costofgoodsseld . . . b
c Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions. » | 93 450
7 Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

O

Do not include amounts reported on lines 6b, 7b, Total (A) | C} D)
8b, 9b, and 10b of Part VIl i Bl - i Fepanses
1 Grants and other assistance to govemments and : e e
arganizations in the United States. See Part IV, line 21 Q
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ?3 300
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o
4  Benefits paid to or for members O
5 Compensation of current officers, directors
trustees, and key employees o
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) &
7  Other salaries and wages o
8  Pension plan accruals and contrsbutmns (mclude
section 401(k) and 403(b) employer contributions) d
9  Other employee benefits . &
10 Payroli taxes . . [v)
11 Fees for services (non—employees)
a Management o
b Legal &
¢ Accounting o}
d Lobbying . .. [e)
e Professional fundraising services. See Part IV Ime 17 (o]
f Investment management fees o
g  Other. {if line 11y amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0} . o)
12  Advertising and promotion O
13  Office expenses [}
14  Information technology (%]
15 Royalties . &
16  Occupancy 4]
17 Travel . . &
18  Payments of travel or entertalnment expenses
for any federal, state, or {ocal public officials o
19 Conferences, conventions, and mestings ()
20  interest . O
21 Paymenis to affrhates . . Pt
22 Depreciation, depletion, and amortlzatlon O
23 Insurance . . )
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses o
25  Total functional expenses. Add lines 1 through 24e 94 360
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 & [] if
following SOP 98-2 (ASG 958-720) .

Form 990 (2012
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X

b

Savhgswndmmpmarycashrnveshnmts
Pledges and granisreceivable,net . . . . . . . . . . . .

Accounts receivable, net . . . .
Loansandoﬂwrraceivab!osfmmwmntandfmmufﬁmrs,dmmrs
trustees, key employees, and highest compenmd employees.
Complete Partltof Schedulel. . . . . . . . . . .
Loamandoﬁmmavaﬁesﬁunoﬂwdmmﬁﬂedpm(asdﬁedmdusecﬁm
4958{{1)), persons doescribed in section 4958{c}{3){B), and contributing employers and
spongoring  crganizations of section S01(cH9) voluntary employees' bmeﬁda:y
WMMWM“MML .. .

inventories forsaleoruse . .

Prepaldexpensesandciehnedclmrges.........
{ and, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102

Less: accurmiated depreciation . . . . 10b

O~

O% 0

Inveshmnts——pubﬁclytradedsewriﬁes..........

nvestments—other securities, SeePart W, fine? . . . . .

Investments— linetd . .

intangible assets ?Pa'hwtf Trade ﬁ.c‘r-n."f':)

Other assets. See Part IV, line¥1 . . . .

Total assets. Add lines 1 mrough15(mustequal Itn934) . .

¥ Liabitities

Accounts payable and accrued expenses . . . . . . . .

Grantspayable . . . . . . . . . . . . . . - . . .

Deferredrevenug . . . . . . . « + .+ o« o+ 4 o« 4 a4 . .

Tax-axempt bond liabilites . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D .
Loansanduherpayablastocurmntamfunnerofﬁoars directors,
trustees, key employses, higﬂ&st ‘compensated emp!oyeas and

disqualified persons. Complete Part Il of Schedula .

-

Sacm'edmortgagesandmtaspayab!etoume!atedmndparlies

Unsecured notes and loans payable to urelated third parties

R8N

'0

Other liabilities (including federal income tax, payablas to related thivd
parties, and other labilities not included on lines 17-24). Complete Part X
ofScheduleD..............

Total Habilities. Add lines 17 through 2 e ..

| Net Assets or Fund Balances

g8Ra8

By

B

. Total liabfities and net assetsffund balances . . . . . . . . .

4
-

(hganizaliomﬂmtfdthFAs 117(@69&). dleckhmb {'_'] and ;
mmmmmﬁﬂmughﬂ,mmsamdu

Temporarily restrictednetassets . . . . . . . . . . . .

Permanently restricted netassets. . .
OmamaﬁomﬂntdonotfwnWSFASﬂnAsch}.dmekhereb [3 aud
complete Enes 30 through 34,

Capital stock or trust principal, orcumentfunds . . . . . . . .

Paid-in or capital surplus, or land, bullding, or equipment fund . .

Retained earnings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances . . . . . . . . . . . .

Debt o Dion Franmess rm-‘ 6w trade (netf easl),




Form 990 (2012)

Im_ﬂeconcﬁiation of Net Assets

Page 12

Check if Schedule O cortains a response to any question in this Part X1 . .. N N
1 Total revenue (must equal Part VIH, column {A), line 12} . 1 G ¢4 <o
2  Total expenses {must equal Part IX, column (A, line 25) 2 '? 3,300
3  Revenue less expenses. Subtract line 2 from line 1 . 3 T
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 co!umn (A)) 4 S IF 9273
5  Net unrealized gains {losses) on investments 5 T
6 Donated services and use of facilities 6 o
7  Investment expenses . T 0
8  Prior period adjustments . . 8 [
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 Q
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
' 33 column (B) . . . . . 10| R, ¢76033
Financial Statements and Report:ng
Check if Schedule O contains & response to any question in this Part XII . Cl

2a

3a

Accounting method used to prepare the Form 990: WCash CAccrual [ Other

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

Were the organization’s financial statements compiled 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 [ ]1Consolidated 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:

[ISeparate basis [ Consolidated basis  [_] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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.

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

If “Yes,” did the organization undergo the required audit or audrts’? If the orgamzat:on d|d not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 2012)




ﬁ,ﬁﬂﬁ%ﬁ(’mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo. 15450047

2012

Form 950 or 990-EZ or to provide any additional information. 0 to Pubii
ofthe Ta pen to Fubiic
ntoenal Bovemss Serion » Attach to Form 890 or 890-EZ. Inspection
Name of the organization ’ - Employer identification number
Need-€u L PFO'VIS'LeV‘l,ImC.. (NFI) 85 ~0433756

Response to Part VI, Section C, disclosure number 18: NPI makes its Form 1023, recent Form
990 and other documents available to the public on NPI’s website: www.needfulprovision.org.

Added response to Part Ill, Statement of Program Service Accomplishments: During 2012,
NPV's staff of volunteers worked on the creation, design, engineering, development and testing
of self-help innovations to improve well-being for poor populations, worldwide. To wit:

a} Advanced gardening/ farming w/ bioactivated biochar (U.S. Patent Application No.
61/795,914, dated 10/31/2012);

b) Tube algalculture system for arid/ waste lands or special applications (U.S. Patent
Application No. 61/744,995, dated 10/09/2012);

¢) Innovative photobioreactor for algal production (U.S. Patent Application No.
61/796,327, dated 11/08/2012); and

d)} Biosecure, Solar, Green Poultry/ Methane Production House (U.S. Patent Application
No. pending). -

The inventor of record for all the above is David A. Nuttle, NPI's founder and President ... and all
inventions have been donated to NP1 to help NP1 obtain patent royalty income to support NPI’s
various charitable activities. NPI's kiln used to make biochar may also be used to convert insect-
killed/ dead timber into biofuels, biochar and green electricity {using kiln heat to power a small

thermoelectric generator attached to each kiln). Subject technologies are advanced and made

available to the public via a distance education program on NPY's website (see above).

Part X, Assets, item 14 ((intangible assets): A few of NPI's patents owned, per the donation of
the inventor (David A. Nuttle), have expired due to the time limit on any one patent. Each of
these patents have been replaced by new patents, donated by the same inventor (NPI's
founder and President), so the estimated fair market value of NPY's current patents owned
remains more or less the same. A series of patent appraisals would be required to determine a
more accurate value of NPI's patents owned.

Part X, Assets, item 10a (lands, building & equipment): In early 2013, NPt sold 18 acres of land
surplus to its needs at NPY's training facility at Rocky Ford, Cherokee County, Oklahoma ... and
this safe will be reported on NP¥s Form 990 for 2013. A local neo-Nazi group objecting to NPI’s
training of refugees & minorities raided NPI’s said training facility with an armed force to
destroy property and engage in the theft of tools, equipment, training models and support
items such as tanks, pumps and assorted items. To simplify reporting, all these losses shall be
totaled and reported on NPI's Form 990 for 2013. No recovery of property is anticipated if
rumors are true that the neo-Nazi's use some of the proceeds from illegal drug sales to “buy”
protection from local law enforcement. The FBI declined to investigate saying that the crime
was in a category of hate crimes that require too much man-power to resolve.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 51056K Schedule O {Form £90 or 990-E2) (2012)




