| oMB No. 1545-0047

2009

Fom 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

Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable: Please | ' Name of organization National Non Profit for Americans with Disabiliti D Employer identification number
[:} Address change ;s:e:s,sr Doing Business As 104-3625771
D Name change p:;’::" Number and street (or P.O. box if mail is not delivered to street address) Room/suitef E Telephone number
D Initial return see 901 Chestnut Street 727-443-7898
[ ] Terminated ﬁ";‘i:t"zc City or town, state or country, and ZIP + 4
[] Amended return tions. |Clearwater FL 33756 G_ Gross receipts $ 173,000
[:I Application pending { F  Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
Travis Finchum 901 Chestnut Street Suite B, Clearwater, FL 33756 H(b) Are all affiliates included? DYesD No
I Tax-exempt status: 501(c) ( 3) <« (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: B www.nnad-usa.org H{c} Group exemption number B
K Form of organization: D Corporation Trust D Association D Other l L. Year of formation: ! M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities: To support non-profit organizations that assistthe
disabled by; 1. Grants to local non-profits serving disabled persons. 2. Promote activities and efforts of local_non-profits. 3. Match__
g qrants to local non-profits. 4. Teaming with the local non-profits in supporting their efforts. 5. Support fund raisers of local non-_____
E DO S e
<_‘>3 2 Check thisbox # D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 3
_‘§ 4  Number of independent voting members of the governing body (Part Vi, line 1b). . . . . . . . 4 0
2 | 8 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . .. .. 5 0
< | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . .. .. 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . 7Ta 0
b_Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . 0 0
§ 9  Program service revenue (Part VIli, line 2g) . . R 0 173,000
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . 0 0
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 _ Total revenue—add lines 8 through 11 (must equal Part VHI, column (A), line 12) . 0 173,000
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0 129,250
14  Benefits paid to or for members (Part IX, column (A), line 4) . S 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » .
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . 0 40,941
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 0 170,191
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 0 2,809
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . . .. 6,957 3,193
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . . . .. . . . .. 1,717 2,809
35 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 5,240 384

o]
o
H

Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- (see instructions)
Preparer's Carol Moya 5/12/2010 employed ’
Firm's name (or yours : .
Use Only i self-employed) Carol C. Moya and Associates, Inc. EIN
address, and ZIP + 4 PO Box 636, Oldsmar, FL 34677 Phoneno. ¥ (727) 771-8287
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)



© Form 990 (2009) National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
Promote, furhter and suport selected charitable activities and organizations that provide goods, services, or fundingfor
individuals that meet the Social Security definition ofdisabled. .. ... ...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2?. . . . . . . . . . . . ... .. ... ... ... .. ... []Yes [X]No
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L, DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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: _____ . ) (Expenses$ 0 including grants of $ | 0 )(Revenue$ __ | 0)
4b (Code: ___ ) (Expenses$ 0 including grantsof $ | 0 )(Revenue$ | 0)
4¢ (Code: ) (Expenses$ | 0 including grants of $ | 0 )(Revenue $ __ | 0)

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

(Expenses $ 40,941 including grants of $ 129,250 ) (Revenue $ 173,000)

4e Total program service expenses & 40,941

Form 990 (2009)



Form 990 (2509) National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 3
Part |V Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . S
2 s the organization required to complete Schedule B Schedule of Contrlbutors'7 Co e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actw:tles? If "Yes " complete Schedule C
Parthi . . . . . 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the orgamzatlon subject to the sectlon 6033(e) nohce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . . . . Co 5
6 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! . . . . . o 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partill . . . . . C 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, PartlV . . . . . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . R I [ X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts V/
Vil, VIII, IX, or X as applicable . . . . . Co 11 X
@ Did the organization report an amount for land burldmgs and equrpment in Part X lme 10? lf "Yes " complete . } -
Schedule D, Part VI. -
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more .
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,
® 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 VIII.
© Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill .

b
X

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Scheduie D, Parts XI, XIl, and Xlil is optional. . . . . . o l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . . . . 14b X
15 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," compiete Schedule F, Partll . . . . . .. . .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance

to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . Co 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... . .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll lme 9a‘?

If "Yes," complete Schedule G, Part il . . . . . O |- X
20 Did the organization operate one or more hospltals'7 if ”Yes " complete Schedule H C 20 X

Form 990 (2009)



* Form 990 (2009) National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and II .

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 I, Parts | and Il .

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 .

Did the organization have a tax-exempt bond issue wnth an outstandmg pnnc;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 penod exceptlon?

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

Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durmg 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 drsquallﬂed personin 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, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil . . . . .
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 related to such an individual?
If "Yes," complete Schedule L, Part Ill .

Was the organization a party to a business transactron wrth one of the followrng 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, " complete 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 ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . .

Did the organization receive more than $25 OOO in non- cash contnbutlons’7 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 organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets"

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate frorn the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If "Yes,” complete Schedule R Parts II

i, Iv, and V, line 1 . .
Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)’? If "Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 | X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) National Non Profit for Americans with Disabilities, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

04-3625771 Page 5

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable R ib

¢ 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 this return . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If"Yes," has it filed a Form 990 T for thts year’? If "No N prov:de an explanatlon in Schedule O 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 foreign country (such as a bank account, securities account, or other financial
account)? . . . .

b If"Yes," enter the name of the foretgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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"toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? . . 5¢ X

6a Does the organization have annual gross recetpts that are normally greater than $1OO 000 and d|d 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 contnbuttons or
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrtbutlons under sectton 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If"Yes," did the organization notify the donor of the value of the goods or services provnded"

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

d i "Yes," indicate the number of Forms 8282 t”ted dunng the year. . . . C e l 7d l

e Did the organization, during the year, receive any funds, d:rectly or mdlrectty, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, dtrectly or mdtrectly, ona persona! beneﬁt contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

8  Sponsoring orgamzatlons mamtalnmg donor advtsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

8 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 VIll, line 12. . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtces . 10b
11 Section 501(c)(12) organizations. Enter:

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

b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ;zatton ﬂhng Form 990 in heu of Form 10417 .

b f"Yes " enter the amount of tax-exempt interest received or accrued during the year . . . f 12b |

Form 990 (2009)



Form 990 (2008) National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatlonshlp with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customarrly performed by or under the drrect

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

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

5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X

6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . 7a X

b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governmg body'7
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . 110a X
b If"Yes," does the organization have written policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . o
11A Describe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990 .
12a Does the organization have a written conflict of interest policy? /f "No,"go to fine 13. . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . 12b | X
¢ Does the organization regularly and consrstently monltor and enforce comphance wrth the polrcy’? If "Ves "
describe in Schedule O how this is done . . . . s 12¢ | X

13 Does the organization have a written whistieblower polrcy? .
14 Does the organization have a written document retention and destructron polrcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .
b Other officers or key employees of the organization . . . . .. ... .. ... 118b i X
If"Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructrons )
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? .
b f"Yes," has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard
the organization's exempt status with respectio such arrangements? . . . . . . . . . . . . . . . . . . i16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled & FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
. Own website D Another's website [:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & Travis Finchum 727-443-7898

901 Chestnut, Clearwater, FL 33756

Form 990 (2009)



Form 990 (2009) National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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. Use Schedule J-2 if additional space is needed.

@ 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. 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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Position (check all that apply)

Name and Title Average Reportable ; Reportable Estimated
hours per g3 izlol Xl exm| compensation compensation amount of
week 22|32 395 from from related other
sElE|® g ggla the organizations compensation
25 g 8l 84 organization (W-2/1099-MISC) from the
Sl @ £ g (W-2/1099-MISC) organization
a|s 21 B and related
& g organizations
o w
o 2
®
Q.
LamyPoteet .
P 5. 0 0
TravisFinchum ..
SIT 6. 0 0
Kathy Wilder .
D 1 0 0

Form 990 (2009)



Form 990 (2009)

National Non Profit for Americans with Disabilities, Inc.

04-3625771

Page 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o3 sl o|lxlexl compensation compensation amount of
week a8 2| F|2|2¢ 3 from from related other
3 al g @ §3° CRAR: the organizations compensation
25 8 g |8 o organization (W-2/1099-MISC) from the
R g |® S (W-2/1099-MISC) organization
G| = & B and related
T < organizations
®f & @
o =8
[1]
Q.
ib Total . . . . . . e 0 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization # 0

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 .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

(A) (B) (€}
Name and business address Description of services Compensation

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 ® 0

Form 990 (2009)



Form 990 (2009)

Contributions, gifts, grant
and other similar amounts

- 0O 2 0 T W

e 2 (o §

National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 9
Statement of Revenue
(A) 8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbut:ons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f. §

Total. Add lines 1a-1f .

ia

ib

ic

1d

1e

if

Program Service Revenue

2a P

2 . ® Q0T

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

525920

173,000

o IQloIoio

B 173,00

Other Revenue

-8

6a

[g]

7a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(i) Real

(ii) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

. B 0

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

<

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ____ 0
of contributions reported on line 1¢).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundratsmg events .

Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory .

| 4

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

0

Form 990 (2009)



Form 990 (2009) National Non Profit for Americans with Disabilities, Inc. 04-3625771 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ot (A) o B " (©) ¢ and . c(iD) _
7b, 8b, gb, and 10b Of Part VIII ofa expenses rog;zl:nzzgllce ;.Eg;eg(n an unaraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part {1V, line 21 . 129,250
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . 0
6 Compensation not included above, to d:squahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan contributions (include sectaon 401 (k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management . 40,000 40,000
b Legal. 221 221
¢ Accounting . 400 400
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees . 0
g Other. . 0
12 Advertising and promotlon 320 320
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 0
18 Payments of travel or enter’tamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Interest. 0
21 Payments to affi hates . 0
22  Depreciation, depletion, and amor‘uzatlon 0 0 0
23 Insurance . 0l
24  Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
L 0
L 0
C 0
A 0
- 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 170,191 40,941 0
26 Joint costs. Check here >|:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)



Form 990 (2009)

National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 6,957 1 3,193
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 4
5 Receivables from current and former ofﬂcers d:rectors trustees key ‘
employees, and highest compensated emp!oyees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquahf ed persons (as defmed under sectnon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . e
% 7 Notes and loans receivable, net .
#1 8 Inventories for sale or use .
<l g Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D b
b Less: accumulated depreciation . 10b 0} 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
16  Other assets. See Part IV, hne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,9571 16 3,193
17 Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
$1 21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
-l persons. Complete Part Il of Schedule L. . .
23  Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . .
° Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
& | 28 Temporarily restricted net assets .
B | 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here> .
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
| 32 Retained earnings, endowment, accumulated income, or other funds . 5,240! 32 384
Z | 33 Total net assets or fund balances . 5,240 33 384
34 Total liabilities and net assets/fund ba!ances 6,957| 34 3,193

Form 990 (2009)



Form 990 (2008)  National Non Profit for Americans with Disabilities, Inc. 04-3625771 page 12
i Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght 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.

d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

- Separate basis D Consolidated basis I:} Both consohdated and separate basis
3a As aresult 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?. . . . . Coe 3a X
b If"Yes," did the organization undergo the required audit or audlts’? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



' SCHEDULE A
(Form 990 or 990-EZ)

| oms No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service & Attach to Form 990 or Form 990-EZ, B See separate instructions. Inspection
Name of the organization Employer identification number
National Non Profit for Americans with Disabilities, Inc. 04-3625771
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 A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iil). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1){(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)Y( 1) ANV).

An 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 Ii1.)

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

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

a D Type | b D Type I c D Type HI-Functionally integrated d D Type Ili-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 509(a)(2).

5

L I O

10
11

LI

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organization, check thisbox . . . . Ce e D
o] Since August 17, 2006, has the orgamzatlon accep’ted any glﬁ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . |11g()
(i) A family member of a person described in (i) above?. . . . e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above’7 e e (i)
h Provide the following information about the supported organization(s).
N " (iii) Type of organization | (iv} Is the organization {v} Did you notify (vi) Is the {vii) Amount of
iy Name O,f S‘:.ppmed (Fi) EIN (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your {i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
0
0
0
0
0
Total v . 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ,
(HTA)



»» Schedule A (Form 990 or 990-EZ) 2009 National Non Profit for Americans with Disabilities, Inc. 04-3625771 pagg_z_
Part l| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7. or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 75,000 173,000 248,000
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through3 . . . . 75,000 0 0 0 173,000 248 000
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) .
Public support. Subtract line 5 from line 4./

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line4 . . . . 75,000 0 0 0 173,000 248,000
Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .o 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part V) . ; ) | _
Total support. Add lines 7 through 10. . [ . . | 248,000
Gross receipts from related activities, etc. (see instructions) . A
First five years. If the Form 990 is for the organization's first, second, third, fourth or f;fth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . . N & [:I
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . . . 14 100.00%
Public support percentage from 2008 Schedule A, Part i, line 14 . . . . . 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N
33 1/3% support test—-2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . b

i7a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and hne 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. . b
10%-facts-and-circumstances test-2008. 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 . B

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . | g D

Schedule A (Form 890 or 990-EZ) 2009



" Schedule A (Form 990 or 990-EZ) 2009
Part Il

National Non Profit for Americans with Disabilities, Inc.

04-3625771

Page 3

(Complete only if you checked the box on line 9 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of serwces or facmttes

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Add lines 7aand 7b . .

Public support (Subtract Ime 7c from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Tctél Support

Calendar year (or fiscal year beginning in) # (a) 2005 (b) 2006 (c¢) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular!y
carried on . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . . . 0
13  Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 _ Public support percentage from 2008 Schedule A, Part i1, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 National Non Profit for Americans with Disabilities, Inc. 04-3625771 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
B Attach to Form 990, 990-EZ, or 990-PF, 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

National Non Profit for Americans with Disabilities, Inc. 04-3625771
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

[1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (iiy Form 990-EZ, line 1. Complete Parts | and

[7] For a section 501 (e)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . .. .. ... ... ... ... ..., S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 980-PF.
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 1 of Part |

Name of organization

Employer identification number

National Non Profit for Americans with Disabilities, Inc. 04-3625771
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ao | GuardianPooled Trust . ... Person [ |
Payroil [:]
901 Chestnut Street Suite B | S 173,000, Noncash [ ]
Clearwater ______________FL 33756 . (Complete Part Il if there is
Foreign State or Province: ___________________ . a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
- Person D
Payroll D
___________________________________________________________________________ 0 Noncash
________________________________________________ (Complete Part il if there is
Foreign State or Province: ________ . a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person [:I
Payroli |:!
___________________________________________________________________________ 0 Noncash [::]
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: ________ . a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I AT R Person D
Payroll D
__________________________________________________________________________ 0 Noncash [:I
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person L__]
Payroll D
___________________________________________________________________________ 0 Noncash D
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: _______ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province:
Foreign Country:

Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 950-PF) (2009)



SCHEDULE D . . | omB No. 15450047
(Form 990) Supplemental Financial Statements 2@09

¥ Complete if the organization answered "Yes," to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internat Revenue Service B Attach to Form 990.  ® See separate instructions. Inspection
Name of the organization Employer identification number
National Non Profit for Americans with Disabilities, Inc. 04-3625771

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

{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 .
5  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? . . . . . . D Yes D 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? . . . . . oo o Yes [:l No

Conservation Easements. Compiete if the orgamzatlon answered "Yes" to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

D 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.

1 _Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . AN 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) BN 2c
d  Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
during the taxyear ®
4 Number of states where property subject to conservation easement is located L4

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

violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year

B

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(hy@)B)(H? . . . . . . [ ]ves[ ] No
9 InPart XIV, describe how the organization reports conservatron easements in rts 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.
m_—gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll, line 1. . . . . . . . . . . . . . . .. . .®§

{ii) Assets included in Form 990, Part X . . . . . e )

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

a Revenues included in Form 990, Part VIll, finet. . . . . . . . . ... .. ... ... ®g
b Assetsincluded in Form 990, PartX. . . . . . . .. ... ... ... ... .. . g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
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icldlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other
¢ D 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [:} Yes l_—__[ No
iclifll'  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e DYesD No

b If"Yes," explain the arrangement in Part XIV and compiete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . . ... .. d1e
d Additions duringtheyear. . . . . . . . . . . . . .. .. .. ... .11
e Distributions duringtheyear. . . . . . . . . . . . .. . ... .. .|1e
f Endingbalance. . . . . . . . . . . . L 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . l:] Yes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance .
b Contributions . .
¢ Netinvestment eammgs gams
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endofyearbalance. . . . 0
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 L L L 3a(i)
(i)  related organizations . . . . Co e J3atii)
b 1 "Yes" to 3a(ii), are the related orgamzations hsted as requxred on Schedule R’? Ce e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold nmprovements 0 0 0 0
d Equipment . e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . ® 0

Schedule D (Form 990) 2009
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Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value (c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) [ g

COCoioioIoivloloio|IoIo

Part Vill Investments—Program Related. See Form 990, Part X, hne 13.

{a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4

ool iv|o

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

0
0
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . ® 0

m Other Liabilities. See Form 990, Part X line 25.

1. {a) Description of liability

(b Amount

Federal income faxes

Expenses for 2009

2,80

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

2,80

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organizaﬁon'é financial statéments that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A}, line 12) . . . . . . . . . . . . . . . 1 173,000
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 170,191
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 2,809
4  Net unrealized gains (losses) on investments . 4
§ Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 e - 9 0
10 Excess or (deficit) for the year per audited financial statements Combnne hnes 3 and 9 .. 10 2,809
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2¢c
d Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e fromline 1. . 0
4  Amounts included on Form 990, Part VHI hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb. . . . . e 4c 0
Total revenue. Add lines 3 and 4c ( Th/s must equal Form 990 Panfl Ime 12 ) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . ... 0L 2b
¢ Otherlosses. . . . e e e 2c
d Other (Describe in Part XIV) e e 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e fromline 1. . 0
4  Amounts included on Form 990, Par‘c IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b . . 0
Total expenses. Add lines 3 and 4c ( Th/s must equal Form 990 Partl lme 18 ) 0

Part 4L  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, !ine 4; Part X line 2' Part Xl line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)

Scheduie D (Form 990) 2009



(2]

6002 (066 wito) | BINPeYS 066 W04 10} SUOIIONIISU] B8Y)} 988 ‘8DNON JOV UONONPaY Miomiaded pue 10y AoeALld 104
..................... g 0 T T T T T T T T T T wco:mN_:mm‘_o JUsuILIBACH pue {gX2) L 0G UOCHI08S JO Jsquinu [Blo} isjug rA
0 o <
0 o
0 o\
0 o 0 <
0 o ¢
0 o 0 X
uoneuog 0 082 PP06L8C-6G [S1818d IS UHON snusAy Uips 99Y
......... Ajunog sejsuiid §o JNVN
uofieuoQg 0 000Gl ¥8Z9690-6G E 14 "edwe] AML [eliowan 60601
................ BUIoH SUsIpiigy
uoijeuoc( 0 00¢% £98088Z-6S [L0l# 9IS '9NUdAY UNOSSIN 'S ¥1€
....... udnepunojleg idiemies|yy
uoheuoq 0 000'6E 0982691-91 |I L# 9IS '1981S AepSaupepA Z262¢
T digsuEipigns dijand Jo 90
uohieuo 0 000°¢ LO6YL12-6S D pyZ# 1S Peoy Jaydjeg ‘N L0SGI
......... U} "uoHepUNoH JYUVdn
uoileuoQg 0 0006 006.485¢-#0 p6OEE 14 "Bdwe] G90ZyE Xod Od
TTTTTTTTTTTT U Tsuonnjog buiby
SIUBISISSE JO S0UBISISSE LSBD-UoU S— amm,suo oog) aouejsisse ajqeoydde j1 JuBWILLIBAOB 10
juelb jo ssodind (y) o uonduosa( (B) «.w o@m:.m A Eﬁ@oﬂhﬁ mv yses-uou jo Junowy {8) eib yseo Jjo Junowy (p) uenoes Oy {9} NiZ (g} uoneziuebio jo ssaippe pue swep (e) L

DA St T T T papeau st eoeds [Buoilippe §i (066 WOL) |- 9|Npayods pue Al Led
8SM) '000'G$ uey} alow paAi@oal JuBIdIDal BUOC OU JI XOg SIY] 308UD 000G Uey) ajow paa@oal ey Jusidioal Aue 1oy ‘Lz aul ‘Al Ued ‘066 W04
0} ,S8A, paiamsue uoleziueblo ay} §i sje|dwo) "seje}s pajun ay) ui suoneziuebi0 pue SJUSWUISACS 0} 32UBJSISSY JOYJQ PUE Sjuels E
"sajelS pslun 8y} Ul spuny Jueub jo asn ey} Bulojiuow 1o seunpadcid sucneziuebio sul Aj Hed Ul squoseq  Z
OoN D SO, H S Tt e * ¢, 90UB]SISSE JO SJUBID oY} pieme 0} pasn BUSIID LUONDS|9S SU}
pue ‘souejsisse 1o sjueld ay 10} Algibie sesjuelb ay) ‘souelsisse 1o SjueiB By} 4o JUNOWE By} SjelUBISGNS O] SPI0J) Ulgjulew uoneziuebio ay) s8oq |

8oue)}SISSY pue Sjuelic) U0 UOIJRWIOU| [eiduss E

121829¢-v0 JUf "sanijigesig UliM SUBdusWY 10) 1j0Jd UON |euoneN

Jaquinu uopeoynuap: Jedojdwy uopeziuebio ay jo sweN

:Omuuwnw:_ ‘066 WLICH O} YoBllY o OIS BNUBASY [RUISIU|

aHgnd 0} :waO "Z2 10 L7 Saul] ‘Al Hed ‘066 W04 Uo ‘S84, palemsue uoieziueBio ays i siedwon Anses) s o jusuaiedeg

QO@N $9}e)S pPajiun Y} ul sjenpiAlpu] pue ‘SJusWUIdA0L A V
066 w04

0SB | ‘suoneziueBiQ 0} soueISISSY J9Y}0 puk SjuRID | FINGIHIS



6002 (066 uLi04} | 9npayog

‘uoneuLIojul [EUOHIPPE 180 AU pue 'z aulj ‘| Hed Ul paiinbal Uoneuliojul ayy apinoid 0} Hed siy} 8j9|dwo)) -UOeuIIo}u] jesuswejddng  FREETH

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 c 0
(say3o 'jestesdde ‘ANA SOUBISISSE YSED-UoU wieib yseo spuadivel
soueysisse yseo-uou jo uonduosaq (j) 500q) uoieniea Jo poyiepy (o) 10 Junouny {p) 10 unowy {3} §0 Joquuny (g) souesisse Jo welb jo adA] (g}

"Popesu s 8oeds [euohippe Ji {066 W04 |- 8inpayds pue Al Jed asn
) "2 dUlf ‘Al Hed ‘066 Wlio4 0} ,S3A, Paismsue uoneziuebio ayj il sps|dwio) "sajels paliun 8y} ul S|enpiAlpu} 03 8oUBRISISSY J8YJ0 pue sjueiD L ued
Z obed 6002 (066 Wio4) | 8inpeyog
VLLGCOE-P0 “Ou] ‘seniligesiq ylim SUBOLISWY 10} 1OId UON jeuolieN




SCHEDULE O . | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990 20 09
Complete to provide information for responses to specific questions on

Department of the Trea Form 990 or to provide any additional information. Open to Public
& easun 5

lntsrna! Revenue Service g #  Attach to Form 890. lnspectlon

Name of the organization Employer identification number

National Non Profit for Americans with Disabilities, Inc. 04-3625771

........................................................................................................................

..................................................................................

.................................

.........................................................................................................................

...............................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



