** PUBLIC DISCLOSURE COPY **

ggﬂ Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1545-0047

2010

Department of the Treasury
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Cneckif C Name of organization D Employer identification number
appicable’ | NATIONAL NON PROFIT FOR AMERICANS
e’ | WITH DISABILITIES, INC.
?ﬁa"%’ée Doing Business As 04-3625771
ratomm Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 901 CHESTNUT ST C (727) 443-7898
[ X Iinendedt ity or town, state or country, and ZIP + 4 G Gross receipts $ 269,353,
[ Jagee- | CLEARWATER, FL 33756 H(a) Is this a group return
pending F Name and address of principal officer TRAVIS FINCHUM for affiliates? [_Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_Ino
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( y< (insert no.) L__Ta947@)tyor [_Is27 if "No," attach a list. (see instructions)
J Website: - WAWW . NNAD-USA .ORG H(c) Group exemption number B
K _Form of organization: || Corporation [ X] Trust [__J Association [ __] Other B> ['L Year of formation: 20 0 2| M State of legal domicile: FLi

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT NON PROFIT
é ORGANIZATIONS THAT ASSIST THE DISABLED
:,E, 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VL line Ta) ... ... ... 3 3
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... 4 1
@ | 8 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if NeCeSSaIY) e 6 3
;:G 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 10) 173,000. 269,353,
g 9 Program service revenue (Part VIIL ine 20) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 0. 0.
11 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 VIil, column (A), ine 12) ... 173,000. 269,353,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 129,250. 148,800.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510y . . 0. 0.
é’ 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248 40,941. 6,719.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 170,191. 155,519,
19 Revenue less expenses. Subtract fine 18 fromline 12 .. ... 2 ’ 809. 113 13 834.
58 Beginning of Current Year End of Year
%—% 20 Total assets (Part X e 18) 3,193, 114,218.
<5| 21 Total liabilities (Part X, e 26) e 2,809. 0.
25:3 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 384. 114,218.

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

Sign Date
Here /TREASURER

Print/Type preparer's name Preparer's signaturs, . 5, | Dde Check PTIN
pad BT 0 | OSEEINO (A [695 1 e
Preparer |Firm'sname p. LEWLS, BIRCH & RICARDO, LLC Firm's EIN .
Use Only | Firm's address , 140 1 COURT STREET

CLEARWATER, FL 33756-6146 Phoneno. (727)446-3058

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... DQ Yes L__I No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 page?
Part HII] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part ll ... ... I::]
1 Briefly describe the organization’s mission:

TO PROMOTE, FURTHER AND SUPPORT SELECTED CHARITABLE ACTIVITIES AND
ORGANIZATIONS THAT PROVIDE GOODS, SERVICES OR FUNDING FOR INDIVIDUALS
THAT MEET THE SOCIAL SECURITY DEFINITION OF DISABLED.

2  Did the organization undertake any significant program services during the year which were not listed on

the PAOF FOMM 990 OF 990-EZ? ..o oo [ Ives [XIno
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? .. .. 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 setvices 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 $ 148,800 . including grants of $ 148,800. yRevenue $ )
THE NNAD PROMOTES AND SUPPORTS CHARITABLE ACTIVITIES AND ORGANIZATIONS
THAT PROVIDE GOODS, SERVICES, OR FUNDING FOR THE UNDERPRIVILEDGED, THE
DISADVANTAGED, AND FOR INDIVIDUALS OF ANY AGE WHO ARE DISABLED.
ACTIVITIES INCLUDE:

1. PROVIDING GRANTS TO LOCAL NON-PROFITS SERVING DISABLED PERSONS

2. PROMOTING ACTIVITIES AND EFFORTS OF LOCAL NON-PROFITS

3. PROVIDING MATCH GRANTS TO LOCAL NON-PROFITS

4. TEAMING WITH LOCAL NON-PROFITS IN SUPPORTING THEIR EFFORTS

5. SUPPORTING FUND RAISERS OF LOCAL NON-PROFITS
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e__ Total program service expenses P> 148,800.

Form 990 (2010)

032002
12-21-10



NATIONAL NON PROFIT FOR AMERICANS

Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 Page3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)?
If "Yes," COMplete SCREOUIR A . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ., 2 X
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, Partl e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 N/a
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part Il | et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,” complete Schedule D,
PaIt VL e e e 11a X
b 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 1672 If "Yes," complete Schedule D, Part VIl e 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 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e 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 organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts XI, XU and XU e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170®)(1)(A)i)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and NV 14b X
15  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
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 Ilfand IV . 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 11e7? If "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes, " complete SChedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a? If "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b If "Yes* fo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2010} WITH DISABILITIES, INC. 04-3625771 page4d

P Checklist of Required Schedules (continued)
Yes | No
21 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 17 If "Yes, " complete Schedule |, Parts land Iif T 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes, " complete Schedule |, Parts 1 and 22 X

23 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
SCREAUIB J oo e et et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K F N0, GO B0 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If "Yes, " complete

SehedUle L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X

27 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
SCREAUIS L, PAEIIL || e et n s

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartVvV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M R X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified conservation
ContribUtIONS? /f "YES, " COMPIEte SO TUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, line 1 3¢ | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 [:j Yes No
36 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, i@ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2010)
032004

12-21-10



Form

NATIONAL NON PROFIT FOR AMERICANS

990 (2010) WITH DISABILITIES, INC. 04-3625771 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 PriZe WINMEIS? | ... e ettt e e er e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a

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

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

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

5a

6a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization fle Form B880-T 0 i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax AedUCHDIE e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIB? e

7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1l O B2 i et e ettt te e ettt e eana
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If 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 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 . N / A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? N / A
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reServes On AN 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . .. . . 14b
Form 990 (2010)
032005

12-21-10



NATIONAL NON PROFIT FOR AMERICANS

Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 Page

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any guestioninthis Part VI . i

‘Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

No

officer, director, trustee, or key emMplOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 fo its governing documents since the prior Form 890 was filed? .. 4 X

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

6 Does the organization have members or stoCKNOIders Y e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMING BOOY Y e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOUY T ettt ettt n e

b Fach committee with authority to act on behalf of the governing body?
9 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? /f "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
10a Does the organization have local chapters, branches, or affllates? e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O B oM O S Y e a e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13  Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?
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? o

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees Of the Organization 15b
If "“Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG T YEAI? ettt e e nnane e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect fo such arrangementsS? e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-FLi

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 l:] Another’s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

TRAVIS FINCHUM - (727) 443-7898

901 CHESTNUT ST, CLEARWATER, FL 33756

Form 990 (2010)

0320086
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NATIONAL NON PROFIT FOR AMERICANS

Form 990 (2010)

WITH DISABILITIES,

INC.

04-3625771

Page 7

P

IIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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.

@ | ist 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.
e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | & the organizations compensation
hoursfor |5 | s E organization (W-2/1099-MISC) from the
related | £ | £ s |2 (W-2/1099-MISC) organization
organizations| 5 | £ NN and related
inSchedule |2 |2 | 5|5 |22 & organizations
=2 2 e | & 2| 5
O) £ = (=3 > | Ta|
LARRY R, POTEET
PRESIDENT 6.00 0. 0. 0.
TRAVIS FINCHUM
SECRETARY/TREASURER 6.00(X 0. 0. 0.
KATHY WILDER
DIRECTOR 1.00(X 0. 0. 0.
Form 980 (2010)

032007 12-21-10



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 pPage8

P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) ©) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation cormpensation amount of
week - from from related other
{describe | € the organizations compensation
hoursfor | % | 2 organization {(W-2/1099-MISC) from the
related | g | & U1 (W-2/1099-MISC) organization
organizations| £ | & 25, and related
inSchedule | £ | £ | 5 | £ |25 & organizations
-0) E|2]|B |8 FE =
R oo ——— > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A ... ... B 0. 0. 0.
d Total (add fines 16 and 16) ... b 0. 0. 0.

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

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 IndVIdUEl s
4  For any 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 suchindividual L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCAPErson ... o
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. NONE

(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 B> 0

Form 990 (2010)

032008 12-21-10



Form 990
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Contributions,
and other s

T

NATIONAL NON

PROFIT FOR AMERICANS

{2010) WITH DISABILITIES, INC. 04-3625771 Page9

Statement of Revenue

Federated campaigns 1a

(A) {B) € (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under
revenue revenue sections 512,
513, or 514

Membership dues ib

Fundraising events 1c

Related organizations id

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1

269,353.

Noncash contributions included in lines 1a-1f: $

Total. Addlines ta-1f ... . ...

................. |-

ice

evenue

Proggam Servi
a - ® o 0 T o

Business Code]

All other program service revenue

Total. Addlines2a-2f .. ... ...

o0 T e

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds B>

Royalties

GrossRents ..

Less: rental expenses

Rental income or {loss)

Net rental income or (0SS} .........ooooooi .

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Net gain or {loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (Joss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {foss) from gaming activities ..
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

11

12

032008
12-21-10

Form 990 (2010)



Form 990 (2010}

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

04-3625771 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

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

Do not include amounts reparted on lines 6b, Total e(égenses Prograﬁg)service Managé%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 148,800. 148,800.
2  Grants and other assistance to individuals in
the US.SeePart W, line 22 .. ...
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolttaxes
11 Fees for services (non-employees):
a Management e
B Legal el 3,545, 3,545.
¢ Accounting B75. 875.
d Lobbying ... e
e Professional fundraising services. See Part IV, line 17
f
g
12  Advertising and promotion
13 Office expenses . ... 361. 361.
14  Information technology .. 250. 250.
15 Rovalties ...
16 Occupancy
17  Travel
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymenistoaffiliates . ... ...
22 Depreciation, depletion, and amortization
23 InsurancCe L 1,688- 1:688-
24  Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in line 241. if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a
b
C
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24§ 155,519. 148,800. 6,719. 0.
26  Joint costs. Check here P I iffollowing SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soliciation .. ...
Form 990 (2010}

032010 12-21-10



NATIONAL NON PROFIT FOR AMERICANS

Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 pagelt
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - nonnterest-beaning 3,193. 1 114,218.
2 Savings and temporary cash investments ... 2
3 Pledges and grantsreceivable, net 3
4 Accounts receivable, N 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
" employees’ beneficiary organizations {see instructions) ... 6
E’ 7 Notes and loans receivable, net 7
£ 8 Inventories for Sale O US 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities ., 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSBIS e 14
18  Otherassets. See Part IV, ine 1 e 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) .. ... 3,193.] 16 114,218,
17 Accounts payable and accrued exXpenses
18 Grants payable | e
19 Deferred reVENUE | | ...
20 Taxexempt bond liabilities e
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- Of Schedule L s
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and joans payable to unrelated third parties | ... ..
25  Other liabilities. Complete Part X of Schedule D 2,809.] 25 0.
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here B L.J and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Nt @SSeYS el
g 28 Temporarily restricted net assets
g 29 Permanently restricted netassets ...
7 Organizations that do not follow SFAS 117, check here B and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
w |32 Retained earnings, endowment, accumulated income, or other funds .. 384.| 32 114 ’ 218.
Z |33 Total netassets or fund balances 384.| 33 114,72 18.
34 Total liabilities and net assets/fund balances ... ... ...l 3,193.] 34 114,218,
Form 990 (2010)

032011 12-21-10



NATIONAL: NON PROFIT FOR AMERICANS

Form 990 (2010) WITH DISABILITIES, INC. 04-3625771 pPagei2

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

1
2
3
4
5
6

Total revenue (must equal Part VIIL, column (A), line 12) e

269,353.

Total expenses (must equal Part 1X, column (A), line 25)

155,519.

113,834.

Revenue less expenses. Subtractline 2 fromline 1 e

384.

Other changes in net assets or fund balances (explainin Schedule O) ...

O‘

1
2
3
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . ... 4
5
6

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

114,218.

| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XH ...

Accounting method used to prepare the Form 990: E:[ Cash Accrual D Other

1
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? ..
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" 1o fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consofidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A18B2 | e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

l OMB No. 1545-0047

20

10

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

internal Revenue Service : P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization NATTIONAL NON PROFIT FOR AMERT CANS Employer identification number
WITH DISABILITIES, INC. 04-3625771

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

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

[ ]

2N -

8O0 O

10
11

]

el ]

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

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

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

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

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

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

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 Il

A community trust desctibed 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 lli.)
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 509(a)(2). See section 509{a){(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c [—__] Type Hil - Functionally integrated d D Type il - Other

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).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ili
supporting organization, Check this DOX . e s [ ]
[} Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i} below, Yes | No
the governing body of the supported organizalioN? e 11g(i)
{ii} A family member of a person described in () above? ... 11gfii)
(ili) A 35% controlled entity of a person described in (i) or (if) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN é‘rg)ag?g%g; s t(t:;flgrtggnltﬁatéon (v Did you oty the orga S, cop, | (vi) Amount of
organization (described on fines 1-9 - y “,; organization In GOL. | (¥oraanized in the support
above or IRC section governing document?| {i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



NATIONAL NON PROFIT FOR AMERICANS
ScheduleA(Form 990 or 990-E7) 2010 WITH DISABILITIES, INC. 04-3625771 page2
Support Schedule for Organizations Described in Sections T70(b}{1}{A){iv) and 170(b)(1}{A}{v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHL. If the organization
fails to qualify under the tests listed below, please complete Part lif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>~ {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 75,000. 4,032. 173,000.] 269,353.} 521,385.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 ; 4,032. 173,000.] 269,353.] 521, 385.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
75,000. 4,032. 173,000.] 269,353.; 521,385.

7 Amounts fromlined ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,924- 2,982- 4:857- 9:763-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartiV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) e,
13 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)

531,148.

organization, check this boX and STOP here ... ... i B> E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by fine 11, column () ... 14 88.99 o
15 Public support percentage from 2009 Schedule A, Part il line 14 s 15 100.00 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e b

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e B [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... -4 [:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b
Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10



Schedule A (Form 890 or 990-E7) 2010 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amocunts 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

cAddlines7aand7b ...

8 Public support (subtrmct line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (add lines 9, 10c, 11, and 12.)

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 AN SEOP NeIe ... ittt ittt eit ittt eis s it ysryeeeseestetaressaess ere s ae e st e s sttace s riieserrihiiiiiiaiiiiiieriiisieas | [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ()} ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coluran ()} ... 17 %
18 Investment income percentage from 2009 Schedule A, Part L, fine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 gualifies as a publicly supported organization ... B D

b 33 1/3% support tests - 2009. 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 | = l:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... | - [:I

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 1545.0047
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury ach to rorm or '
Internat 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 820-EZ 501t{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jogond

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

D 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. Compiete Parts | and il

Special Rules

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 (i) Form 990-EZ, line 1. Complete Parts | and IL.

[ ] For a section 501 (©)(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 |, II, and lll.

D 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 during the year. ... B $

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 1V, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 880-PF} (2010}

Page 1o 3 ofpartt

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

Employer

04~

identification number

3625771

Contributors (see instructions)

(d)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

Type of contribution

$ 22,478,

{

Person
Payroll E:]
Noncash [:]

Complete Part 1l if there
s a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)
Type of contribution

No.

$ 22,010.

Person
Payroll E:]
Noncash [__—]

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

(d)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

Type of contribution

$ 20,766,

Person
Payroll D
Noncash E:[

{Complete Part il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

No.

$ 17,180.

Person
Payroll E:]
Noncash [::]

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

{d)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

Type of contribution

$ 14,990.

Person EX]
Payroll [—____]

Noncash

{Compiete Part 1l if there
is a noncash contribution.)

(a)

(b}
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d}
Type of contribution

No.

$ 12,385,

Person @
Payroll r____]
Noncash [::]

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2010}



Schedute 8 {Form 990, §90-£Z, or 980-PF) (2010)

Page 2 of 3 of Part |

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

Employer identification number

04-3625771

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 12,215.

Person
Payroll [:]

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 11,292,

Person
Payroll E]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

$ 10,978.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

10

$ 10,650.

Person {—_Y:_]
Payroll [:j
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

11

$ 9,925.

Person @
Payroll ]::I
Noncash {:[

(Compiete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

12

$ 8,757.

Person
Payroli [:l
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 930-EZ, or 930-PF) (2010)

Page 3 of 3 ofPartl

Name of organization

NATIONAL NON PROFIT FOR AMERICANS
WITH DISABILITIES, INC.

Employer identification number

04-3625771

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

13

$ 6,550.

Person
Payroll l:]
Noncash [:]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 6,415.

Person
Payroll !:]
Noncash [::]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

15

$ 6,001,

Person
Payroll [:]
Noncash [:j

(Complete Part 1l if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

16

$ 5,634.

Person
Payroll [:]
Noncash D

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [j
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroil [:]
Noncash [:]

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

023452 12-23-10

Schedule B (Form 9

50, 990-EZ, or §90-PF) (2010}



Page of of Part {t

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Employer identification number

NATIONAL NON PROFIT FOR AMERICANS
WITH DISABILITIES, INC. 04-3625771
Noncash Property (see instructions)
(a)
(c)
No.

° oo b) i FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part ! €

(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b) () (d)
fr . . FMV (or estimate) .
om Description of noncash property given (see instructions) Date received
Part | © ©
(a)
{c)
No.
© . ) i FMV (or estimate) (@) i
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.

o . (b) ) FMYV (or estimate) (d) .
from Description of noncash property given ( instructions) Date received
Part | see instructions

(a)
No. (e}

- (b) . FMV {or estimate) @ .
from Description of noncash property given ( instructi Date received
Part | see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023453 12-23-10



Page of of Part It

Schedule B (Form 990, 890-EZ, or 890-PF) (2010}
Employer identification number

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES, INC. 04-3625771
T Exclusively religious, chariiable, etc., individual contributions o section 501{c}{(7), (8), or {10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing

Part 1, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) B $

{a) No.
gOrTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I”Orftﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggfg‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)



SCHEDULE | : | OMB No. 1545-0047
{Form 990) Grants and Other Assistance to Organizations, 3 e

Governments, and individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Internal Revenue Service P Attach to Form 990. :

Name of the organizaton NATIONAL NON PROFIT FOR AMERICANS Employer identification number
WITH DISABILITIES, INC. 04-3625771

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants O @SSISTANCET ||| ... ... ...t e ettt [Xlves [ INo
scribe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9980, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ... B [:]
1 {(a) Name and address of organization {b) EIN {c) IRC section {d} Amount of {e} Amount of {f) Method of (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash ;ﬂﬁ?&gﬁg? non-cash assistance or assistance
assistance ’oth er) ’
LIGHTHOUSE OF PINELLAS, INC, SUPPORT PROGRAMS FOR THE
6925 112TH CIRCLE N, STE 103 BLIND OR VISUALLY
LARGO, FL 33773 23-7042938 BOL(C)(3) 10,000, 0.N/A N/A IMPAIRED
THE CHILDREN'S HOME, INC,
10909 MEMORIAL HWY ISUPPORT FOR CHILD WELFARE
TAMPA, FL 33685-2229 59-0696284 [H0L(C)(3) 15,000, 0.N/A N/A IPROGRAMS
OFFICE OF PUBLIC GUARDIAN, INC,
2292 WEDNESDAY ST, STE 1 SUPPORT TO ASSIST
TALLAHASSEE, FL 32308 16-1652866 (501(C)(3) 50,000, 0.N/A N/A INDIGENT GUARDIAN CASES
GUARDIAN OFFICE OF THE TENTH
CIRCUILT, INC, - P,0, DRAWER 1000 - ISUPPORT FOR GUARDIANSHIP
WINTER HAVEN, FL 33882-1000 90-0413256 [501(C)(3) 15,000, 0,.N/A /A PROGRAMS
ISUPPORT FOR PROGRAMS TO

NAMI PINELLAS COUNTY, FLORIDA, IITMPROVE THE LIVES OF
INC, - 466 94TH AVE N - ST PHOSE LIVING WITH SERIOUS
PETERSBURG, FL 33702 59-2819044 [01(C)(3) 10,800, 0.N/2 N/A MENTAL ILLNESSES
OFFICE OF PUBLIC GUARDIAN, INC, EDUCATIONAL SUPPORT TO
2292 WEDNESDAY ST, STE 1 ASSIST AND TRAIN FAMILY
TALLAHASSEE, FL 32308 16-1652866 {501(C)(3) 35,000, 0.N/Aa N/A GUARDIANS

2 Enter total number of section 501(c)(3) and government organizations . . . I . B 6.

3 Enter total NUMIDEr Of OOl O G A 0N S e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2010)

032101 01-13-11



NATIONAL NON PROFIT FOR AMERICANS

Schedule | (Form 990) WITH DISABILITIES,

INC.

04-3625771 Page 1
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i)
{a) Name and address of {b) EIN {c} IRC section (dy Amount of {e} Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

THE FUTURE CHAMPIONS GOLF TOUR ISUPPORT FOR GOLF PROGRAMS
1001 PEARCE DR #303 FOR UNDERPRIVILEGED
CLEARWATER, FL 33764 37-1612203 B01(C)(3) 10,000, 0.N/A N/A CHILDREN

LHA

032241 12-21-10

Schedule | (Form 990)



NATIONAL NON PROFIT FOR AMERICANS
Schedule | (Form 990) (2010) WITH DISABILITIES, INC.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

04-3625771 Page 2

{a) Type of grant or assistance {b) Number of {c) Amount of | {d)} Amount of non- (e} Method of valuation

: {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| _Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF GRANT

FUNDS BY REQUESTING PERIODIC REPORTS FROM THE RECIPIENT ORGANIZATIONS WITH

RESPECT TO THEIR UTILIZATION OF THE GRANT.

032102 01-13-11 Schedule | {Form 990) {2010)



| OMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 920 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service B Attach to Form 990 or 990-EZ.

Name of the organization NATIONAL NON PROFIT FOR AMERICANS Employer identification number
WITH DISABILITIES, INC. 04-3625771

FORM 990, PART VI, SECTION A, LINE 2: THE BOARD PRESIDENT, LARRY POTEET,

AND SECRETARY/TREASURER, TRAVIS FINCHUM, ARE CO-OWNERS OF A CORPORATION AND

THEREBY HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

REVIEWED BY THE GOVERNING BODY AND LEGAL COUNSEL AT A SCHEDULED MEETING

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRANSACTIONS RESULTING IN

POTENTIAL OR PERCEIVED CONFLICTS OF INTEREST MUST BE FULLY DISCLOSED TO THE

BOARD OF DIRECTORS UPON DISCOVERY AND SHALL AT ALL TIMES REMAIN AVAILABLE

TO THE BOARD FOR EXAMINATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART VI, SECTION B, LINES 15A & 15B:

THE ORGANIZATION DOES NOT PAY COMPENSATION THEREFORE POLICIES RELATED

TO THE REVIEW AND APPROVAL OF COMPENSATION PACKAGES DO NOT APPLY.

AMENDED RETURN STATEMENT

FORM 990 IS BEING AMENDED TO CORRECT THE AMOUNT OF PLEDGES RECEIVABLE

REPORTED ON PART X, LINE 3. CHARITABLE CONTRIBUTIONS REPORTED ON PART

VIII, LINE 1F DECREASED BY $544,841 AS A RESULT OF THE CHANGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2
Narme of the organization NATIONAL: NON PROFIT FOR AMERICANS Employer identification humber

WITH DISABILITIES, INC. 04-3625771

SCHEDULES A AND B HAVE ALSO BEEN CORRECTED AS A RESULT OF THE CHANGE.

01541 Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULER
(Form 990)

Departmernt of the Treasury
tnternal Revenue Service

Related Organizations and Unrelated Partnerships

B Attach to Form 990. P See separate instructions.

P Compilete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

| OMB No. 1545-0047

2010

NATIONAL NON PROFIT FOR AMERICANS
WITH DISABILITIES, INC.

Name of the organization

Employer identification number

04-

3625771

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN
of disregarded entity

{b)
Primary activity

{c}
Legal domicile (state or
foreign country)

(d)

Total income

{e)

End-of-year assets

U]
Direct controlling
entity

organizations during the tax year.)

= ldentification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

{a)

{b) {c} {d) (e) Y Sectlon(§)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501{c}{(3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032161
12-21-10  LHA

Schedule R {Form 990) 2010



NATIONAL NON PROFIT

Schedule R {Form 990y 2010 WITH DISABILITIES,

FOR AMERICANS

INC.

04-3625771

Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) {b) (c) {d) (e) 4 (9) {h) {i) 6] (k)
Name, address, and EIN Primary activity dtfngxgalle Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UB|  |General oPgroentage
of related organization (state or entity (related, unrelated, income end-ofYear lue aiocations?| AMOUNt in box |MAN39NG| ownership
foreign excluded from tax under assets 20 of Schedule [ RaNe
country) sections 512-514) Yes | No | K-1 (Form 1065) les|No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b} {c) {d) {e) {1 {9) {h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
GUARDIAN POOLED TRUST - 20-7113752
901 CHESTNUT ST, STE C QUALIFIED DISABILITY
CLEARWATER, FL 33756 TRUST FL N/A TRUST N/A N/A N/A
ELITE TRUST SERVICES, INC, - 27-0782795
901 CHESTNUT ST, STE C
CLEARWATER, FL 33756 TRUST SERVICES FL N/A S CORP N/A N/A N/A

032162 t2-21-10

Schedule R (Form 990) 2010



NATIONAL NON PROFIT FOR AMERICANS

Schedule R (Form990) 2010 = WITH DISABILITIES, INC. 04-3625771  pages

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete fine 1 if any entity is listed in Parts I}, lil, or IV of this schedule.

1

e Q0 T

g

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
Receipt of {i) interest {ii) annuities (iii} royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution t0 Other Organization(S) .. ... . ...t
Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

Sale Of assets 10 OTHEr OGANIZATONIS) ... ..., .ottt et ee ettt st e e bbb e
Purchase of assets from other organization(s)
EXCRENGE OF BSSBYS | . i oot oot ee et AR h Lt e
Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising soficitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets
Sharing of paid employees

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(S) . . . e e et
Other transfer of cash or property from O el OFGaNIZat ON ) L. . i i s e et et ey et e st e e e e e

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,

(a) ’ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

1)

(2)

{3)

4

(5)

(6)

032163 12-21-10 Schedule R (Form 990) 2010



NATIONAL: NON PROFIT FOR AMERICANS
Schedule R (Form 990y 2010 WITH DISABILITIES, INC.

ari v | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

04“3625771 Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) (<) (e) {f) {9) {h)

Name, address, and EIN Primary activity Legal domicile  jAre ali partners| Qhare of end-of- | Dispropor- Code V-UBI General or
X . bection 50 {c)(3] tionate amount in box 20 managing
of entity (state or foreign  |organizations? year assets allocations? | o abodile K1 partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10



