*% PUBLIC DISCLOSURE COPY **
OMBE No, 1545-0047

gg 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 2@ 1 ni
Depariment of the Treasury o benefit trust or pri‘vate foundati(?n) . ' " Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Z¥% Inspection .
A For the 2011 calendar year, or fax year beginning and ending
B Check if C Name of organization D Employer identification number
splicsble: | NATIONAL NON PROFIT FOR AMERICANS
e | WITH DISABILITIES, INC.
temee | Doing Business As 04-3625771
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin 901 CHESTNUT ST C (727) 443-7898
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 144,395.
fepie= | CLEARWATER, FL 3375 6 H(a) Is this a group return
pending [ Name and address of principal officer TRAVIS FINCHUM for affiliates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo
| Taxexempt status: [X]501(c)(3) [__]501(c) y (insertno) [ 4947(a)nyor 1527 If "No," attach a list. (see instructions)
J Website: B> WWW . NNAD-USA .ORG H{c) Group exemption number p
K_Form of organization; | Corporation [ X Trust [ | Association [ ] Ctherp> [ Year of formation: 20 0 2| M State of legal domicile: F'Ly

[Part1] Summary )

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT NON PROFIT
% ORGANIZATIONS THAT ASSIST THE DISABLED
% 2 Check this box p- ]:l if the 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 VI, ine 18) .. e 3
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 1
215 Total number of individuals employed in calendar year 2011 (Part V, line D) e, 0
£ | 8 Total number of volunteers (estimate if NECESSAY) .......... ..o s e 3
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 e 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...z 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) ..o 269,353, 144,395.
% 9 Program service revenue (Part VIll, ine 20) ... 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9c, 10c, and 118) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ........ 269,353, 144,395,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 148,800. 206,895,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0 . ' ‘ .0 .
2 b Total fundraising expenses (Part IX, column (D), line 25) b 0. Sl
W1 47 Other expenses (Part iX, column (&), fines 11a-11d, 11£246) ... 6,719. 2,507.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 155,519, 209,402,
19 Revenue less expenses. Subtract ling 18 fromline 12 ....ooiviiniiiiiinne, 113,834. -65,007.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 114,218. 49,211,
<5| 21 Total liabilities (Part X, line 26) 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from Ine 20 ...oocovoceinioiiinine: 114,218. 49,211.

[ PartIl: | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on af information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TRAVIS FINCHUM, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature . Date check [ || PTIN

Paid  BETTY ISLER, CPA Fyter, Dl Ofbs |35 12 | romie PO0541979

Preparer | Frm'sname y LEWIS, BIRCH & RICARDO, LLC Firm'sEINp.  32-0000304

Use Only | Firm's addressy, 1401 COURT STREET

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

May the IRS discuss this return with the preparer shown above? (see Instructions) ..o D?J Yes D No

Form 990 (2011)

jazo01 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.



NATIONAL NON PROFIT FOR AMERICANS

Forrm 990 (2011) WITH DISABILITIES, INC. 04-3625771 page2
‘Bart il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... [:]

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 prior FOrm 990 0r 990-EZ2 e e [ 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 organization's program service accomplishments for each of its three largest program services, as meastured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the armount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 O 6 ’ 8 9 5 e including grants of $ 2 0 6 ’ 8 9 5 . ) (Revenue $
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 b 206, 895,

Form 990 (2011)

132002
02-09-12



NATIONAL NON PROFIT FOR AMERICANS

Forrn 990 (2011) WITH DISABILITIES, INC. 04-3625771 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SChedUIE A || || | . e 1] X
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, Part | 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 4 X
5 Is 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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, Partf 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCREAUIE D, PAITIl ||| oot 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 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, line 107 If "Yes, " complete Schedule D,
PAIE VI oottt 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 167 If "Yes, " complete Schedule D, Part VIl 11b X
c 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, fine 1687 /if "Yes, " complete Schedule D, Part VIl 1ic 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 IX. || 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)7? If "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
Schedule D, Parts Xi, XILand X1 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, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand V- 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 illand 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 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1cand 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 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2011) WITH DISABILITIES, INC. 04~-3625771  paged
/1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 12 If "Yes, " complete Schedule I, Parts land il . 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), line 27 If "Yes," complete Schedule |, Parts [ and 1 e 22 X

23 Did the organization answer "Yes" to Part VII, 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, " complele
SCREAUIE J ||| oo et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat 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", O 10 0€ 25 e 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-exemMPE DONAST et 2kt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

SCHEUUIE L, PaIt] 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 Scheadule L, Partti . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 11l e
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, PartivV. . . 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? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibULIoNS? I TYBS, " COmMPIBte SCRETUIE 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
SCHEAUIE N, PILIL || oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, and v, e T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 7 . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If *Yes, " complete Schedule R, Part V, e 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N@ 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? /f "Yes, " complete Schedule R, PartVI 37 X
38 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 ... i 38 | X
Form 990 (2011)
132004

01-23-12



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2011) WITH DISABILITIES, INC. 04-3625771  page5
irt Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a 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 -O- if not applicable .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIST ... ... ... s
2a 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 thisreturn 2a
b If at least 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 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 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.
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?
¢ If "Yes," toline 5a or 5b, did the organization file Form B886-T 0
6a 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 dedUCt D el 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL X QBUUCHDIET 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 file FOMT B2B2? ...t oo e e e e e, 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear . . l 7d ‘ .
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? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 980 (2011)

132005
01-23-12



NATIONAIL: NON PROFIT FOR AMERICANS
Form 990 (2011) WITH DISABILITIES, INC. 04-3625771 page6
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.

Check if Schedule O contains a response to any question inthis Part VI ... e
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, TTUSIEE, OF KOY @I OV T
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?

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
6 Did the organization have members or StOCKNO A S T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GoVerning DoAY ? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DoAY ?

(4]

B P e

b Each committee with authority to act on behalf of the goveming DoAY Y

9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I SChedule O oW RIS WaS G0N 12¢c
13 Did the organization have a wiitten wWhistleblower PONCY 2 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arrangements? i iiiiiiiiiiiiiieiisiiiiiiiiiisessesisse
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
01231 Form 990 (2011)
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Form 990 (2011)

NATIONAL NON PROFIT FOR AMERICANS
WITH DISABILITIES, INC.

04-3625771

Page 7

VII] 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.
@ | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | 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.
® | 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) {C) D) E) {F)
Name and Title Average | oot cri&sg‘ge”th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(describe | £ the organizations compensation
hoursfor | = < organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
inSchedule | 212 | . {2128l & organizations
(1) LARRY R. POTEET
PRESIDENT 3.001X 0. 0. 0.
(2) TRAVIS FINCHUM
SECRETARY/TREASURER 3.001X 0. 0. 0.
(3) KATHY WILDER
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 890 (2011)



NATIONAL NON PROFIT FOR AMERICANS

Form 990 (2011) WITH DISABILITIES, INC. 04-3625771 page8
Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} D) (E) F)
Name and title Average (do not Cfe ‘;’fiﬂgzm o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
in Schedule g é . é gg - organizations
O |2|2|s|sggls
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A o 0. 0. 0.
d Total{addiines 1b and 16} ...........cocoooiiiiieiioiieeeiieeeeeoeeeeaas | - 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 INAIVIOUal

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 such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes," complete Schedule J for SUCH PEISOM ..................occoooviioiiiieieeieieeeeeeeeieeeen

Section B. Independent Contractors

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

(A) (B (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

k For}n 990 (2011)

132008 01-23-12



Form 990 (2011)
' l

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES, INC.

04-3625771 Page®

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

© Re\(gg]ue
Unrelated excluded from
business tax under
revenue sections 512,
513, or 514

*242 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b
,,;g ¢ Fundraisingevents ... ic
%,E.E d Related organizations 1d
g € e Government grants (contributions) 1e
.g ? £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1] 144,385.
"Eg d Noncash contributions included in lines 1a-1f: §
38|  h TotalAddlinestatf ... p | 144,395,
Business Code
g | 22
5y P
we c
£2
T d
o f Al other program service revenue
g Total. Addlines2a-2f ... b
3  Investment income (including dividends, interest, and
other similar amounts) b
4 Income from investment of tax-exempt bond proceeds B~
5 Rovaltlies ... e
{i) Real
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income or 0SS} ...oovwoeieeiieieeeeeeeeeieeaaeael
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . .
Net gain or (I0SS) ...
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV, line18 a
g b less:directexpenses ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV. line19 a
b Less:directexpenses ... b
Net income or (loss) from gaming activities ..__...........
10 a Gross sales of inventory, less retumns
and allowances a
Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codel
M1a
b
c
d Allotherrevenue .
e Total Addlinestia11d B
12 Total revenue. See instructions. B 144,395. 0. 0. 0.
B, Form 990 (2011)



Form 990 (2011)

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

04—3625771 Paqe10

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).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total exApenses Progra(rr?)service Managégw)ent and Func(!%)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 206,895. 206,895,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}(3)(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions nclude
section 401(k) and section 403(b} employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . . ...
11 Fees for services (non-employees):
a Management | ...
b Legal
c Accounting . 1,950. 1,950.
d Lobbying . .
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .
g Other
12 Adverlising and promotion ..
13 Officeexpenses. 361. 361.
14 Informationtechnology . . 196. 196.
15 Royalties
16 Occupancy ... ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
28 INSUNANGe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a
b
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 209,402. 206,895, 2,507. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



d

NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2011) WITH DISABILITIES, INC.

04‘3625771 Paqe11

Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beaning 114,218.] 1 49,211.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0.] 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L
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)(3} voluntary
" employees’ beneficiary organizations (see instructions) ..
§ 7 Notes andloans receivable, net
] 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢c
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 assets e 14
16 Ctherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 114,218.] 49,211.
17  Accounts payable and accrued eXpenses
18 Grantspayable
19 Deferred revenue e,
20 Tax-exemptbond liabilites
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part H
- of Schedule L e,
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabile to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here B L__J and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets
g 28
g 29
& Organizations that do not follow SFAS 117, check here B and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 0.| s0 0.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 0.] 31 0.
% [ 32 Retained eamnings, endowment, accumulated income, or other funds . 114,218, 32 49,211.
Z |33 Total net assets or fund balances 114,218.] 33 49,211.
34 Total liabilities and net assets/fund balances ... 114,218.] 34 49,211.
Form 990 (2011)



NATIONAL NON PROFIT FOR AMERICANS
Form 990 (2011) WITH DISABILITIES, INC. 04-3625771 page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 e D

Total revenue (must equal Part VI, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), 0 28] 2
Revenue less expenses. Subtract ine 2 from e T 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)) ... 4
5
6

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B))
lll Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...

1
2
3
4
5
6

1 Accounting method used to prepare the Form 990: D Cash 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?
c If "Yes" to line 2a or 2b, does the organization have a commiittee 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" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 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 takentoundergosuchaudits. ... 3b
Form 990 (2011)
132012

at-23-12



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ)

! OMB No. 1545-0047

2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization NATIONAL: NON PROFIT FOR AMERICANS 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 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)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(A)(iii}). Enter the hospital’s name,
city, and state:

5 D 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 I1.)

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

7 [:l 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.)

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

9 E] 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 1i1.)

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

11 D 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 [:] Typel b Type il c D Type i - Functionally integrated d [::] Type i - Other
e D 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 I, or Type lil
SUPPOTNG OrGanizZation, ChECK IS DO Ej
g Since August 17, 2006, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described In () @00Ve Y 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif)T)'P? of iv) Is the organization) (v) Did you notify the | arg},ziz)xt‘i%xghien ol (vii) Amount of
organization ( desc?iz)gea d”gf“ ;%’;S 19 [ cOl- (M listedin your} - organization in col. (i)gorganized inthe support
above of IRC seetion governing document?{ (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.

132021

01-24-
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NATTIONAL NON PROFIT FOR AMERICANS
Schedule A (Form 990 or 990-E) 2011 WITH DISABILITIES, INC. 04-3625771 page2
Support Schedule for Organizations Described In Sections 170(b}{1}{A}(iv) and 170{bj{1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c}) 2009 {d} 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,032.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

173,000.] 269,353.] 144,395.] 590, 780.

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.] 144,395.[ 590, 780.

5 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 () 49,570.
6 Public support. Subtract line 5 from fine 4. 541 v 210.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined4 4,032, 173,000.] 269,353.] 144,395, 590,780.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 2,982. 4,857. 7,839.

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 (ExplaininPart V)

11 Total support. Add lines 7 through 10

12 Grossreceipts from related activities, etc. (see instructions)

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)
organization, check this boX and S0P REFe .. ... . i ieeeeeeeeeeeeee s e eeaese e iann e eeeieiiiiiriiiesimiessssserssesesesess

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () ... ... 14 90.41 %
15 Public support percentage from 2010 Schedule A, Part Il, fine 14 15 88.99 ¢
16a 33 1/3% support test - 2011. If 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
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. 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 . . b
b 10% -facts-and-circumstances test - 2010. 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 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12



Page 3

Schedule A (Form 990 or 990-E2) 2011

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

[ 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 Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) I
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross 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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b 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 fine 13 for the year

cAddlines7aand7b ...
8 Public support (subtract fine 7¢ from fine 6.)

{a) 2007

(b} 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

cAddlines10aand 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.) -ooeeeee
13 Total support(add tines 9, 10¢, 11, and 12.)

{(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

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 DOX And S O O . it oottt it iiieeiiitiiesisssssiyesosiesiissssesssaeriesisesesereiitsiireiiiiiiiiiiaiiiirssiiies

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ... ... .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part HL, ine 17 18 %
19a 33 1/3% support tests - 2011. 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 qualifies as a publicly supported organization ... b

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 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 b E_j

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

132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF)} . B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 ) 1 1
Department of the Treasury 9
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 humber) 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

Jooon

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

Ej For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete 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 980, Part VilI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | 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,
total 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 Paris |, li, and il

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 total 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
refigious, 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 890-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

Employer identification number

04-3625771

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6,313.

Person
Payroll [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 23,322,

Person
Payrol [ __|
Noncash [:]

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 5,408.

Person
Payroll D
Noncash [:]

{Comnplete Part I1 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

$ 5,574.

Person
Payroll [:J
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 6,626.

Person
Payrolt.  [_]
Noncash E:]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,016.

Person E(:]
Payroll {__J
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 980, 990-E2Z, or 990-PF) (2011)

Page 2

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

Employer identification number

04-3625771

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

No.

7,380.

Person
Payroll D
Noncash []

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

(d)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

6,765.

Person
Payroll [:]
Noncash [:]

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

()

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

No.

5,254.

Person
Payroll D
Noncash [ |

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

(d)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

Person D
Payroli D
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroli 1:]
Noncash [:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [:]

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

Name of organization

NATIONAL NON PROFIT FOR AMERICANS
WITH DISABILITIES, INC.

Employer identification number

04-3625771

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) ©
No.
° o (b) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c}
No.
. (b) ) FMV (or estimate) () A
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
{c}
No.
- (o) . FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
. (b) i FMV (or estimate) () i
from Description of noncash property given . . Date received
{see instructions)
Part !
(a)
©]
No.
L (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
No. (e}
- b) i FMYV (or estimate} (@ .
from Description of noncash property given ) . Date received
(see instructions)
Parti
Scheduie B (Form 930, 990-EZ, or 980-PF) (2011)

123453 01-23-12



Page 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
Employer identification number

Name of organization

NATIONAL NON PROFIT FOR AMERICANS

04-3625771

WI'I‘H DISABILITIES, INC.
Exclusi igious, chariia contributions fo section [ Organizations thal total more than 1,000 Tor the
year. éomglete columns (a)through (e) and the followmg hne entry. For organizations completmg Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. jater this information once.)
Use duplicate copies of Part il if additional space is needed.
(a) No.
gOTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
e} Transfer of gi
(e} T fer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
e) Transfer of gi
) T fer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'1;1’0[(\1' {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.
gOrT' (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

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE | [ OMB No. 15450047
(Form 990) Grants and Other Assistance to Organizations, 2@ 1 1

Governments, and Individuais in the United States

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

internal Revenue Service » Attach to Form 990. ,«

Name of the organization 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 or assistance?

cribe in Part IV 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 990, 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 I can be duplicated if additional spaceisneeded ....................... B D
1 (a) Name and address of organization (b) EIN (c) IRC section | (d)Amountof | (e) Amountof | HIMethod of 4 gy peseription of {(h) Purpose of grant
or government if applicable cash grant non-cash \éﬂlﬁtfgp(r‘;%cﬁ’ non-cash assistance or assistance
assistance ’Oth er) !
LIGHTHOUSE OF PINELLAS, INC, ISUPPORT PROGRAMS FOR THE
6925 112TH CIRCLE N, STE 103 BLIND OR VISUALLY
LARGO, FL 33773 23-7042938 [501(C)(3) 10,000, 0.N/A N/A IIMPAIRED
THE CHILDREN'S HOME, INC,
10909 MEMORIAL HWY SUPPORT FOR FAMILY
TAMPA, FL 33615 59-0696284 [501(C){3) 10,000, 0.N/a N/A ISUPPORT CENTER
AGING SOLUTIONS, INC, - OFFICE OF
PUBLIC GUARDIAN - P,0, BOX 342065 ISUPPORT TO ASSIST
- TAMPA, FL 33694 04-3587900 [501(C)(3) 25,000, 0.N/A N/A INDIGENT GUARDIAN CASES
GQUARDIAN OFFICE OF THE TENTH
CIRCUIT, INC, - P,0, BOX 1000 - SUPPORT FOR GUARDIANSHIP
WINTER HAVEN, FL 33882-1000 90-0413256 501(C)(3) 15,000, 0.N/A N/A PROGRAMS
SUPPORT FOR PROGRAMS TO
NAMI PINELLAS COUNTY, FLORIDA, IIMPROVE THE LIVES OF
INC, - P,O, BOX 12773 - 8T ITHOSE LIVING WITH SERIOUS
PETERSBURG, FL 33733-2773 59-2819044 501(C)(3) 10,000, 0.j/a N/A MENTAL ILLNESSES
SUPPORT FOR PROGRAMS TO
UPARC FOUNDATION, INC, IMPROVE THE LIVES OF
1501 N BELCHER RD, STE 244 THOSE LIVING WITH SERIOUS
CLEARWATER, FL 33765 59-2174961 [501(C)(3) 20,000, 0.N/a N/A MENTAL ILLNESSES
2 Enter total number of section 501(c)(3) and government organizations listed N the e 1 aDIe e | 14.
3 Enter total number of other organizations listed INthe ne 1 able B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2011)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

132101 01-27-12



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 1)

{a) Name and address of (b} EIN (¢} IRC section {d} Amount of (e) Amount of (fy 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)
ISUPPORT PROGRAMS FOR
QUANTUM LEAP FARM, INC, DISABLED MILITARY AND
10401 WOODSTOCK RD CIVILIAN ADULTS, CHILDREN
ODESSA, FL 33556-5011 59-3469464 5501(C)(3) 10,000, 0.N/A N/A AND FAMILIES
FLORIDA'S CHILDREN FIRST, INC,
1801 UNIVERSITY DR, STE 3B CHILDREN'S ADVOCACY
CORAL SPRINGS, FL 33071 52-2372998 501(C)(3) 10,000, 0.N/A N/A BWARDS
CIT INTERNATIONAL, INC,
3332 VENSON DR ISUPPORT EDUCATION OF
BARTLETT, TN 38134 80-0263960 [(501(C)(3) 10,000, 0.N/A N/A CRISIS INTERVENTION TEAMS
MIAMI CHILDREN'S HOSPITAL ISUPPORT VACC CAMP AND
FOUNDATION - 3100 SW 62ND AVE - VENTILATOR-ASSISTED
MIAMI, FL 33155 59-1720704 [B0L(C)(3) 10,000, 0.N/A N/A CHILDREN'S CENTER
SOUTH FLORIDA GUARDIANSHIP
PROGRAM, INC, ~ 6561 SUNSET STRIP ISUPPORT GUARDIANSHIP
- SUNRISE, FL 33313 65-0306024 [BOL(C)(3) 44 395, 0.N/A N/A PROGRAMS
ADVOCARE TRUST, INC,
1501 N BELCHER RD, STE 219 ISUPPORT SCHOLARSHP
CLEARWATER, FL 33765 59-2899104 S501(C)(3) 10,000, 0.N/A N/A BENEFICIARIES
OUR FIGHT AGAINST SMA, INC,
624 SOMERSTONE DR ISUPPORT TO PURCHASE
VALRICO, FL 33594 45-2791741 [501(C)(3) 10,000, 0.N/A N/A WHEELCHAIR ASSIST VAN
ISUPPORT PROGRAMS FOR

PARC INDIVIDUALS WITH
3190 TYRONE BLVD N COGNITIVE AND
ST PETERSBURG, FL 33710 59-0791038 [501(C)(3) 10,000, 0,N/A N/A DEVELOPMENTAL

132241 05-01-11

Schedule | {Form 990)



NATIONAL NON PROFIT FOR AMERICANS
Form 990) (2011) WITH DISABILITIES, INC.

04-3625771 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ilf can be duplicated if additional space is needed.
{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 1, 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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: PARC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT PROGRAMS FOR INDIVIDUALS

WITH COGNITIVE AND DEVELOPMENTAL DISABILITIES

132102 01-27-12 Schedule | (Form 990) (2011)



i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 231 _,E

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

Department of the Treasury Form 990 or 980-EZ or to provide any additional information.

Internal Revenue Service > 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, 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.

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Attach to Form 990. P See separate instructions.

B> Complete if the organization answered "Yes" to Form 990, Part iV, line 33, 34, 35, 36, or 37.

] OMB No. 1545-0047

2011

NATIONAL NON PROFIT FOR AMERICANGS
WITH DISABILITIES, INC.

Name of the organization

Empioyer 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

®
Direct controlling
entity

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part 1V, line 34 because it had one or more related tax-exempt

(a) {b) {c) (d)

(e}

{

Sectlon(g? 2{(b)X 13}

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No

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

132161
01-23-12 LHA

Schedule R (Form 990) 2011



NATIONAL NON PROFIT FOR AMERICANS
Schedule R (Form990) 2011~ WITH DISABILITIES, INC. 04-3625771

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.)

Page 2

{a) {b) {c) {d) (e) { (9) (h) i) i {k)

Name, address, and EIN Primary activity dg;%;" . | Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  |General orfPercentage
of related organization (state o entity (related, unrelated, income end-of-year |, aiocations?] @MOUNt in box [1énagingl ownership
foreign excluded from tax under assets 20 of Schedule |[Partner?
country) sections 512-514) Yes | No | K1 {Form 1065) lYes|No

ldentification 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} {f {9) (h)
Name, address, and EIN Primary activity Legal domicite| 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 S$T, 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

132162 01-23-12 Schedule R {Form 990) 2011



NATIONAL NON PROFIT FOR AMERICANS
Schedule R (Form990) 2011~ WITH DISABILITIES, INC. 04-3625771  pages

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

Note. Complete line 1 if any entity is listed in Parts Ii, lil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the foliowing transactions with one or more related organizations listed in Parts 1l-IV?

a Receipt of (i) interest (ii) annuities {iii) royalties or {iv) rent from a controlled entily | e 1a X
b Gift, grant, or capital contribution 10 related OrganIZaLIONIS) ... .. . . i e ettt 1b X
¢ Gift, grant, or capital contribution from related organization(S) s ic X
d Loans or loan guarantees to or for related OrganiZALION(S) | ... .. ..t r ettt ettt et en sttt id X
e Loans or loan guarantees by related Organization{S) | .. e s s le X
f Sale of assets to related OrgaNIZAtION(S) | .. ... ettt i X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related organization(s) 1h X
i lLease of facilities, equipment, or other assets to related organization(s) 1i X
i Lease of facilities, equipment, or other assets from related Organization(S) ... ... ... e 1 X
k Performance of services or membership or fundraising solicitations for related organization(S) TSSO 1k X
| Performance of services or membership or fundraising solictations Dy related OrQan ZatOn S 1 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .. ..ot im | £
n Sharing of pald employees with related organization(s) 1in X
o Reimbursement paid to related organization() O @XPENSES | | oottt 1o X
p Reimbursement paid by related Organization(s) TOr EXPENSES . ... oo e oo eeee e 1 X
q Other transfer of cash or Property 10 related OrGaN ZatiOn ) e e 1q X
r_Other transfer of cash or property from related OrgaN Zat OS] L. o i ittt e oot i s e oo teeesositteeessisosrssissisoiissssssssssssisiisiisssiiiiiensssiiiiisiiiiiiiiiiiiiisisiiiiiiiiiiiiiiiiiiiis ir X
2 Ifthe 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 (a1) amount involved

(1)

(2)

(3)

{4)

{8)

(6)

132163 01-23-12 Schedule R {Form 990) 2011



NATIONAL NON PROFIT FOR AMERICANS

WITH DISABILITIES,

INC.

04“3625771 Page 4

Schedule R (Form 990) 2011

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

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) {d) A(e)" 4] (9) (h) (i () (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |yineresec. Share of Share of Diﬁprogur- Code'V-éJBI 2 fn:r;\zrslln%r Percentage
. . lonate .
of entity (state or foreign (ggéa'ﬁ%déduggerﬁté% Soiafs) total end-of-year  lyomtions? agg%%?}%@mg)kq partner? | OWnership
country) under section 512-514) lyes| No income assets ves|No| (FOrm 1065) lves|No
Scheduie R (Form 990) 2011
132164

01-23-12



