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|  omBNo 15451150

2009

Open to Public

.
990-EZ 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)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Intemal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements I ns peCtl on
A For the 2009 calendar year, or tax year beginning , and ending
B_ Checkifapplicable Iplease [ C Name of or:;anlzah;n B D Employer identification number
Address change use IRS
=1 Name change labelor |[NATURIST EDUCATION FOUNDATION, INC 39-1753792
— print or Number and street (or P O box, if mail is not delivered to street address) Room/sute || E Telephone number
L | Intial retum type.
[ ] Terminated See PO BOX 132 269-963-4874
: Amended retumn :‘Z‘:ﬂﬁf City, town, or country State ZIP +4 F Group Exemption
: Application pending | tions. OSHKOSH WI 54903 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > if the organization 1s not
I  Website: » WWW.NATURISTEDUCATION.ORG required to attach Schedule B (Form 990,
J Tax-exemptstatus (checkonlyone)— [ X]501(c) ( 3 )« (nsertno)[ ] 4947(a)(1) or || 527 990-EZ, or 990-PF).

K Check PI:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn

L Add lnes 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ >3 104,503
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . 1 104,503
2 Program service revenue Iincluding government fees and contracts . .. .o 2
3 Membership dues and assessments . C e e e e . ... 3
4 Investment income e . 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0. _
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P [:I
2 a Gross revenue (notincluding $ 0 of contributions
S¢ repotedonlne 1) . . . S 6a o .
S b Less direct expenses other than fundralsmg expenses Co 6b 0
o ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line6a). . . . 6c 0
=) 7a Gross sales of inventory, less returns and allowances . . . 7a
x b Less:costofgoodssold. . . . 7b L
3<— ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line7a). . . . . . . .. 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢,7c,and8. . . . . R . O 9 104,503
=z 10  Grants and similar amounts paid (attach schedule) . RECE\VED 10 500
4 11 Benefits paid to or for members . 11
5 #1 12 Salaries, other compensation, and employee benef ts . a- 20\0 12
> 2| 13 Professional fees and other payments to independent contractors g’_ M,AR 2 3 . 13 625
8l 14  Occupancy, rent, utilities, and maintenance . . L4 I 14
G| 15 Prninting, publications, postage, and shipping . 15 221
16 Other expenses (describe » See Attached Statement 16 14,804
17 Total expenses. Add lines 10 through16. . . . . L == . w7 16,150
a 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) . . 18 88,353
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth -
2 end-of-year figure reported on prior year's return) . . . e e - 19 5,079
s 20 Other changes In net assets or fund balances (attach explanatlon) e e e e . 20 0
= Net assets or fund balances at end of year Combine lines 18 through 20 . . >l 21 93,432
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . e e e e e e 5,079] 22 93,432
23 Land and buildings C e e, 23
24 Other assets (describe » ) 0] 24 0
25 Total assets. . . . e e e e e e - 5,079 25 93,432
26 Total liabilities (descnbe P ) 0 26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . 5,079 27 93432
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200

(HTA) }



Form 990-EZ (2009) NATURIST EDUCATION FOUNDATION, INC 39-1753792 Page 2
Part i Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization's primary exempt purpose? PROMOTION OF EDUCATIONAL NATURIST BELIEFS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

(Required for section
501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

each program title. for others )
28 SEE ATTACHED STATEMENT e

Grants$ 0 ) If this amount includes foreign grants, check here . . . . . » [ 1] 28a 0
2D

(Grants$ 0 ) If this amount includes foreign grants, check here . . . . > [ 1|29 0
B0

(Grants $ --------------------- o -)- Ifthls -a-mount includes foreign grante,-;:h-eek- here -------- b D 30a 0
31 Other program services (attach schedule) e e

(Grants $ o ) Ifthis amount mcludes forelgn grants check here A D 31a 0

32

0

32 Total program service expenses. (add lines 28a through 31a) . . . . »
mL—ﬂst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part V)

(b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

ROBERTMORTON Tile CHAIR/EXEC DIREQ
PO BOX 1783 SAN MARCOS TX 78667 Hr/WK 40.00 0 0 0
WILLIAMJSCHROER __ .. Tile TREASURER
2 WEST MICHIGAN AVENUE BATTLE CREEK MI 49( Hrwk 15.00 0 0 0
KATHROONEY ] Twe SECRETERY
5600 EAST E AVE KALAMAZOO MI 49004 HIWK 15.00 0 0 0
MARKSTOREY. Tile DIRECTOR
2142 N 127TH STREET SHORELINE WA 98133 Hr/WK 15.00 0 0 0
MARY SCHLOSS Tie DIRECTOR
14125 NORTH ROAD LOXAHATCHEE FL 33470 Hr/WK 15.00 0 0 0
Juby wiLLipAms o Tite DIRECTOR
28616 HAVERMAN RD BRADNER BC V4X 2P3 CANA HrwkK 15.00 0 0 0
JONATHAN SHOPIRO ______ ... Tile DIRECTOR
2913 SUN COVE DRIVE KISSIMMEE FL 34746 HIWK 15.00 0 0 0
R.ALLENBAYLIS Tite DIRECTOR
8682 DOREMERE DRIVE HUNTINGTON BEACH CA | H/wK 15.00 0 0 0
VIRGINIASCHNEE ] Tie DIRECTOR
133 PAKACHOAG STREET AUBURN MA 01501 HrWK 15.00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

HI/WK .00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) NATURIST EDUCATION FOUNDATION, INC 39-1753792  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .. . .. o . 33 X
34 Were any changes made to the orgamzrng or governing documents” If "Yes attach a conformed copy of
the changes . 34 X
35 If the organization had income from busrness activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N -
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . e e e e .. 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear?. . . . . N 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a I . 1.
b Did the organization file Form 1120-POL for this year? . . . . 37b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were N R
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions includedonline9. . . . . . . .. 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b L B
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 » N
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ? If "Yes," complete Schedule L, Part! . . . . C e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on |
organization managers or disqualified persons during the year under sections 4912, ;
4955, and 4958 . . . . . N l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 400
reimbursed by the organizaton. . . . . >
e All organizations. At any time during the tax year was the organrzatlon a party toa proh|b|ted tax shelter '
transaction? If "Yes," complete Form 8886-T. . . . . - e e e e 40e
41 List the states with which a copy of this return is filed. »
42 a The organization's books are in care of » WILLIAMJSCHROER Telephone no. » ___ 269-963-4874
Locatedat » 2 WEST MICHIGAN AVE ______ City. BATTLE CREEK _____! ST.M___ 2IP+4 49017 ..
b 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 Yes | No
account)? . . . . . 42b X
If "Yes," enter the name of the forelgn country > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. N
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . N A D
and enter the amount of tax-exempt interest received or accrued during the tax year . e >| 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ,
Form 990-EZ S “aa | | x
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 51 2(b)(13)’7 If i
"Yes," Form 990 must be completed instead of Form 990-EZ L. e e . .. 45 B E

Form 990-EZ (2009)



Form 990-EZ (2009) NATURIST EDUCATION FOUNDATION, INC 39-1753792  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . 49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b} Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NemeNone ______________. St e Title
City ST 2P Hr/WK .00 0 0 0
_Name .. St . Title
City ST 2P HrWK .00 0 0 0
_Name ... St . Title
City ST ZIP HrWK .00 0 0 0
_Name .. St . Title
Crty ST 2IP HriWK .00 0 0 0
_Name ] (S Title
City ST ZIP Hr/WK .00 0 0 0
f Total number of other employees paid over $100000. . . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $400,000 {b) Type of service {c) Compensation
CName None SN e
City ST ZIP
Name e Sl e —————————-
City ST ZiP
SName e BN e
City ST ZIP
B L -
City ST ZiP
JName e S e
City ST 2IP
d Total number of other mdependew each receiving over $100,000. . . . »
) “ . /

and belief, it )§ true) lgfatyon of preparer (other than officer) 1s based on all information of wh:ch pre7er has/uy knowledge

Sign '
Here Signature of officer

) Phaas e, Willion T Schwow =

Type or pnnt name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
signature N w 211712010 | empiovea w1 |P 004 011 0/

Preparer's | Fms name (or yours

Use Only | #salremployed WHITE AND COMPANY, P.C. EIN > 28~ 47951
address, and ZIP + 4 176 NORTH AVENUE, BATTLE CREEK, MI 49017 Phoneno ® (269) 962-4992
May the IRS discuss this return with the preparer shown above? See instructions . . . . € Yes D No

Form 990-EZ (2009)



SCHEDULE A |  omBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NATURIST EDUCATION FOUNDATION, INC 39-1753792
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 11.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part II.)

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

9 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 11l.)

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

1 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 D Type lli-Functionally integrated d D Type 1lI-Other
e |__—| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check this box - e e . Ce e El
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) Yes | No
and (i) below, the governing body of the supported organization?. . . . . .. . .o [11gl) X
(ii) A family member of a person described in (1) above? .. e e e e e . [11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . e e [ 11g(iii) X
h Provide the following information about the supported organization{s).
" (ili) Type of organmization | (Iv) Is the organization {v) Did you notify {vi) Is the (vii} Amount of
o N:)nglfz?:li‘:‘oned (i) EIN (descnbed on lines 1-9 | incol (1) isted in your the organization in organization in col support
9 above or IRC section govermning document? col (i) of your (i) organized in the
(see Instructions)) support? Uus-»
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 NATURIST EDUCATION FOUNDATION, INC 39-1753792 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 7,929 8,881 4,531 5,413 26,754
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . A 0 0 0 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . 0 7,929 8,881 4,531 5,413 26,754
5  The portion of total contributions by each § R .
person (other than a governmental unit i e s, P N
or publicly supported organization) . ) ' L
included on iine 1 that exceeds 2% of the g e e " P »
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 fromline4.[ & * 26,754
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . . 0 7,929 8,881 4,531 5,413 26,754
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . . 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. 0 0 0 0 0
11 Total support. Add lines 7 through 10 + T R R 26,754
12  Gross recelpts from related activities, etc. (see instructions) . .o 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e . b

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0.00%
Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 0.00%

33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .. . >
33 1/13% support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > |___|

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. . » |___|
10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. » D

>[]

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NATURIST EDUCATION FOUNDATION, INC 39-1753792 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of servuces or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add Iines 1 through 5§ 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 line 13 for the year . . 0
¢ Addlines7aand7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable |ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . 0
12 Other income. Do not |nc|ude galn or
loss from the sale of capital assets
(Explainin Partiv)). . . 0 0 0
13 Total support. (Add lines 9 100 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part llI, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 1s

b

20

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

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

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

>

> ]
e [X]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NATURIST EDUCATION FOUNDATION, INC 39-1753792 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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NATURIST EDUCATION FOUNDATION, ING 39-1753792

Part |, Line 16 (990- EZL- Other Expenses 14,804
1 Travel .1

2 Meals and entenalnment 2

3 Fundraising .3

4 Amortization . 4 0
5 Conferences, conventions, and meetlngs 5

6 Depreciation 6 0
7 Depletion . N 4

8 Equipment rental and malntenance . 8

9 Interest .9

10 Supplies 10 150
11 Telephone . 1 871
12 Unrelated business income taxes .. 12 0
13 REGISTRATION & LICENSE EXPENSES 13

14 BOARD MEMBER REIMBURSEMENTS - MISC 14 3,664
15 INTERNET DOMAIN HOSTING 15 686
16 MISC - ON-LINE POLL SURVEY 16 8,306
17 POSTAGE & DELIVERY 17 5
18 ADVERTISING & PROMOTION 18 1,122
19 19

20 20

21 21

22 22
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24 24
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29 29
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P.O. BOX 132 OSHKOSH, WISCONSIN 54903 (512) 282-6621 FAX (512) 282-2503

Naturist Education Foundation, Inc.
Activity Highlights, 2009

+ COMMUNICATIONS

The Naturist Education Foundation:

» enhanced and maintained its Internet web site, which includes the
online Toni Egbert Naturist Law Library. The site’s address:

www.naturisteducation.org

» supported the publication of Nude & Natural, a quarterly journal that
documents the history and contemporary condition of naturism in North

America.

« LEGAL
The Naturist Education Foundation provided resources in a number of

instances and cases of importance to naturists. Examples include:
« OH: images on cell phones

CA: San Onofre State Beach
ME: Black Frog Restaurant * VT: recreational nudity on public land
FL: recreational nudity on public land » AZ recreational nudity on public land

+ VA: domestic 1ssues, nudity in the home

CO: domestic issues, nudity in the home

EDUCATIONAL & INFORMATIONAL SEMINARS / WORKSHOPS

NEF maintains an active program of seminars and workshops through
presentations at regional Naturist Gatherings and Festivals across the U.S

Example topics:

Laws affecting naturists » Measuring public opinion

EDUCATIONAL & INFORMATIONAL MATERIALS
NEF publishes and/or distributes various naturist-related material.

Examples include:

« The Lawmaker's Guide to Skinny-Dipping Issues
 Natunsts - Strong Supporters of Family Values
» Nude Recreation is Good Business (video)

» Chasing the Sun (video)
www natunsteducation org



NATURIST EDUCATION FOUNDATION, INC.
2009 Activities

PUBLIC OPINION POLLING

The Naturist Education Foundation continued distribution of a nationwide
public opinion poll it had commissioned in 2006. The 2006 NEF-Roper Poll
updates the opinions of Americans on issues pertaining to the public
acceptance of naturist values and activities.

In 2009, the Naturist Education Foundation commissioned and distributed a
new opinion survey, which was conducted by the independent polling firm of
Zogby International. The 2009 NEF-California Poll asked questions
specifically of California residents.

OUTREACH / INVOLVEMENT

In 2009, the Naturist Education Foundation continued its outreach programs

* NEF began development of a brochure especially intended to address the concerns
and issues of non-naturist women.

+ NEF conducted informational sessions at festivals and gatherings that served those
outside the traditional natunst community.

SPECIAL PROJECTS

During the reported time period, NEF undertook a number of special
projects. Those included:

« NEF SCHOLASTIC AWARD. NEF continued a program of awards for naturist
students who submit written works concerning naturism / naturist issues / body
acceptance.

« NEF SPEAKERS BUREAU. The Naturist Education Foundation continued a speakers
bureau program that will ultimately result in making knowledgeable naturist speakers
—available for informational and educational purposes throughout North America.

+  TONI EGBERT NATURIST LAW LIBRARY. NEF expanded this online compendium of
legal resources on natunst topics. The library 1s a part of the web site of the Naturist
Education Foundation and is open to all.

« NEF 1ssued a grant for the production of theatrical plays incorporating nudity and a
naturist message in Topeka, Kansas.

www naturisteducation org




