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. . Short Form OMB No 1545-1150
' rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the intemal Reverwe Code
> (except biack g benefit trust or private foundabon)
Sponsoring organizations of donor advised funds and controling organtzations as defined in section .
512(b)(13) must file Form 990 All other arganizations with gross receipts fess than $500,000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form .
Wj P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 09-01 |, 2009, and ending 08-31 ,2010
B check ff applicable C Name of organization D Employer identification number
[ ] Address change ms AP EDUCATIONAL FOUNDATION 43-1324585
D Name change ;"H:elor Number and street (or P O box, f mail is not delivered to street address) Roomvsute E Telephone number
D Inttial returm type.
D Terminated s?es’édu: R13 SOUTH MAIN STREET
D Amended retum muo- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " [INDEPENDENCE, MO 64050 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [:] Cash [E] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check® [X] If the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 3 ) < (imsertno) [ |4947(a)(1)or [ |527 990-EZ, or 990-PF).

K Check p D if the organization 1s 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 return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 45,882
LPart | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received « « = =+ ¢ ¢ ¢ s o e 0t ot e e s s e e . . 1
2 Program service revenue including government fees and contracts  « ¢ ¢ o o ¢ o 0 0 o0 e 0o w00 o 2
3 Membersmp dues and assesSSMENtS « « o o o o o o o s 2 s 0 e e s s 0 s e s e e s e e s e 8 s e s s 3 18 B 399
4 InveStMenNtINCOME = » = » 5 o o o o o o s o o o o o » a s s s s s o s 0 3 o s o e s 5 a5 08 e0004 4 16 ' 119
S5a Gross amount from sale of assets otherthan inventory  + « « ¢« ¢ ¢ = = ¢ ¢ o & 5a
b Less cost or other basis and sales expenses =+ « ¢ « ¢ ¢ ¢« ¢« ¢ ¢ o ¢ 0 000 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) = + « « « « « ¢« « & © 5c
s 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here > D
e a Gross revenue (not including $ of contrioutions
0 rEPOMEd ONHNE 1) + + + o o v v o o o o v e v o an o v onneeneness 6a 11,364
€ b Less direct expenses other than fundraising expenses + « ¢ ¢ « ¢+ ¢ ¢ o v 6b 1,350
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) + « » « « « ¢ « ¢ o 4 6¢c 10,014
7a Gross sales of inventory, less returns and allowances « « « =« + ¢ o ¢ ¢ ¢ o 7a
b Less costofgoods sold « « ¢ + s s st ettt oottt e e 7b L
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) « « « ¢« « ¢ ¢« o o e 0 o v o . 7c
8 Other revenue (describe P - ) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢c, 6¢, 7¢c,and 8 9 44,532
10 Grants and similar amounts paid (attach scl 10 25,000
E 11 Benefits paid to or for members - - - + - 1
X 12 Salanes, other compensation, and employed benefits .. 12
2 13  Professional fees and other payments to ind 13 7,500
=2 2 14 Occupancy, rent, utibittes, and maintenance 14
S g 15 Printing, publications, postage, and shipping 15 1,867
16 Other expenses (describe p STM130 L 16 11,499
69 17 Total expenses. Add lines 10through 16 = = « <« ¢ ¢ ¢ e v v 0 v et e v e 0t et 000 v v o v o 17 45,866
0 A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) « ¢ ¢« ¢ ¢ o ¢ o o o o o v o o 0 v e e e e 18 (1,334)
Q% N: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
ﬁf e end-of-year figure reported on prioryear's return)  « « o o ¢ ¢ o o o s e e s e et e b b e v v o0 o0 e 19 477,798
@{ ; 20 Other changes in net assets or fund balances (attach explanation) « = « « « ¢ « ¢ o v 0 00 v v v v o0 v 20
&= 21 Net assets or fund balances at end of year Combine lines 18 through20  « « « + ¢« ¢« o o v o 0 0 v v > 21 476,464
%ﬂﬂn ] | Balance Sheets. !f 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 Il ) (A) Beginning of year (B) End of year
/)22 Cash, savings, and investments « = « + = ¢ ¢ o o oo oo e I R AR 399,885(22 398,551
23 Land and bu||d|ngs ..................................... 23
24  Other assets (describe P STM131 ) 77,913|24 77,913
25 Total @SSELS - = + = ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o e e e b b s e e e s e s s m e e s e e e e e 477,798|25 476,464
26  Total liabilities (descnibe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) -« « « « « + « + 477,798(27 476,464

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) P

e



Form 990-EZ (2009) - ' NAP EDUCATIONAL FOUNDATION

43-1324585

Page 2

LPartili¥| Statement of Program Service Accomplishments (See the instructions for Part 11l )

What I1s the organization's primary exempt purpose? EDUCATIONAL PROGRAM FOR PARLIAMENTARIANS

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, or other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
43947(a)(1) trusts, optional
for others )

28 THE ASSOCIATION PROVIDES AN EXTENSIVE EDUCATIONAL PROGRAM

FOR PARLIAMENTARIANS THROUGHOUT THE U.S. BY WAY OF PRINTED

MATERIALS, INCLUDING REFERENCE BOOKS AND STUDY GUIDES.

(Grants $

) If this amount includes foreign grants, check here  « = « « « « « « > [ ]

28a 45,866

29 A TESTING PROGRAM FOR PURPOSES OF ESTABLISHING CRITERIA AS

REGISTERED PARLIAMENTARIANS IS AN INTEGRAL PART OF THIS

EDUCATIONAL SYSTEM. FEES ARE CHARGED TO PARTIALLY OFFSET

(Grants $

) If this amount includes foreign grants, check here  « « « « « = « » |:]

29a 0

30 THE COST OF TESTING AND REGISTRATION.

(Grants $

30a 0

31 Other program services (attach schedule) = » « « s+ « ¢« v v ¢ v e v v v v 0 o © et e e s e e e s e e s e e e e
{Grants $

) If this amount includes foreign grants, check here  + + « « « « « & » |:|

Ja

32 Total program service expenses (add lines 28a through 31a)

32 45,866

| pé’d‘]"’v?] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(i not paid,
enter -0-)

(a8) Name and address

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other aflowances

DOLLIE MCPARTLIN TREASURER
6312 W STONEGATE WAY Las Vegas, 89146-3013 0 s

GAYLA M STONE [PRESIDENT
14675 W 58TH PLACE Arvada CO, 80004-3717 0 0

PATRICIA E DOLAN WVICE PRESIDENT
2278 PRESERVE BOULEVARD Portage, 49024-576 0 0

MICHAEL I WAGNER-DIGGS SECRETARY
3335 MORNING MIST LANE Toano, 23168-9629 0 q

EEA

Form 990-EZ (2009)



v

Form 990-EZ (2009) NAP EDUCATIONAL FOUNDATION 43-1324585

Page 3

| Part V| Other Information (Note the statement requirements in the instructions for Part V )

33

M

35

36

37a

38a

39

40 a

49
42a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

descnption of each = 1o 11 R R R L R R R I AL I L B R
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes .............. e o o o s o s s s s e s s s 6 s e 8 s s v e s s s s e s s s e s e e e s s oe e
If the organization had income from business activities, such as those reported on lines 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

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 reGUIFEMENIS? = « = + « + o = = = o s o = o o o e s o s e s o oo n oo e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? ¢ » o ¢ =« ¢ e o v o e 0 0 e vt 000 v o v v 0o o v vt
Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N =+ = « = ¢ o v v 0 v 00 v o v ot e oo oo
Enter amount of political expenditures, direct or indirect, as described in the instructons - -+ - P | 37a |

Yes

No

33

35a

35b

36

Did the organization file Form 1120-POL for thisyear? — « « « ¢ =+ v e v e e 0 v s v vt v vt o0 v o0 v o cese e

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? =« « o o ¢« o v 0 &
If "Yes," complete Schedule L, Part Il and enter the total amount involved - =+ « =« ¢ ¢ ¢ v ¢ o 38b

37b

38a

Section 501(c)(7) organizations. Enter. o
Inthation fees and capital contributions includedonline9 <« = o = s o s ¢ e v e 000 s e 39%a

Gross recelpts, included on line 9, for public use of club facilites  + - - - - R I I R 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under.

section 4911 P , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Dhd the organization engage In any section 4958 excess benefit

transaction during the year or 1s 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] « ¢ ¢ + ¢ ¢ = s e o o v e v o vt vt v v v v v e v e oo
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4055, aNd 4658 » + « « st e s s e s e e s s s s s et e e et sy s e e e »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization = - - « « ¢ o« o o v 0 s s ettt ettt e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrM8886-T + v « ¢ « ¢ ¢ o ¢ o o s o o ¢ o ¢ e s o6 5 ¢ e 5 06 0 5 s s 0 0353 99200950
List the states with which a copy of this return s filed >

40b

<

40e

t

N

The organization's books are in care of p» SARAH NIEFT Telephoneno P 816-524-9063

Located at > 213 SOUTH MAIN STREET INDEPENDENCE, MO ZIP+4 p 64050

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? - - ¢ - . T T T R R T T I S S T I
If "Yes," enter the name of the foreign country D>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? ¢ ¢ ¢+ ¢ ¢ ¢ v ¢ 0 v o v o
If "Yes," enter the name of the foreign country  »>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  » « « « ¢ ¢« ¢ ¢ o e 0 e 0 v v 0 v o

and enter the amount of tax-exempt interest received or accrued during the taxyear « + « « = o = o & « & > | 43 ]

Yes

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOMMOOO0-EZ + ¢ = o ¢ v o = o s o s s o s s s s s s o o s o s o o s s s o s s o s o oo seosoasasoseososaoos
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ  « « « ¢ « ¢ ¢ o e o s s 0 s s s s s s s s e s s s e e e e e e

44

45

——nd

EEA Form 990-EZ (2009)



.

Form 990-EZ (2009)

NAP EDUCATIONAL FOUNDATION

43-1324585 Page 4

Part'Vl] 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]  « = « « « « v e c e v v v v v v v v v ceveeo e 46 X
47  Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll « « « « ¢ = e = 0o v v 000 e v v e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E =~ + « « ¢+« ¢ ¢ ¢ 0 v o e 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organization? < « = = = = v v e v 0 0 0 v v v o s 49a X
b If "Yes," was the related organization a section 527 organization? « = = ¢ = ¢ s o s s e s o st s e bt o e e s e s e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Ttle 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 postion

deferred compensation

other allowances

NONE

f Total number of other employees paid over $100,000

>

§1  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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

| 4

Sign S pdia l‘(( O\éf"‘\)

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete  Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

by 11,2010

1
Here Signature of officer p . Date
Sav\c\va \‘<k OlSOv\ . YeSKL-eod'
Type or pnnt name and title .
Preparer's N _ 4 Date Check If Preparer's Identfying No (See inst )
Paid signature W / 07-06-2011 Zﬁ',f‘;byed » H
Preparer's HALBHUBER & COOK, PC EIN [ 2

Fim's name (or yours
Use Only if self-employed), 200 SE DOUGLAS SUITE 105

address, and ZIP + 4

Lees Summit, MO 64063

Phoneno P> 816-524-9063

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULEA - ' Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 0 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 A . i
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection |
Name of the organization Employer identification number
NAP EDUCATIONAL FOUNDATION 43-1324585

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(Aiii).
4

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

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

OO 0o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 508(a)(2). (Complete Part IIl )
10 [j An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" X

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d [] Type lIl-Other

a [ Typel b [X] Typell ¢ [_] Type lll-Functionally integrated

e E] By checking this box, | certify that the organization 1s 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 1s a Type |, Type ll, or Type lll supporting
orgamzahon' CheckthiSDOX o ¢ o o o ¢ o o o o o o o 5 o o o o o ¢ ¢ o s 5 8 s o o o s s a o s 8 s 28 5 06 ¢ 8 v 2 5 2 3 o606 s 0600000
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?  « « =« ¢ « ¢ ¢ o v v o 0 v v v v v 0 s e e e 119() X
(ii) A family member of a person described in (1) above? + s ¢ ¢+ o s s s s s s e ettt bttt s ettt e e e 11g(i) X
(iii) A 35% controlled entity of a person described In (1) or () @above? + + « « ¢ o o e v 0 b bt s e e b e s e e .. 11g(H) X
h Provide the following information about the supported organization(s)
( Name of supported @ EIN (m) Type of organization (w) Is the organization {v) Did you notify (vi) Is the {ve) Amount of
organization (described on lines 1-9 ncol () hsted in your the organization in organization in col support
above or IRC section goveming document? col () of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
NAT'L ASSN PARLIA HB8-6107866 [501(C)3 X X X 25,000
Total 25,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 290 or 990-EZ) 2009

Form 990 or 990-EZ.




Federal Supporting Statements 2009

Name(s) as Shown on retum

NAP EDUCATIONAL FOUNDATION

FEIN
43-1324585

Activity EDUCATIONAL DEVELOPMENT GRANT
Grantee NATIONAL ASSOCIATION OF PARLIAMENTA
Address 213 SOUTH MAIN

Independence MO 64050

Total

Other Expenses Schedule 2

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Form 990EZ, Part I, Line 16

Statement #122

Amount Relationship
— 25,000 SUPPORTED ORGN

25,000

Description Amount
INSURANCE 1,315
BANK SERVICE CHARGES 11
INTERN PROGRAM 3,475
PLAQUES AND RECOGNITION 848
SCHOLARSHIP PROGRAM 2,084
LICENSES 10
TRUSTEE EXPENSE 3,756
Total 11,499
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning

Description of Year End of Year
PREPAID EXPENSE 248 248
INVENTORY 77,665 77,665
Total 77,913 77,913

STATMENT LD




. 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury N .

Internal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . N A E
All other corporations (lnclud/ng 1120 C f/lers) pannershlps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Type or Name of exempt organization Employer identification number
print NAP EDUCATIONAL FOUNDATION 43-1324585

File by the Number, street, and room or suite no If a P O box, see instructions.

2::9";‘;3:0' 213 SOUTH MAIN STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions INDEPENDENCE, MISSOUR! 64050

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . . . @E
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » SARAH NIEFT

Telephone No. »> 816/833-3892 FAXNo» 816/833-3893
e If the organlzatlon does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until APRIL15 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or

» v] tax year beginning SEPTEMBER, 1 ,20 09 ,andending AUGUST 31 ,20 10

2 |f the tax year entered in Iine 1 1s for less than 12 months, check reason: []Initial return [ Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ @)

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl O

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)



Form 8868 (Rev 1-2011) Page 2

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print NAP EDUCATIONAL FOUNDATION 43-1324585

File by the Number, street, and room or suite no If a P.O box, see instructions.

extended 213 SOUTH MAIN STREET

:'e"t’:l%wé’ée City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions INDEPENDENCE, MO 64050

Enter the Return code for the return that this application s for (file a separate application for each return) . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 R L8 %
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » SARAH NIEFT
Telephone No » 816-833-3892 FAX No. » 816-833-3893
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . L.o»
¢ If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cifthisis
for the whole group, checkthisbox . . . » [] Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for
4 1request an additional 3-month extension of time until JULY 15 ,20 1
5 Forcalendaryear , or other tax year beginning 91 ,20 09 ,andending 08/31
6 If the tax year entered In line 5 I1s for less than 12 months, check reason: [ Initial return (] Final return
[ Change in accounting period
7  State in detail why you need the extension

_third party information required to complete return

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ?;éf%é
8b

amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c [$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature » @ W//( CIM Title » C//d Date ‘7/'/5 =/

Form 8868 (Rev 1-2011)

$ 0




