See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_07_EO:43-1324585_990_201211.pdf
https://public.resource.org/privacy?2013_07_EO:43-1324585_990_201211.pdf

ONB No, 1505-0047

Fom 990 Return of Organization Exempt From Income Tax
TO 85-58
Und%?“ %%1@%%7W%Manm 8cxoept b!lack lung 2011
hanarimeant nf the Tmao sy frust or ) Open to Public
Intemal Reverwe Service | p The organization may hava to usa a copy of this retum to satisfy state reporfing requirements. Inspaction
A For tho 2011 calondar yaar, or tax year beginning 12-01, 2011, and onding 11-30,20 12
D —— e — R
B Check H oppiionble: C Nameoforganization NAP Educational Poundation D Employer identication rao.
(0 agomss cnange Doing Business As 43-1324585
] wemechange NUTDET BN Stret (o P.O b If matl b not detemred 10 stres! addreas) { Room/sulto € Toiephone mumbar
O o retem 213 8 Main Street (816)833-3892
[J veaninated Gity or ktmm, 8tate or countty, and ZIP + 4 25,568
[ Amended retum Indepaendanca, M0 64050 G Gussmcoipts §
M A pptemen pores— € Plows and sddmine of mebmcinct omoas ME ohand Chenborizin
- o ooin
Same as C above Ha e et for Ows R
¢ mxaemptsmnm  [X] S0eXd) [ ] 60 ) o (neerino) [ Jessrmmer [ 5a7 He) Are ol offtioes incued? Yoo Ome
4 vatees P napef.org W) Group examplion number B

Form of organtzation. Rel Corporstion [ | Tasst [ | Asaccistion [ | othar e

L veer of formation 1984

(W Stweofupsdomcie: MO

IT-"Trtll

Summary

Briefly desaibe the organization's mission or most significant activities: The Foundation supporta tha National
A Assoaciation of Parliamentarians in develaping, promeoting and providing educational content,
£ s matarials, scholarships, and programs by way of fundraiaing.
by
7 ° | 2 Check this box » ] if the organization discontinuad its operations or disposed of more than 26% of its net asaets.
: : 3 Number of votmg members of the goveming body (PantViline1a) , , ., . .. v v v v e et v e v o v s 3 7
e o | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . _ . .. ... ... ..... 4 7
e : - f‘&n'ﬁﬁ&'ﬂflfﬂ:-';\aﬂ;saﬂlpu’&uulwicuuw y&ar 2011 &t V, e 2a) e o v o 6 = b a s as et s e 3 ]
a 8 Total number of volurdeers (estimateffnecassary) .. ....... .. e v v e e s e n s eeaves| B 7
7a Total unnelaled business revenue from Part VIl ¢o eselhserenannaal| 18 0
bNetunrelatedbusmesstaxablemoonwﬂ'omFomeso-Tﬂﬁ_c\r]&/FQ,,._,,,,,,,,,,, b 0
o 8 Prior ear Cusrant Vear
e 8 Coniribulions and grants (Pant Vil line th) , , . Jeauls 'LJN .;{-. - 7@13 LOL .. 22,247
.o | ® Programaervloerevenue(l’anwilmug)....m...............cb .- 3,184
" 110 tnvestment income (Part VM, column (A), fines 3, 4and 79) . . . ... TS |- 4 R 134
e |1 Other ravenue (Part Vi, oolunn(A)mssdac9c.10c\anu11e_.....‘T... . 0
12 Total revenue - add fines 8 thrcugh 11 (must equal Part VIl rﬂ ) he12),....—.—-— . 25,565
13 Gronts and similar amounts pa 1 (Part IX, column (A), lines 1-3) s e e e v e e weenuuwwe 22,971
g |14 Benefits paid to or for member i (PartIX, column(A)line4) ., . . .o v v v v v a v v n v 0
: 15 Salanes, other compensation, smployee benefits (Part IX, column (A), lines 6-10) , .., .. 0
o [1oa Professionaifundraising fees  >art iX, coiumn (&, iine iie) . . . . ... c e e s mtasas 0
. & Total fundraising expenses (P rt 1X, cofumn (D), ine 25) p 0
: 17 Other expensas (Part IX, colu nn (A). lnes H1a-11d, 1t6-24e) _ . . . .. ... ... ... . 10,790
18 Total expenses Add fines 13 17 (must egual Part X, column (A)., Ine25) . . . v o v 0 0 o @ 33,761
19 Rovenun lots eynenase, Sub ractline Rfromiine 12 L L ... ... (8,196)
Nt Beginning of Curvant Year £nd ot Your
o ¥(20 Total assets (Part X, ne 16) , . _ . . 454,596 500,312
@";_" 21 Totalliabiftles (PartX,lin@26 , ., ., i s o e o e e e m e e esnnnnanaancenss 0
comxws | 22 Nat agsets or fund balances. Subtractline 21 fromline 20, . . o v v v v o o ¢ v s 0 0 a v 434,596 500,312
Partil | _Signature Block
@mrmmmq,lmmtlmmm__ P chexth ks and B181 8nd £ N6 Desl of My KOWIeage G Datel, R B
= nie, comect, and complale Declarstion of preparer (ot nmwm)awmummamummwm
J Sandra K Olson §} S A K o \ora D A‘AM- \S, 3013
%Slgn oeiae A At —
QHen Sandra K Olsgon, Prasidant
ol Type or prirt nama and ttia
= PrntfType pragarera name signat R Oato Check ] ¥ |PTIN
F=Data Bysn B Yempine OB} ( 2 NE-13-20173 £ Amatan 2NOA4TSEQ
o@Pmparer Finn's neme » I4 0ine 7 FKMBEN [
T3Jse Only | Fimeedaress P ™ Box 3071 Phone no.
Vi roon CT 06066 888-536-6463
May the IRS discuss this ratum with the ) reparer shown above? (3ee INSruciond) . . . . v v v v o s v e o s v v v aoavss-a.o XYos [1No
For Paperwork Reduction Act Notice, Joe the separate instructions. EEA Form 980 (2011)

614

V3



Form 990 (2011) NAP Educational Foundation 43-1324585 Page 2
iPartilllf] Statement of Program Service Accomplishments

Check if Schedule O contains a response to anyquestion INthis Part Il . . . . . . . i v v v i ot vt e o e oo neeesanan ]
1 Bnéfly describe the organization's mission
The Foundation supports the National Association of Parliamentarians in developing, promoting
and providing educational content, materials, scholarships, and programs by way of
fundraising.
2 Dud the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOmM 990 0r 990-EZ2 . & & . i i v i vt e vt e v e o s e et et e ensne e ettt [JYes [X No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i i i i i ittt e e et s e et e e e e a e et []Yes [XNo
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 measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 25,586 ncluding grants of $ ) (Revenue $ 25,565 )
The Foundation supports the National Association of Parliamentarians in developing, promoting
and providing educational content, materials, scholarships, and programs by way of
fundraising.
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 > 25,586

EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 3
fPartiV [ Checklist of Required Schedules

\ Yes | No
1 Is tile organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L e e e s e ettt e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. ... ...« . .. X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . i i i i it ittt vt e vnnnnnean 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect duning the tax year? if "Yes," complete Schedule C, Partll . . . . . . . . @ i i i v i vt v o o v oo voeaese 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,
= L0 | 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . i i i i i i i i it it e ettt e e et et 6 X
7 Dd 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 ScheduleD,Part i , . . .. ... ... .... 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . . . . . . . . . . i i i it it e i et o e oo oo e eocenseceaceessessoesas 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i i it i it it et et et t e e o eeeneeeeeoesoeneeean 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 Schedutle D, PartV.~ . . . ... ...... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, “[ L *fi ; Lo
VI, VIIL, 1X, or X as applicable A PEh
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. | . . . . . . i i i i i i i b e e o oo o oo oo oo onaoesosensseneeeeeees 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . v v v v v v v e e e e e me 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII} |, , . . . ... . ¢ i v v vt v eenon 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i i i i i i et e s o v o oo sonceoesn 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ., . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIH . . . . . . . i . i i i i it i it ittt e et e ettt 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 Schedute D, Parts XI, Xil, and Xillisoptional . . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . ... ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . v v v v e o v o 0 s o s 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . . . . . ¢ v v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . ... ... ... 15 X
16  Dud 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 llland IV . . . . . . . . . s v v v v a. 16 X
17 Dud the organization report a tota! 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 I (seeinstructions) ., . . . . . . .+ ¢ v o v v v o« 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . ¢ v i i i i vt b it et et e e a s enenos 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partfll, . . . . . o o i i it i it et e e et e et e ettt 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. o.. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothis return? , . . . . .. ... ... .. . .| 20b

EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585

Page 4
RartiVi] 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland H. . . . . . . . ¢ o o oo u... 21 X
22 Dud 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 1and Il . . . . . . v v i v v o s e e e e e e e ee e e 22 X
23 D 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," complete Schedule J . . . . . . . L ... L.ttt et et et e e e et e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," G0 t0INE 25 . . . . v v v v v i i it e s e e et s o e e oo sosncenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . v .. . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . . L. i it e ittt e e e et et e e e 24c
d Dud 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 Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . . i i v i v v ot v o v oo wee 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-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . i i i it it it ettt et ettt et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . ... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, 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, Partlll . . ... ... .. e e s e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' ’i;iié‘i
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i QL_J
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . .. ... .. ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i ittt i ittt et ettt ettt e 28b X
¢ Anentity 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, PartlV. . . . ... ... ..... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes," complete Schedule M . . . . . . . L i i it i ittt e e e e et e e e 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . ... . i it ittt ittt e s oo eeeans e e e e e e e e 32 X
33  Dud 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 v v vt t e o o o o o oo oeoee 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, Hl,
IV,and V,lne1 . ...... [ e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of SEction 512(D)(13)? . . o v v o @ o v @ o e e oo e o e w 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, PartV, € 2 . . . . . v v v v v v o o o o o o oo ovewan 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, i@ 2 . . . . . . . v v v v v v v o o o o o aoennsnsenosan 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Patvli ., ......... et e e e e e o 6 o o o et s e e e s et s e s e e e e se e e 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 . . . . v v i v i v o e e e e e e e e e e, 38| X
EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthis PartV . . . . . . . . .t i v o v v e v e e s eneenna L]
0 Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- fnotapplicable . . . .. .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-f notapplicable . . ... ...... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO PrIZE WINMETIS? . . . v 4 v v o v o o o o ¢ o o o o o a « o o o« t e s e s e 1c
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 this return, , . . . . | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns?, . ... ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _}
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . ¢ v o o c e o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation InSchedule O . . . . . . v v o v v v v v v v 3b
4a At any time dunng 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
 LoTe L 4a X
b If "Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ¢ B
6a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?, . . .. ... .. ... .. | ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . i v v vt v t s o o o o o o o s oo e nneeas 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the :
organization solicit any contributions that were not tax deductible? ., . . . . . . . . . . . i it e et et e e h .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . L . . . . . L i e i e e e e e e et e e et ettt et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R ’%
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ - “
and services provided to the Payor? |, . . . . . . . i . i it i ittt e ettt et et ettt Ta X
b [f"Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . « . v v v v v v o o v v o 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMm 82827 | & . L . . i i i i i i i it et e et e ettt et ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . v v v v v o o o o « 7d J - i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g |Ifthe organization received a contribution of qualfied inteliectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | . . v v o o o o o o = = 7h X
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 tme duringthe year? . . . . . . . . i v i i i i i v ot e e e e e oo 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions Under section 49662 . . . . . . . i v i i i 4 i i e e e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PErson? . . . v v v v v v v v o a e e e ... 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL In€@ 12 . . . & o v v v v o o e v o v n 10a
b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facilites . . . . . . . . i0b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . v v i v v vt e v e e e e e e ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem) . . . . . . . .. . .. ..l e e 11b U U
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear., . . . . ... . I 12b| i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans th more thanone state? . . . . . . . . v v v v i v v v o v e e 13a
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 1s licensed to Issue qualified healthplans ., , . . . ... . ... . v v vuu... 13b
€ Entertheamountofreserves onhand . . . . v v v v v v v v b vt e et e e e e 13¢c !
14a Dud the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . . v v v v ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . ... .... 14b

EEA

Form 990 (2011)



Form 990 (2011) NAP Educational Foundataion 43-~-1324585 Page 6
l Part VI ] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schegule O contains a response to any question INtRISPart VI . . . . . . . v i v it it o e e e e et eeeeee X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 7
If there are matenal differences in voting nghts 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 1a, above, who are independent . . . .. ...... 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EemMpIOYEe? . . . . . . . . i i it it et e e e e e e e e e e e eee e 2 X
3 Dud 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 otherperson? , . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . v v i it e e e e e oo e e e e e ettt 6 X
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 body? . . . . . . . . . i i it e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i it i e e et e et e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during S i |
the year by the following i i
@ Thegovernmg body? . . & . . i i i i e et e et e et e e e e ettt 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . i i v i vt s e e e e e e ee e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing addréss? If "Yes," provide the names and addresses nSchedule O . . . . . . . . v v o v e ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . i i i i i v v it o e e e e eme e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. ... . 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 )
12a Did the organization have a written conflict of interest policy? If "NO," GO 1O INE 13 & & v v v v v v e o e v v e e mee e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this Was doNe . . . . . . . i i i v vt it i e ot o e ot e ot o nesee e eeeeeenan 12¢
13 Did the organization have a written Whistleblower POIICY? & L . & i i i i i i e e e e v e e e e e e e 13 X
14  Did the organization have a written document retention and destruction POICY? L i e et e et e e e e e 14 | X

15 D 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 . . . v v v v o v v v o o v o oo o e e eeeee 15a X
b Other officers or key employees of the 0rganization . . . . . v v v v i vt vttt et e e ot o oo e e e 15b X
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 theyear? , ., . . ... ... e e e e e e e s e s e et st e e e 16a X
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 respectto such arrangements? . . . . . . . . . i i i ittt e e e e e e e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P
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 make these available Check all that apply
[ Own website [J Another's website X Upon request
19 Descnbe in Schedule O whether (and if o, how), the organization makes 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: P Michael Chamberlain (816)833-3892 213 S Main Street Independence, MO 64050
EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 7
antiVilll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O contains a response to any question NthIS PArt VIl . . . . o o v o e i e o e e e e e o s e o ee e eeean [l
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
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ | st all of the organization's current key employees, If any See instructions for defintion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the foliowing 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.
w ®) (C) (D) E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
reiated (W-2/1099-MISC) organization
organizations |'-1 ! ? :1 lt, '0 E IH p4 s and related
mSchedule {durftsulf ty lgmpl ¢ organizations
S PR P R - e
ret|tele | Msny]
deolueljr |P |tse
u ot | ae
|a o |+ ;’ t
r o] e
SRR
]
(1) Ann Guiberson
Secretary and Treasurer 3.00 | X b4 a 0 0
(2) Gwen Brown
Trustee 1.00 | X q 0 0
(3) Mary Randolph
Trustee 1.00 | X d 0 0
(4) Maurace Henderson
Trustee 1.00 X a 0 0
(5) Nancy Sylvester
Vice President 3.00 | X ¥ q 0 0
(6) Sandra K Olson
President 5.00 | X ¥ 0 0 0
(7) Michael Chamberlain
Executive Director 5.00 X q 0 0
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 8
LPart.VII _L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A (B) ©) (D) (E) )
' Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlrtiol Kk [Hcel F organization (W-2/1098-MISC) from the
related nri|nrj|f e [ om| o (W-2/10938-MISC) organization
organizations ?g; f : : y ﬁ?‘? :n and related
inSchedule [vtclitjc |2 leeo] e organizations
0) tet|tele [Msny]|r
deofuefr |P ftse
u ot | ae
ao |1 ‘y’ t
ol s
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . .. L L. sttt e e et e e e e et »
¢ Total from continuation sheets to Part VIl, SectionA . ., ., ........... >
d Total (add lines 1band 1€) . . . v . v v v v v v v v e v e s e et e aaa e > d 0 0

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

reportable compensation from the organization p

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

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

(&

Name and business address

(B)

Description of services

©)

Compensation

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

X
i

P

I
{

r

EEA

Form

990 (2011)
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MPart VIl | Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

HEU T

1a

- 0 o 0T

> @

Federated campagns . . ... ... 1a

Membershipdues . . ... .. ... 1b

Fundraisingevents . ... ..... 1c

Related organizations . . . ... .. 1d

Government grants (contributions) ., . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnibutions included in ines 1a-1f $
Total. Add lines 1a-1f

1

2a
b

d
e
f
g

Special events

900099

1,439

1,439

Auction income

900099

1,745

1,745

Contributions

900099

22,247

22,247

All other program service revenue. . . . . . .

Total. Add hnes 2a-2f

25,431

“eIT~0

ocs0o<0opD

6a

(1)

7a

9a

b

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties. . . . ... ... 000

134

134

(1) Real

(u) Personal

Grossrents . .......

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses ., ., . .

Gamnor(loss) .......

Netgainor(loss). . . . ... .. v . e ..

£

S

!
|

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartiV,lnet18. . . ......... a

Less- direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities
SeePartiV,line19., . . . ........ a

Less direct expenses . b

Net income or (loss) from gaming activities . . .

S —

Gross sales of inventory, less
returnsand allowances , , . ... ... . a

Less cost of goods sold

Net income or (loss) from sales of inventory , .,

Miscellaneous Revenue

1Ma

o Qoo

25,565

25,565

0

Form 990 (2011)



Form 990 (2011) NAP Educational Foundation 43-1324585 Page 10
[Part1X | 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 QUESHON N thS Part IX . . . . . . 0 L i v i i e e e e e e e e e e emeeeeeenn ]
Do not include amounts reported on lines b, 7b, Total ex(::nses Prograrr(mas)ervnce Manageg:e)nt and Fundr(g:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the United States See Part IV, line 21, 22,971 22,971 ’
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 , ., . ... ..

3  Grants and other assistance to governments,
orgamzations, and individuals outside the

United States See Part IV, iines 15and16 , . .. ..
4 Benefitspadtoorformembers. .. .........
5 Compensation of current officers, directors,

trustees, and keyemployees , . .. ... ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... . .

7 Othersalaresandwages . .............

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . . . . . . . vt it vt v v v en.
11 Fees for services (non-employees)
a Management. . . .. ... .. .. cueeeueuueno.
b Legal. . . ... ... (i iiteneeeenn.
C ACCOUNNING . & v v v v v s e v e e s e ee e ean 1,540 1,540
d Lobbying. . ... ... ..t eriennnen.
e Professional fundraising services See Part IV, line 17 ., : oo N
f Investment managementfees. . .. .........
g Other. . . ... ittt ittt et i e,
12  Advertisingandpromotion , . ... ......... 817 817
13 Officeexpenses . . ... veveeeeeennnn. 2,245 2,245
14  Informationtechnology . . . ... . . .. ... ....
16 Royalties. . . . . .. i vt i it it e e
16 Occupancy. . . .. i v v it it ettt e e e
17 Travel . . . . . . e e e e e e 1,257 1,257
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 541 541
20 Interest. . . .. ... ...ttt e e
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . ., . . .. .
23 INSUMBMCE . & i v v v e v e e e e n e e 1,315 i,315
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Trustee expenses 3,075 3,075
b
c
d
e Allotherexpenses . . ... ... . coveewuo.
25  Total functional expenses. Add lines 1 through 24e . 33,761 25,586 8,175 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 B [ ] if
following SOP 98-2 (ASC 958-720) . . ... .....

EEA Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 11
[Part X| _ Balance Sheet
. (A) (B)
) Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . . . . i i v v v v vt e s ee e e 1 42,562
2 SavingsandtemporarycashinvestmentS . . . . v v v v v v v v e v 0 o b b an 82,424 2 1,666
3 Pledgesandgrantsrecewable,net . . . . ... . ... ...ttt e.. 3
4 Accountsrecewvable,net . . .. .. ... ... ... . e e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L. . . . . i il ittt it e et e et 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) T
s employers and sponsoring organizations of section 501(c)(9) voluntary e : _l
S employees' beneficiary organizations (seeinstructions) . . . . ... . ... ... 6
f 7 Notesandloansrecewable,net . . . . . . ... .. .0t i ittt 7
s 8 Inventoriesforsaleoruse . .. .. ... ... it et ettt orenenn 8
9 Prepaid expenses and deferredcharges . . ... ... ... ... 000 ee.. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD , . . . | 10a
b Less. accumulated depreciaton, . . . .. ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . . v i v it bt b e e e 372,172 1 456,084
12 Investments - other securities SeePart!V,lne 11 . . . . ... ... ¢ .. ... 12
13 Investments - program-refated SeePartIV,line 11 . . . . . . ... . v . ... 13
14 Intangibleassets . . . . . . i i L il e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . ... .. ... eeeeneuenenn. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ., ., . ... ....... 454,596 16 500, 312
17  Accounts payable and acCrued €XPensSeS . . . v v v v 4 @ @ v b e e ... .. 17
18 Grantspayable. . . . . . ... . ... e e e 18
L 19 Deferredrevenue . . . . .. . ... . . ittt i et e et 19
i 20 Tax-exemptbondhabiities . . . .. ... ... . ... ... ... 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . ... . 21
i 22  Payables to current and former officers, directors, trustees, key . o, S ) i ‘
: employees, highest compensated employees, and disqualified persons ) i
t Complete PartllofScheduleL . . . ... ... ... ... 000 rnen.. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habiltties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i ittt ettt et et e 25
26  Total liabilities. Add ines 17through 25 . . . . . . . v v v v e o e e e e e e o 0| 26 0
Organizations that follow SFAS 117, check here P [X] and complete |
N F lines 27 through 29, and lines 33 and 34. i
f ﬂ 27 Unrestricted netassets . . . . . . . o it ittt e e e et e e 454,596 | 27 500,312
d| 28 Temporanlyrestricted netassets . . . . v v v vt v v v b b b e e e e ... 28
: B 29 Permanently restrictednetassets. . . . . . . . .0ttt it e e, 29
s a Organizations that do not follow SFAS 117, check here » [ | and .
? L complete lines 30 through 34,
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ... .. ... 31
:’ : 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. .. . 32
33 Totalnetassetsorfundbalances . . . . . .. v it v i h i h et e e 454,596 | 33 500,312
34 Total habilities and net assets/fund balances . . . . . v v v v v b o b e w v 454,596 34 500,312

Form 990 (2011)




Form 990 (2011) NAP Educational Foundation 43-1324585 Page 12
[PartXi] Reconciliation of Net Assets
CReck if Schedule O contains a response toany question INthISPart Xl . . . . . . i v v v v v o o o o s o e s o o osseaaos X3
1 Total revenue (must equal Part VIIL, column (A), @ 12) . . . . v v v v v o o o v o o o o o o oo eesasanes 1 25,565
2 Total expenses (must equal Part IX, column (A), INE 25) . . . & v v v v v v o o o v o e o e o e mmeaeeas 2 33,761
3 Revenue less expenses. Subtract e 2 from INe 1 . . . . . . . v i i i i it i i e e et et 3 (8,196)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . v v v o v o 4 454,596
§ Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . i i v v v v o o oo o owaea 5 53,912
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) . i it e u e i e e a e e e e e e am ae oo o s oe e oo aesoeeneenneseneneeas 6 500,312
{Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any question N this Part XIl . . . . . . . . i i v v v v o v o v o o o s o v aceess
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Ree oty VW )
Schedule O il
2a Were the organization's ﬁnancugl statements compiled or reviewed by an independent accountant? ., . . . ... ...... .| 2a
b Were the organization's financial statements audited by an independent accountant? , . . . . . . . . . ¢ ¢ s c v o o o s o« 2b
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., ... ... .. X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

X} Separate basis [] Consoldated basis [] Both consolidated and separate basis

gt

N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 | L L 4 it i v et e e e et o ot o o o e oo o eesonnseeeeeeas 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 taken to undergosuchaudits . . . ........ 3b

EEA

Form 990 (2011)



SCHEDULE A

(Form 980 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

hari . :
Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to P.ubllc [
Internal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection ‘
Name of the organzabon Employer identification number

NAP Educational Foundation

43-1324585

[Part |

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 [] A church, convention of chﬁrches, 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 [ Ahospital or a cooperative hospital service organization described in section 1 70(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 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part i )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 {J 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 It )
8 [] A community trust described in section 170(b}{(1)}(A)(vi). (Complete Part Il )
9 D 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 IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [X| Anorganization organized and operated exclusiwvely 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 X Typell ¢ [] Type lll-Functionally integrated d [] Type lli-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 descrtbed 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 Il, or Type Il supporting
organization, Check this DOX . . 4 4 v i i i it it it ittt e e e e e e e e e e e et et il
g Since August 17, 2006, has the organization accepted any gift or contrtbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organIzation? . . . . . . . . . & i i i i i e e e e e e e e 190 | X
(i) Afamily member of a persondescribed in (D above? ., . . . . . . . .t i it e e e e e et e 11g(i) X
(iii} A 35% controlled entity of a person described IN () Or () @DOVE? . . . . & v i v v v i e e o s v o s oo nee e 11g(ti) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (w) Type of organization () s the organization {v) Did you notify {v1) Isthe (vi) Amount of
organization {described on Iines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
Natl Assoc of Parliad8-6107866 X X X 22,971
(8)
©)
(D)
(E)
Total 22,971
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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(st:niB;J :',E::_EZ) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on

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

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

NAP Educational Foundation 43-1324585

| OMB No 1545-0047

01. Form 990 governing body review (Part VI, line 11)

The return i1s reviewed by the president and executive director who review it for

completeness and accuracy before the return i1s filed. To mainimize the likeliness of

errors and to ensure a form of external review, the Foundation has a third-party prepare

the return.

02. Governing documents, etc, available to public (Part VI, laine 19)

The governing documents are posted on the Foundation's website and accessible for all to

read.

Other policies, including financial statements, are available upon request from Foundation

board members or the executive director.

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized investment gains $ 53,912

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




