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o 990

Return of Organization Exempt From Income Tax

Under ssction 801(c), 527, or 4847{a)(1) of the internal Revenua Code (axcept privats foundations)
DDomtmlrSodanumhusmﬁlm llllmuyhmldnmhlr.

| omBNo. 15450047

2013

Open to Public

mnn::slm" ’ Inspection

A _Forthe 2013 ar or v 2, 2013, and mdin. 20

B  Chack I spplicable: |C Name of arganization Newlite Behavior Internattonal D Emplaysr \dentiicstion number

[ Address changs Dolnp Business As 20-8856240

[J Name change Numbaer and atrest (or P_O. box i mal Is not deliversd to strast addreas) Room/muite E Tetephane number

O et retum |05 Spring Creek Village 627 972-772-8645

O Teminated City or town, utats or provincs, country, snd 2P or (arsign postal cods

[J Amendod retum lias, TX. 75248 @ Gross receipts § 215716

O snpication panding |F Namn and addrass, of pencipal oficer:

1 Tax-evemptoiotus:  [¥] S01fc)) Clsotg( )« pmenna) (Jasertnyor [J527

J__Website: » www.nibl.net

Y a i gy reven for sberdoatant_| Yoo (Flnia

Hitj Are sl suborcinates included? L1 ves [INo
If *No," aftach a list. {sea instructions)

Hic) Group g number >

K Fom of arganization: ['] Camoration[ ] Trust [ ] Association [] Other>

| L Yoar of tormasion:

2007 _| M State of legal domicile: __TX

Summary

Briefly describe the organization’s mission or moet significant activities: Provide Training and materlals for teschers in public

schools, churches, prisons and colleges about life principies of honesty, caring, relationships in family and morals to live by.
g 2 Chack this box »[_] If the organization discontinued its operations or disposed aof more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . e e e 3 7
= 4 Number of mdapendom voting members of the goveming body (Part Vi, line 1b) . 4
5 Total number of individuals amployed in calendar ysar 2013 (Part V, line 2.) - 5 (]
§ 6 Total number of volunteers {estimate If nacessary) . . ) 25
T7a Total unrelated business revenue from Part Vill, eolumn (C). llne 12 7a 0
b_Net unrelated business taxable income from Form 890-T, fine 34 <. . 1M 0
Prier Your Current Yeor
8 Conributions and grants (Part Vill, iine h) . 97230 191378
! 8 Program service ravenue (Part VI, line 2g)
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) - 190} 279
Z 141 Other revenue (Part Vi), column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) . . . e 50808
12 Total revenue—add lines 8 through 11 (musi equal Part VB, columin (A}, line 12)
13 Grants and similar amounts pald {Part IX, column (A), lines 1-3) . D
14 Bensfits paid to or for members (Part IX, column (A), ine4) . . . 0
15  Salaries, other compensation, employee benefi Eﬁw | al 0
; 18a Professional fundraising fees (Part IX, A, hﬁ WE D 0
& b Total fundraising expenses (Part IX, column
17  Other axpences (Part IX, column (A), hes 11 . n
18 Total expences. Add lines 13-17 (must edu uim& s (20
18__Ravenue less expanses. Subtract lin 18 froh firja 12 |2
s Bagianing of Cunent Yaor End of Year
ﬁ 20  Totulassets (Part X, lno16) . . . . . ‘o GDEN L.JT 78557 178564
21 Totalliabiities (Pat X, ine26) . . . e e e . [
i!! 22 Net assots or fund balances. Subtract fine 21 from ine 20 T0557] 178564
Signature Block

Unde? penaltias of parjusy, | declare that | have examined this retum, including

accompanying schadulas and statamants, and to the beat of my knowledge and bellel, it is
trus, cammeet, and praparer (other than offices) s besed on all Information of which preparer has any knowledge.
f
Sign ’ Sign of oificer
Type or print name and title
Paid Print/Typs prepares’s name Prepwrer's signatum Dute Check [ ¥ PTiN
. ) self-employad

-Use Only | Fim'ename  » Eim's EIN »

S— L T Phora no.

May the IRS discuss this retum with the preparer shown ahove? (see Instructions) . . . .. [ Yos CINo
For Paparwork Roduction Act Notics, see the separate instructiona. Cat. No. 11282Y Foom 800 o1y

B4B

-




Faorm 990 (2013) Poge 2
Statement of Program Service Accomplishments g
Chack if Schedule O contains aresponse ornotetoanylineinthisPartit . . . . . . . ., .. .. . &
1  Briefly describe the organization's mission:
Provide training and materisls for teachers In schools, prisons, churches and calioges located in Africa and Asla about changing
behavior 1o respect athers, improve family relationships and moraiity in society.

2 Did the arganization undertake any sngnlllcanl progmm sovices durlng the ynr which were not listed on the
prior Foom 990 or 980-E2? . . . . « + « + « [OYes FNo
¥ “Yes," describe these new services on Sehedulo O

3 Did the orgnnlzatlon cease cmdunlng. or make slgnmcam dunges In how It condtnts. any program
services? . . . « +« « [OYes. [FINo
B “Yes," describe theae chmges on Schsd\le O

4 Describe the organization's program service accomplishments for each of Rs three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)}{4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and ravenuas, if any, for each program service reported.

4a (Code: ) (Expenses $ 64512 indluding granis of $ ) (Revenue $ )
Provide funding and materials to teschers in AFrica and Phillipines

4b (Code: } (Expenses $ 20505 Including grants of $ ) Rovenue $ )
Travel to Africa, Phillipines to train Instructors

4¢ (Code: ) Expenses $ 7382 including grants of $ ) Revenue $ )
Translation of curricuium into Ukraine, Russlan & Portuguese languages

4d Othar program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
—4°_Total program service expenses P 323%

o R’y ge1




Form 980 2013) Page 3
XY __Checkdist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847”(1) (otIler than a pnvate Ioundahm)? [ § "ch,

complele Schedule A . . . . . 1]|v
2 s the organizatian required to complelo Schodub B, Sc'lodllo of Conlnbum (see mslructlons)? .o 2 v
3 Did the organization engage in direct or indireci pofitical campaign activities on behalf of or in omouuan to

candidates for public office? If “Yes,” compfete Schedule C, Parti . . . . . 3 v:
4 Section 501(c)(3) organizations. Did the organization engage in lobbying lctlvmas. or have a sactmn 501 )

election in effect during the tax vear? if “Yas,” camplets Schadule C, Partll . . . . 4 v

§ s the organization a section 501(c)4), 501(c){S), or 501{c)(6) organization that receives mtbard'np dues.
assessments, ar similar amounts as defined in Ravenue Procedure 98-187?7 I 'Yas, complo!e Scheguls C, v
Partii . . . . 5

6 Did the orglnlzanon maintain any donor -dvlsed I’unds or any slmlar Iund: or accounts fov whlch donor.s
have the right to provide advice on the distribution or investment ot amounts in such tunds or accounts? /'

*Yes," compleie Schedule D, Part! . . . Py v
7 Did the organization receive or hold a omservnuon eaumem mdudmg usunents to preserve open sploe,

the environment, historic land areas, or historic structurea? If “Yes,” complete Schadule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? ¥ “Yos,”

complele Schadule D, Partil . . . . 8 v

@ Did the organization repori an amount in Pan X Ilno 21 Ior 8SCrow or cuslodlal awount hublllly: serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt mnnagamem credit mpalr.
debt negotiation services? if “Yas,” compiete Schedule D, PartlV . . 9 v

10 Did the organization, directly or through a related organization, hold assets In tqnpomily rosuictad
endowments, permanent endowments, or quasi-endowments? Iif *Yes,” complete Schedule D, PartV .

11 ¥ the organization's answer to any of the foliowing questions ie “Yes,” then complete Scheduls D, Parts W1,
Vi1, Vil IX, or X as applicable.

@ Did the organization report an amount for land, bulldngs. and oqupment In Part X, line 10?7 i "Yes.

conmplete Schedule D, Pantvi . . . . 118 v
b Did the organization report an amount for mves’amems-—olh-' uoumles in P.I X, Ime 12 thnl is 596 or more
of its total assets reported in Part X, line 167 /if “Yas,” complete Schedule D, PantVill . . . . 11b v
¢ Did the organization report an amount for investmente—program related in Part X, line 13 that is 596 or more
of lta total assets reported In Part X, line 16? ¥ “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its loIaI lssets
reparted in Part X, line 167 i “Yes,” compieta Schedule D, Part X . . . . . 11d v
a Did the organization raport an amount for other liabilities in Part X, ina 257 Iif “Yes,* complaIeSchaddaD.PlnX 11e v
f Did the organization's separats or consolidated financial sialements for the tax ysar include a faotnots that addresses
the arganization’s liability for uncertain tax pasitions under FIN 48 {ASC 740)? ¥ “Yes,” compiate Schaduie D, Pat X . 111 v
12a Did the organization obtain separate, indopend-nl auditad Ihnnelal siatements for tho tax yun it “Yes,"” compbla i
Schedule D, Parts Xiand Xli . . . 12a
b Was the organization included in oonsalidaled mdapmdam audllod ﬁnanual dalemenll for tho Iax year? ll 'Yu, md if
the organization answermed "No" to iine 12a, then compieting Scheduls D, Perts Xi and Xil is optional . . . 12b v
13 s the organization a school described In section 170()(1)(A)E)? if “Yes,” complute Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, ar agemts outside of the United States? . . . 14s v
b Did the organization have aggregate reverwes or expenses of more than $10,000 Irnmwhmm\g
fundraising, business, investment, and program service aclivities outside the United States, or aggragate
foreign investments valued at $100,000 or mare? ¥ “Yes,” complete Scheduie F, Parts land IV. . . 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other awsimce to or
for any foreign organization? if “Yas,” complete Schadule F, PartsllendlV . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granh ar olher
assistance to or for forelgn individuals? ¥ “Yes," complete Scheckde F, Parts liland iV. . . . . 8|v
17  Did the organization report a total of more than $15,000 af expensas for professional fundraising servlr.es on
Part IX, column (A), lines 6 and 11e? /f “Yes,” compiets Schedule G, Part | (sse instructions) . . 17 v
18  Did the organization report more than $15,000 tofal of fundralsing event gross income and comﬁbmlons on
Part VIll, fines 1c and 8a? If “Yes, " complete Schedule G, Part i . . . 1m({v
19  Did the organization report more than $15,000 of gross income from qamung acu\nlles on Pan VIII Ime ea?
" H “Yes,” complole Scheduie G, Partiil . . . 19 v
20 Did ths organization operate one or more hospltal IadMIas?II'Yas, eomplafeSchoduh H . s . 20a v
b_If “Yes" 10 line 203, did the organization attach a copy of its audited financlal statements to this retum? . 20b
Form 990 (z013)
ngR




Form 98D (2013) Page 4
[ Checkiist of Required Sc Sehodulu {continued)
Yes | No
n Dldunagamzalmnrepmmnﬂmﬁ&ﬁdgrmuadhaassmmmydmuhugamzahmor
government on Part IX, column (A), line 17 If “Yas,” complate Schedule I, Pasts 1 and Il 21 v
22 Did the organization report more than $5,000 of grants or other aasistanca to individuals In the Unlled States
on Part IX, column (A), fine 27 if “Yas,” complete Schedule |, Parts | and Il . 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compansatlon o! the
" organizalion's curent and former officers, directors, trusiass, koy employaos and hlghut compenealed
employees? /f “Yes,” complets Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue wnh an ouulanding prncpd arnouut of more thm
$100,000 as of tha last day of the year, that was Issued after Dacember 31, 20027 i "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go o line 25a 24a v
b Did the organization invest any proceeds of tax-exampt bonds beyond a tempomry panod uceptlon? . 24h v
¢ Did the organization maintaln an escrow account other than a rdundng escrow at any time dullng the yonr
to defease any tax-exempt bonda? 24c v
d Did the organization act as an "on behalf of® qua fnr bnnds uutstnndlng at any 1ma durlng Iha year? . 24d v
26a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during tha year? if “Yes,” complets Schedule L, Part! . . 25a v
b Is the organization aware that &t engaged In an excess bensfit transaction with a dlnquallﬂed person in a prior
ysar, and that the transaction has not been npon.ed on any of the orglruzahon s prior Forms 890 or 990-EZ2?
If “Yas," compiete Schedule L, Part | . 25b v
26 Dldt.haorgamzatlmmpoﬂnnyamwntonPartX.lmS 6, orzzformelvd:llosl'mmorpayablostoany
curent or former officers, directors, trustees, key muioyus. hmhut compenutod employm or
disqualified persans? if so, complete Scheduls L, Part I§ . 26 v
27 Did the organization pmndoagmntoro!huammtoanoﬁm.m trustoo. keyemriwee
substantial contributor or employee thereof, .a grant selection committes member, or to a4 36% controlled
entity or family member of any of these persons? ¥ “Yes," complate Schedule L, Part lli .
28 Was the organization a party to a business transaction with one of the fallowing parties (see SGheduIe L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B
a A cumrent or former officer, director, truatee, or key employee? ¥ “Yas, " complete Schedule L, Part IV 28a
b A family member ot a current or former officer, director, tustee. or Iey emplcyee" if “Yes," complete
Schedule L., Part IV 28b v
¢ An entity of which a current or former oﬂlcer. dhmnr !rusﬁee. or koy employaa (or a famlly membor 1horeof)
was an officer, diractor, trustes, or direct or indirect owner? if *Yas,” completas Schedule L, Part IV .  28¢ v
20 Did the organization receive more than $25,000 in nan-cash contributions? If “Yes,  complate Schaduis M 20 v
30 Did the organization receive coniributions of art, historical treasuras, or other similar assetis, or qualifiad
conservation coniributions? If “Yas, " complete SchedulaM . . . 30 v
31 Didthe orgamza’hon Ilqmdate terminate, or dissolve and cease opomiann ll “Yas complnla Schodulo N,
Parti . 31 v
82 Did the oruamzahon ull. oxchango. dlspose of or tnndar more than 25% oi |ts nel asaats? If 'Yas
compiete Schedule N, Part Il . a2 v
Did the organization own 100% of an emny dlsrag-dod as upamo fmm tho organlzahon under Ragulatlms
sactions 301.7701-2 and 301.7701-37 if “Yes,” compiete Schedule R, Part | . . 3 v
34 Was the organization related to lny m—oxnmpt or taxahle cnny') ¥ “Yas," camplara Schewla R Pm II. III
oriv,and PartV, line1 . 34 v
35a Did the organization have » controned enﬂty wlthln tho maanhg of uctlon 51 2(b)(1 3)7 a5a v
b If "Yes" to line 35g, did the organization receive any payment from or engage In any tmnsactlon wllh a
contralied entity within the meaning of section 512(!:)(1 3)? if "Yes," compiete Scheduie R, Part V, line 2 . 5h
36 Section 501{c)(3) orpanizations. Did the organization make any transfers to an exanpt non-charitable v
related organizetion? )f “Yes,” complete Schedule R, Part V, ine 2 . 36
87 Did the organization conduct more than 59 of its activitles through an antlty that ls nota rdated organlzn!lon
and that is treated as a pannardup for federal income tax purpoaes? if “Yas,” complate Schedule R,
Partvi. . . 37 v
38 Did the orgaruzaﬂon completa Schedulo 0 und pmvldo uplanatlms ln SGhemlo O I'or Pan VI lmu 11 b and
187 Note. All Forn 990 filers are required to complete Schedule O . . 38 v
Form 890 2013)
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Fosm 990 (2013)

Pugos

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

P

dob o

14e

Enter the number raported in Box 3 of Form 1086. Enter -0- if notapplicable . . , . 1a

Enter the number of Farma W-2G included in line ta. Enter -0- if not applicable . . . 1b

Did the mgamzahm comply with backup wilhholding nides for reportable paymams tfo vendors and
reportable gaming (gambling) winnings to prize winners? . e e e

Enter the number of employees reported an Form W-3, Tmsmmal of Wago and Tax
Statemants, flled for the calandar year ending with or within the year covered by this retumn | 28

Yes | No

ic

if at least one is reported on line 2a, did the organization file afl required federal employment tax retums? .
Nota. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (sae instructions) .
Did the organization have unrelated business gross income of $1,000 ar mare during the year?
If *Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financlal account in a taelm cmmtry (luch as a bank account, secusities account, or other financial
if 'Yu. enier the name of lho forelgn counlry- D
See instrnuictions (or filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounta.
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? .
Did any taxahla party notify the organization that it was or is a party to a prohibited tax shelter transaction?
it “Yeas" to Kne 5a or 5b, did the organization file Forn 8886-T7? . . .
Doss the organization have annual gross receipts that are nommally gmatar thm SIOO 000. and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . . .
If “Yes," did the organization include with every sdlicilation an express statement that such oonlnbutlons or
gifts were not tax deductibla? . e e e e e e e .
Organizations thst may recelve doduﬂlhh camlbmhns under oocﬂon 170(:).
Did the organization receive a payment in excess of $75 made pmly as a contribution and pnrtly for goods
and services provided to the payor? . -
If “Yes," did the organization notify the donor of the value of 'lhe goods or services prwdad'l .- .
Did the organization sell, exchange, or otherwise dlspose of Ianglble penonul proputy for whlch h was
required to file Form 82827 . . .

if “Yes," indicate the number of Forrrn 8282 ﬁled durlng |ha year .
Did the organization receive any funds, directly or indirectly, to pay pramuma ona perml bsnefit contract?

70

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "

If the organization received a contribution of quaified intellectual property, did the arganization file Form 8899 as required? | 7g

if the organization raceived a contribution of cars, boats, sirplanss, or other vehicles, did the organization file a Form 1098-C? Th

Sponsaring organizations maintaining donor advised funds and section 500(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng

organization, have excess business holdings at any time during the yesr? 8

Sponaoring organizations maintaining donor advised funds. 2

Did ths organization make any taxable distributions under section 49667 . . . 8a

Did the organtzation make a distribution to a donor, donor advisor, or related person? 8b

Section §01(c){(7) organizations. Enter:

tnitiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross recelpts, Included on Form 890, Part Vil tine 12, for public usa of club facllllles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 1ia

Gross Income from ather sources (Do nat net amoum dn ar puld to other wces

against amounts due or roceived fromthem.) . . . 11b

Section 4847(a}(1) non-exempt charitable trusts. Is ﬂla orglmuhon ﬁlmg Form 990 in hau of Form 10417 12a

i “Yes,” anter the amount of tax-exempl interesat received or accruad diring the year . . 12b

Sectian 501(c)(28) qualified nonprofit health insurance lssuers.

Is the organization licensed to issue quallfied heaith plans in more than one siate? . 138

Note. See the inslructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is icensed to issus qualified healthplans . . . . e e 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for mdonr tannmg suvlces dumg the mx year? . 14a v
b It "Yes,” has it filed a Form 720 to report these payments? / “No, " provide an explanation in Schedule O 14b

-

o

@
[




Form 290 (2013) Page 6
EEERIl  Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7D below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumslances, processas, or changes in Schaduls O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi_. . . . TP = |
Section A. Gaveming Body and Management

Yas | No
1a Enter the number of voting members of ths govemning body at the end of thetax ysar. . 1a 1
H there are material differances in voting rights amang members of the govaming body, or
it the governing body delagated broad authority to an exsculive committee or similar
committes, explain in Schedule O.
b Enter the numbaer of voting members Included in line 1a, above, who are independent . 1b 1
2 Did any officer, diractor, trustes, or key employse have a family relationship or a business ulatlonshlp with
any other officer, director, trustes, or key employee? - 2 v
3 Did the organization delegats control over management duties cuslomaly pufonmd by or under the dlrect
sypervision of officers, diwectors, or trustees, aor key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents aince the pror Form 980 was filed? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization's asseta? . S v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoidera, or other pemcm who hld tho pawer to dcct a appolm
one or more memhers of the gaverning body? . . 7a v
b Are any govamancs decisions of the organization marvod to (or suhjacl lo upproval by) mombera. v
stockholders, or persons other than the govemingbody? . . . . 7b
8 Did the organization contemporansously dacumaent the mestings hsld or vmlt-n aclwns undcrtakon dunng
the year by the following:
a The goveming body? . . 8a|v
b Each committes with aulhomyto nclonbd\alt oihegwunhgbody? 8b | v
@ s there any officer, director, trustee, or key employes listad in Part VII, Secllon A who cannot bo ruchod at
the organization's mailing address? ¥ “Yes," provide the names and addresses In Schedule O. . . . ) v
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yeu | No
10a Did the organization have local chapters, branches, or affilistes? . . 10a v
b If "Yes,"” did the organization have written pdlicles and procedures govvnlng the ac’avllnes of luch chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its govemning body before flling the foom? | 11a v
b Describa in Schedule O the process, if any, used by the organization to review this Form 990. 2l
12a Did the organization have a written conflict of interesi policy? If “No," go o fine 13 . 12a v
b Were officers, diractors, or trusiees, and key employees required to discloss annually intereats that could gm nu to nonﬂmts? 12b v
¢ Did the organization regularly and conalatantly monitor and enforce compllanco with the pollcy? r "Yos,
describe in Schedule O how this wasdone . . . 12¢
13 Did the organization have a written whistieblower pollcy? . . e e e e e e 13 v
14 Did the organization have a written document retention and doslmcﬂon polu:y? . e 14 v
15 Did the process for dstarmining compensation of the fallowing persons include a rwnaw and appravnl by
independent persons, comparability data, and contemporaneous substantiation of the deliberatian and decision?
a The organizallon’s CEO, Executive Director, orfop managementofficiat . . . . . . . . . . . . 15a .
b Other officers or key employses of the organization . . e e e e e e 15b

If “Yes" to line 15a or 15b, describo the process in Schedulo 0 (see Instmctuana)
16a Did the organization invest In, contribute assets to, or pmlclpato na ]olnt venture or similar an'angemenl
with a taxable entity duringthe year? . . . . . 16a v

b If “Yes," did the organization follow a written pollcy ar procedu:e requlring |he omamzallon to evalunte its
participation in joint venture arrangements under applicable federal tax Iaw. and take steps to ulegunrd the
organization's exempt status with respect to such arangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 090 is required to be filed &

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s anly)
availahle for public inspection. indicate how you made these availahle. Chacic all that apply.
[0 Ownwebsite [ Another's website [l Uponrequest [ Other faxplain in Scheduie O)

19  Describs in Schedule O whether (and if so, how) the organization made its govaming documents, canflict of interest policy, and
financlal etaternents available to the public during the tax year.

20 State the name, physical address, and telephons number of the person who posesesses the books and records of the
organization: » Al Fannin, 104 Cascade Valley, Fate, Tx. 75132

Form 880 2033
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Form 990 (2013) _ _ _ _ _ Page 7
Compensation of Officars, Directors, Trustees, Key Employees, Highost Compensated Employees, and
Independent Contractors
Chack it Scheduls O contdins a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustses, Kay Employess, and Highest Compensated Employses

1a Complate this table for all persons required 1o bhe listed. Report compensation for the calendar year anding with or within the

organization's tax year.

* List all of the organization's current cfficers, diractors, irustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

= List gll of the organization’s current key employees, If any. See Instructions for definition of "ksy employee.*

» List the organization’s five current highest compensated employees (other than an officer, director, trugtes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from ths
organization and any related organizations.

e Ust 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 reiatad organizations.

s List all of the organization's former directors or trustses that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compenaation from the organization and any related organizations.

List persons in the following order: individual tustees or directors; Institutional trustees; officers; key employees; highest

compensasted employsss; and former such persons.

[]_Gheck this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

©
w = {do not d:::- then ane M = "
Nama and Tie fvarnge ) hox, urieas parsonisboth an | Peportable Reportshle Ecimalod
L:“:“P' officer and a director/rustee) mmﬂﬂm compensation {rom ln::r'ﬂ ot
h Q8|5 T{M . .
rdil.dmm §§ % ? § ii i ﬁ cuz‘:‘l:m (w-uz'}mn’l“sc) "'m.‘:'."‘
Lzat .a (W-2/1088-MISC) organizstion
bolow and related
rtn Eg 1 a _ organizations
: i
{1)HM Motsinger, President 30
v o gl 0
{2) Al Fannin, Treasurer 15 J
v 0 0
{3)Lynn Ashmare, Secretary 6 '
v ]
(4)Cralg Tucker Chalnman of 8oard 3 nI J
v 0
(5)Lynda Drum, Trustes 2 |
v 0 0 0
{8)Maicolm Johnson, Trustee 2 T
4 0 [ 0
(T}Marvin Overstireet, Trustes 2 T
v . 0 0 o
{B) Cecelia Bingham, Trusiee 2 : nl
v 0 0
(0)Fred Cawyer, Trustee 2 J
v 0 0
(10)Rob Stevens, Trustee 2
v 0 0 0
b))
(12
a3
14
Form 980 203
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Form 880 2013) - Pags B
Employees, and Highest Compensated Elfmga_minﬂ
©
m . = {do not chack mara than one L L)
Namo and litle Averaga | hay, unioss person isbothan | Reportable Reportable Eslimated
hours par | gfficer and w directorfirustes) | compensation | compensation from amount of
(st from olher
houste | 91 21 S & Eg the ciganizations compenaation
rekmed §§ ! 8{g(%8 || cmnzmon | mw-21000-Mis0) from the
ankzatl (W-2/1099-MISLC) organizstion
bow dotted| R % B % and reiated
ling) ; g arganizations
H
us
(18)
(m
{18)
(19)
{20)
1)
(22
= -
(24)
{25)
1b Sub-total. . . N & n] o 0
c ToldfromemtlnulﬂonshodntoPMVll.SocﬂmA N o| ol 0
d_Total (sdd lines 1b and 1c) . » o o 0

2  Total numher of individuals (including bul not llmllad lo Ihole Illlod abovo) who receivad more than $100,000 of

reportable compensation from the organization ® o

3 Did the organizalion list any former officer, direclor, or trustee, key employoo, or hlghoat compansated

employee on line 187 /f “Yes, " complete Scheduls J for such individual

4 For any individual listed on ine 1a, is the sum of reportable compensation and olhev cnmpansatlon Irom lhe
organization and related orgamznuons greater than $150,0007 i “Yes,” complate Schecdule J for such

individual .

§ Did any person lnstad on lme 1a receive or accrue camensatlon fmm my unmlated organlzaﬂon or mdwndual

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

Section B. independent Contractors

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

year.

N
Name and business addrees

)
Deasacription of services

Compensation

NONE

2 Total number of independent contractors {including but not bmited o those lisied above) who

received more than $100,000 of compensation from the organization b

Form BO0 2013
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Form 800 (2013 Page 9
Statement of Revenue
Check if Schedula O contains a ¢ or note to any line in this Part VIl .

Total m-n- Hdl?-,d or U Ro\g'luo
otem

axc
mb:'l revenue under sactions
reverue 512-514

i
g

-
[ ]

Faderated campaigns - . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | tc 50808
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al cther comwibutions, gifts, (rants,
and gimilar amounts not included above | 4¢ 191378

Nancash contributions inclyded in fines 12-11: $ e

Total. Addlines1a-1f . . . . . . . . . » 242186 ;
Business Code i 5 ] §

~soao0lC

Contributions, Qifts, Grants

Program Service Revenus | ., oirver Similar Amounts

All other program sesvice revenue .
Total. Add linas 2a~-21 . . [
investment income Gneludng dmlends. mtenst
and other similar amounts) . . . » 279
Income from investment dtummms’
Royalties . . . - »
“Real ﬁw-mnl

“a~sanechd |7a

¢ &

Gross rents .

Less: rental expenses
Rantal income or (oss)
NetrentalincomeorQoss) . . . . . . . b
Gruss amount from sales of ) Secuwrities (@ Other

assats other than fventory
b Less cost or other basis
and sales expenses .
Gain or (oss) .

Netgainor(oss) . . . . . . . . . . P

daach

8a Gross incoma from fundraising
events {not including $
of contributions reparted on line 1c).
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net incoma or (oss) from fundraising sverts . &
Gross income from gaming activities.
SeePartiV,fne19 . . . . . g
Less: directexpenses . . . . b
Nel income or (loss) from gaming activities . . »
10a Gross sales of inventory, lesa
retums and allowances . . . a
Less:costofgoodssoldd . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscallanoous Revenve Business Code

Other Revenue

11a

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

eonro
\A 4

1 242465

o84’ e

e ]



Form 980 (2013)

Page 10

Statement of Functional E s08

Saction 501(c){3) and 501(c)(4) organizalions must complele all columns. Al other organizations must complata column (A).
Check if Schedule Q contains a response . . e

or note to any line

in this Part IX .

Cl

Do not inciude amounis reported on lines 8b, 7,
8b, 9b, and 10b of Psrt ViIL

Totd ‘-”p-—

Pn'a:'-\dn Mlmg-“l:l’-n and
axpanses onoral

4 Grama and other assistance to goverments and
organizations in the United States. See Part [V, line 21
2 Crants and other assistance to individuals in
the United States. See Part IV, lne 22 .
3 Grenls and other assistance to govemmaents,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlreclon,
frusiees, and key employees .

8 Compensation not included abave, to dliquﬂlled
persons (as defined under sectlon 4958{f)(1)) and
persons described in saction 4958(c}INB)

7 Other salaries and wages .

8 Pension plan accruals and contrbuimns fncludo
section 401(Kk) and 403(h) employer conlributions)

8 QOther amployse benefits .

10 Payroll taxes . .

11 Fees for services (non-unployns)

a Managemont .

b Legal . .

¢ Accounting
d Lobbying .
e
]
g

[}

mwmimmmsem IV lmuﬂ
investment management fees . -
Other. (f line 11g amount exceeds wudmzs cdnn
{A) amount, list Bne 11g expenses on Schedule 0) .

12 Adventising and promotion . .

13 Office exponses . .

14  Information tochnology

15 Royalties . .

18 Occupancy .

17 Travel . . .

18 Paymaniz of travel or entmamment oxpanm
for any federal, state, or local public officials

18 Conferencas, conventions, and mmman

20 Interest . . . e ..

2t Paymentsto afﬁllaios .

22 Depreciation, depleum. and amonlzaﬂnn

23 Insurance . [N

24 Other expenses. Ilemlze axpmus no! covued

above (List miscellaneous expenses in iine 24e. if

line 24e amount exceeds 10% of ine 25, column

(A) amount, list line 24e expenses on Schedule 0.)

Curriculum Materlals & Translation

Gaolf Tournament Expenses

Public Relations Dinner

L IR -SI A -

All other axpsnses
25 Total functional expenses. Add lings 1 through 24e

64512

64512

12184

3701

19061]

7698

64512

20 Joint_costs. Complele this iine_only I the
mmbmmputedmcd:mnmlumcods
from a combined educational and
Mnﬁslngosolmmlon Check here » it

P 98-2 (ASC 958-720) . . . .




Form 980 (2013) Page 1
Balance Sheet
Check if Schadule O coniains a response or note to any line in this Part X . . a
a.ghni:;’ofyw End(;'yaar
1 Cash—non-interest-bearing . . e e . 38704} 1 63433
2 Savings and temporary cash |mearnonts . 19853} 2 115131
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
8 Loans and other receivables fmm cunm lnd Iu-mar ofﬂcors. d:nctors
trustees, key eamployees, and hlghest oompcnsated employus.
Complete Part l of Schedule L 5
6 mmm“vmmmmmsmmmuwm
4958(0(1]). persons described In section 4958{c)({3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬂduy ;
organizations {see instructions). Complete Past il of Scheduls L . . [
i 7 Notes and loans receivable, nel 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred t:harges o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 investments—publicly traded securities . 11
12  Investments—ather securities. See Pant IV, line 11 12
13 Investments—program-relatad. Sea Part IV, ine 11 . 13
14 inlangiblo asscts . e e . 14
15 Other assets. See Part IV llne 11 . 15
116 Total assets. Add lines 1 through 15 ;must Aual Ilne 34) 78557 16 178564
17 Accounts payable and accrued expenses . . . 17
18 Grants payable . e 18
18 Deferred revenue . 19
20 Tax-exempt bond Iiabllllles . 20
21 Escrow or custodial account liability. complete Pa1 N of Schodulo D 21
z 22 Loans and other payables to cument and former officers, direclars,
= trustees, key omployees, highest compensated omplayees. and
8 disqualified persons. Complete Part il of ScheduleL. . . . 22
J]23 Secured morigages and notes payable to unrelated third paﬂlu 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Completo Part X
of Schedule D . . 25
20 Total Kabilities. Add llnas 17 th 25 26 0
- Organizations that follow SFAS 117 (Asc osn), choclt hm b I:I lnd
§ complets linas 27 through 29, and lines 33 and 34.
% | Z7 Unrestricted net assets . .. xn
2 28 Temporarily restricted net asests . 28
(29 Permanently restricted net assets. . . 29
@ Org-nlutlomﬂmdomﬂollwsﬂﬂﬁﬂscm:hnkm. E| -\d
5 complets lines 30 through 34.
2130 Capilal siock or trust principal, or current funds . . 78557| 30 178554
i 31  Paid-in or capital surplus, or land, building, or equipment fmd . . 3
€< |32 Retained eamings, endowment, accumulated income, or ather funds . a2
£33 Total net assets or fund balances . . . 78557] 33 178564
134 Totallisblities and net assstaffund balances . 78557 34 178564
Form 980 Ro13)
94 . Q
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Form 960 (2013) Papa 12
Reconcillation of Net Assets

Check if Schedule O contains a responsa or note to any line in this Part XI . . . . .. 0O

1 Total reavenue {must squal Part Viil, column (A), line 12) . . 1 242465

2 Total sxpenses (must equal Pant IX, column (A), line 25) 2 142458

3 Ravenue less expensas. Subtract line 2 from line 1 3 100007

4 Net assets or fund balances at baginning of ysar (must equal Pan x Ilna 33 odumn (A)) 4 78557
6 Net unrealized gains (loases) on investments . e e e e e . 8
8 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explnln In Schedule O) . )

10 Net assets or fund balances at end of year Combine lines 3 through -} (must equal Purt x. hne
33, column (B)) . 10 178564

B Financial Statamants and Reporllng
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used io prepare the Form 890: [z]Cash [JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” axplain in
Schadute O.
2a Were the organization's financial stateamants compiled or reviewad by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial atatemenls for the year were compiled or
raviewad on a separale basis, consolidated basis, or both:
[1Separate basis ] Concolidated basis ] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independant accountant? . .
i “Yes," Muboxbdwtondwatewhﬂhuh(mmmmﬂslwhmwmau&tedma
separate basis, consolidated basis, or both:
OO Separate basis [] Consolidated basls [] Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compillation of its financlal statements and selection of an independent accourtant?
it tha organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337. Sa

b If “Yes,” did the organization undergo tha required audlt or audlts? It the organlzatlon did not undargo tha T

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3h
Form 880 013




;c:;';g;f F Statement of Activities Outside the United States | oMBNo 15007

» Complete If the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.
> Attach to Form 000. I Saa separats instructions. Open to Public
m‘:‘w » information about Schadule F (Farm 980} and s Instructions is at www.irs.gov/form880. Inspection
Namo of the orgoniaation Employer idantification number
Newilio Behavior international 20-8856240
I  General information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1  For grantmakars. Doas the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglblllty for the grmll or mlstmoe. and the selection criteria used to award the
grants or assistance? . . . e . <« + +« «  [OYes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Rogion () Number of | (c) Number of (d) Actiities conducted in {a) If activity listed In (d) is o) Toudl
linthe |  employses, region fay type) (8.g., & program sarvice, expenditures for
region amu. and fundraising, program servicas, describe z"ndﬂc type of and invesiments
o:vdvi vmunh. servicats) In m£l in region
conbaciors grants to recipionts
in reglon located in the reglon)
(1) _East Asia & Pacific 2 2 |Pragram Services Training Teachers 16054
(2) sub-Sahara Africa 5 6 Pragram Services Training Toachers 48458
&)
“)
)
(2]
1)
L]
1]
(19
(11)
(12
(13
(14)
(15)
(1)
{7
3a Sub-fotal . . . . 7 [}
b Total from con!muauon
sheets to Partl . . .
. ¢ Yotals (add lines 3a and 3b) 7 8 2% Rk i o e
For Paperwark Reduction Act Nolice, see the Instructions tor Form m Cat. No. souuw Schadhle F (Form 900) 2013
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Scheduls F {Fasm 890) 2013 Page 4

I Foreign Forms

1

Was the organization a U.S. transtesor of property to a forelgh corporation during the tax year? /f “Ves,*
tha organization may be required lo file Forrn 926, Ratum bya U.S. Transleror ol Pmpeny toa Fore:gn
Corporation (see Instructions forForm 926). . . . . O Yes = no

Did the arganization have an interest in a foreign trust during the tax yaar? If “Yas,” the organization
may be required to fila Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (sse ingtructions for Forms 3520 and 3520-A) . . . . 1 Yes &) No

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yas,”
the orgenization may be required 1o file Farm 5471, information Ratum of U.S. Persons thRupecho
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . O Yes = no

Waus the organization a direct or indirect sharehoider of a passive foreign Investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required 1o file Form 8621,
information Return by a Shareholder of a Passive Fomgn Invastment Compnny or Qualified Electmg
Fund. (see Instnictions for Form 8621) . . . . O Yes = No

Did the organization have an ownership interest in a foraign partnership chrring the tax year? If “Yes,"”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respoct To Certain
Foreign Parinerships. (see Instructions forForm 8865 . . . . . . 1 Yes = No

Did the organizalion have any operations in or reistad to any boycotting countries dising the tax yaar? /f
“Yes," the organization may be mqufmd fo file Form 5713, international Boycott Repon boo Instructions
forForm 5713) . . . - O Yee ] No

Schedule F (Form 890) 2013
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Schedula F ﬁ;m 990) 2013 Page 5

Supplemental Information
Provida the information required ? Part ), line 2 (monitoring of funds); Part |, line 3, column {f) {(accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (sccounting methad); Part Il (accounting method); and
Part i, column (c) (estimated number of recipients), as applicable. Alao complete this part to provide any additional
inforralion (see instructions).

\

Reports are requirad for aach teaching seminar conducted by Trainers.

Accounting mothod Is CASH method.

Schadula F (Farm E\Aﬂa
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