OMB No 1545-0047

izati F | T
. 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

ﬁf;’,i:“;gi;‘ﬁ:@";lﬁf;i“” P The organization may have to use a copy of this return to satisfy state reporting requirements 0%2;%;?3;6
A For the 2007 calendar year, or tax year beginning AUG 1, 2007 andending JUL 31, 2008
B cCheck it Please C Name of organization D Employer 1dentification number
eppleatle | e RsNATIONAL INSTITUTE FOR DIRECT
Aroness e T INSTRUCTION 93-1241440
e P | Numberand street (or P O box if mail is not delivered to street address) Room/suite | E Telephane number
el IspeeficP.O. BOX 11248 (541)485-1163
Termin- 16ty or town, state or country, and ZIP + 4 F Accountngmetod | Gash Accrual
oo EUGENE, OR 97440 [ Qe »

ggggﬁf;"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) 1s this a group return for affilates? I:]Yes No
G Website »HTTP://WWW.NIFDI.ORG/ H(b) If"Yes," enter number of affilates® __ N/A
J  Organization type (check onlyane) > 501(c)( 3 ) unsertno) [ 1 4947(a)(1) or L[| 527| H{c) Are alt affiliates ncluded® N/A [ Jyves [__INo

K Check here P> D iIf the organization I1s not a 509(a)(3) supporting organization and its gross H(d) féftmg’ait;%?:a?e"f;&rn filed by an or-

recelpts are normally not more than $25,000 A return is not required, but if the organization ganization covered by a group ruling? [ Ives No
chooses to file a return, be sure to file a complete return | Group Exemption Number P N/A
M Check [ ifthe organization i1s not required to attach
L_Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 P> 2,492,881. Sch B {Form 990, 990-EZ, or 990-PF)
E Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 25,000.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not ncluded on line 1a) 1d 134,594.
e Total (add lines 1a through 1d) (cash $ 159,594 . noncash$ ) 1e 159,594.
2  Program service revenue Including government fees and contracts (from Part VI, line 93) 2 2,118,521.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 120,440.
5  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
Py ¢ Net rental Income or (loss) Subtract line 6b from line 6a 6c
g 7 Other investment income (describe P> ) 7
| 8 a Gross amount from sales of assets other (A} Securities (B) Other
« than inventory 8a
b Less cost or other basis and sales expenses 8h
t Gain or (loss) (attach schedule) 8c
g d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d
ﬁ 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P> :|
[oto) @ Gross revenue {notincluding $ of contnbutions reported on line 1b) 9a
o2 b Less direct expenses other than fundraising expenses 9b
o= ¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9¢
‘th 10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
Q ¢ Gross profit or (loss) from sales of tnventory (attach schedule) Subtract line 10b from line 10a 10c
(_-_%3' 11 Other revenue (from Part VII, line 103) o —— 11 94,326.
f;- 12 Total revenue Add lines e, 2,3, 4,5, 6¢c,7, 8d, 9c, 10¢, and 11 | ol 1V ol a S | 12 2,492,881.
:_E » | 13 Program services (from line 44, column (B)) AL A1 u‘ 13 1,591,027.
(O $| 14 Management and general (from ling 44, column (C)) 14 960,669.
7 §_ 15 Fundraising (from line 44, column (D)) § MAR 0 2 2009 Q 15
X | 16 Payments to affilates (attach schedule) - g:? 16
17__ Total expenses Add lines 16 and 44, column (A) OCDEN LIT 17 2,551,696.
” 18 Excess or (defictt) for the year Subtract e 17 from line 12 hahaindudh b/ 1 18 -58,815.
gB| 19 Netassets orfund balances at beginning of year (from line 73, column (A)) 19 3,043,111.
z<"’ 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 2,984,296.
35?9%7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99;1‘%2007)
2 &
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440 page?2
[ Part H | Statement of All grganizations must camplete cofumn (8) Calumng (B, (€}, and (D) ara required for saction 501(c}(3)
» __ Functional Expenses___ and (4) organizations and section 4947(a)(1).nonexempt charitable trusts but optional for others _
Do ngtnclde smaunts eparted on ne W ot ® pogam | ©Vemagenart [ ) uncasng
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0 .
If this amount includes foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here P> :I 22b
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 253 138,777. 0. 138,777. 0.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distnibutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 556,259. 91,261. 464,998.
27 Pension plan contributions not Included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes i 29
30 Professional fundraising fees 30
31 Accounting fees . 31 21,095. 21,0095.
32 Legal fees 32 1,500. 1,500.
33 Supplies 33 48,236. 13,483. 34,753.
34 Telephone 34 6,403. 6,403.
35 Postage and shipping 35 3,107. 3,107.
36 Occupancy 36 28,354. 28,354.
37 Equipment rental and maintenance 37
38 Printing and publications i 38
39 Travel 39 18,557. 15,167. 3,390.
40 Conferences, conventions, and meetings 40 11 ’ 148. 11 ’ 148.
41 Interest 41
42 Depreciation, depletion, etc. {attach schedule) |42 8,277. 8,277.
43 Other expenses not covered above (temize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 2 43g) 1,709,983.] 1,471,116. 238,867.
44 Total functional expenses. Add iines 22a through
43g (Orgamizations completing columns (B)-(D),
carry these totals to lines 13-15) a4 2,551,696. 1,591,027. 960,669. 0.
Joint Costs. Check » [_] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ves No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (1i) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A . and {iv) the amount allocated to Fundraising $ N/A
LS Form 990 (2007)

3
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440 page3

[ Part fil | Statement of Program Service Accomplishments (See the instructions )

Form 990"1s available for publicTinspection and, for some people, serves asthe pnmary or sole source of information about-a-particular organization-—— -
How the public perceives an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the

return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s pnimary exempt purpose? P>

EDUCATIONAL TRAINING

All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a ORGANIZATION IS IMPLEMENTING DIRECT INSTRUCTION THROUGHOUT

THE UNITED STATES AND GUAM, PROVIDING THE BENEFITS IN

EDUCATING STUDENTS TO THE COMMUNITY.

(Grants and allocations $ )_If this amount includes foreign grants, check here P D 1,591 027.
b
{Grants and allocations $ )__If this amount includes foreign grants, check here B> D
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 1,591,027.

723021
12-27-07
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Form 990 (2007)
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NATIONAL INSTITUTE FOR DIRECT

5

Form 990 (2007) INSTRUCTION 93-1241440 page 4
i Part {V | Balance Sheets (See the instructions )
— - Note: Where required,-attached schedules and amounts.within.the.descrption column - . _(A)_ _ ____(B) -
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 129,142.| s 1,093,313.
46  Savings and temporary cash Investments 2,447,159.| a5 1,840,663.
‘ 47 a Accounts receivable 47a 111 ’ 649.
| b Less. allowance for doubtful accounts 47h 280,591.| ane 111,649.
1 48 a Pledges receivable 48a
i b Less: allowance for doubtful accounts 48b 48¢c
| 49  Grants receivable 146,751.| ag
i 50 a Recelvables from current and former officers, directors, trustees, and
| key employees 50a
} b Receivables from other disqualified persons (as defined under section
: jC) 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
‘ @ |51a Othernotes and loans recevable 51a 20,146.
| < b Less allowance for doubtful accounts 51b 42,498.] 51¢ 20,146.
| 52  Inventones for sale or use 10,565.| 52 10,565.
i 53  Prepaid expenses and deferred charges 38,126.| 53 12,846.
| 54 a Investments - publicly-traded secunties [ Jcost [_Jrmv 54a
‘ b Investments - other secunties » [ Jcost [_Jrwv 54h
| 55 a Investments - land, bulldings, and
equipment: basis 59a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 46,616.
b Less: accumulated depreciationSTMT 3 57b 16,832. 25,398.| 57 29,784.
58  Other assets, including program-related mvestments
(describe P> 58
59  Total assets (must equal line 74). Add lines 45 through 58 3,120,230.] s9 3,118,966.
60  Accounts payable and accrued expenses 34,962.| 60 134,670.
‘ 61  Grants payable 12,157.| &
1 62  Deferred revenue 30,000. 62
} .é’ 63 Loans from officers, directors, trustees, and key employees 63
| :_T:, 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64b
| 65  Other liabilities (describe P> ) 65
|
| 66 Total liabilities. Add Iines 60 through 65 77,119.| 66 134,670.
Organizations that follow SFAS 117, check here P> and complete lines
: " 67 through 69 and lines 73 and 74.
‘ % |67  Unrestncted 3,043,111.| 67 2,984,296.
_5 68 Temporanly restncted 68
@ |89 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P> I:] and
L complete lines 70 through 74.
3 70  Capntal stock, trust principal, or current funds 70
| g n Paid-in or capital surplus, or land, building, and equipment fund i)
: < |72 Retaned earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column {A) must equal line 19 and column (B) must equal line 21) 3,043,111.| 13 2,984,296.
| 74  Total liabilities and net assets/fund balances. Add lines 66 and 73 3,120,230.| 712 3,118,966.
\ Form 990 (2007)
|
|
| %707
|
|
|
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440 Ppageb
i Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions ) i o e
Total revenue, gains, and other support per audited financial statements a N/A
b  Amounts Included on line a but not on Part |, ine 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b
¢t Subtract line b from line a c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b R a1
2 Other (specify): d2
Add lines d1 and d2 d
Total revenue (Part |, line 12). Add lines ¢ and d > le
f—aﬂ i¥-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements X a N/ A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part |, line 20 L. . h2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): h4
Add lines b1 through b4 . b
¢t Subtract line b from line a - i c
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b . i d1
2 Other (specify): a2
Add lines d1 and d2 d
e _ Total expenses (Part |, line 17). Add lines ¢ and d > e

i Part V-A]| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durning the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation [(D)Contnbutons to|  (E) Expense
(A) Name and address per we;é(scljtfgr?ted to (If not pgid) , enter ‘;’;%’@ae% gfg:e%: o ﬁgfgﬁ{,’ﬁv 332es
U=, compensation plans
KURT ENGELMANN ______ PRESIDENT
393 DELLWOOD DRIVE __ """ "_ """ """
EUGENE, OR 97405 40.00 77,600. 0. 0.
C_]_ HR. I_S_T_INE_ ‘_/_\TLIéS_ C_H_I_N _________________ SECRETARY-TREASURER
49 SANDALWOOD LOOP _ __ _____________
CRESWELL, OR 97426 32.00 48,594. 0. 0.
SIEGFRIED E. ENGELMANN ____—— — DIRECTOR
1871 RIVERVIEW STREET _____~" """~~~
EUGENE, OR 97403 0.00 0. 0. 0.
OWEN ENGELMANN ____— —~~ ~~ —____ DIRECTOR
1143 REGENCY DRIVE _____“_ """ """ """
EUGENE, OR 97401 5.00 12,583. 0. 0.
BOB FOX VICE PRESIDENT
19357 SW_LAURELHURST WAY ~__~ """~~~
BEND, OR 97702 0.00 0. 0. 0.
GEOFF COLVIN __ ___ ~~ __~___  ____ DIRECTOR
1010 W. 20TH AVE. —“"77TTTTTTTTTTT
EUGENE, OR 97405 0.00 0. 0. 0.
§1—}I§A_ _T_ABYEI_Q r _]ElH_ ._D_. _________________ DIRECTOR
UNIVERSITY OF WISCONSIN, DEPT. OF REH
MADISON, WI 53706 0.00 0. 0. 0.
MURIEL BERKELEY ____ DIRECTOR
2707 E._FAYETTE ST. "~ """""""""
BALTIMORE, MD 21224 0.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07
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16120204 705552 31330-07

NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440

Page 6

Part V-A! Current Officers, Directors, Trustees. and Kev Emplovees (continued)

Yes

No

75_a_-_Enter_the_totai.number._of_officers, directors, and trustees_permitted.to.vote on.organization.business.at-board— - —

meetings >

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) SEE STATEMENT 4

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definrtion of "related organization." SEE STATEMENT 5

If “Yes,” attach a statement that includes the information described In the Instructions.
0 Does the organization have a written conflict of interest policy?

750 | X
75¢ | X
75d | X

{ Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(C) Compensation |(D) Contnoutions o} (E) Expense
(A) Name and address (B) Loans and Advances ('f not paid, ;’I’;ﬁ':)fg :,:;gz‘ account and
NONE enter -0-) compensation plans| Other allowances

E Part VI | Other Information (See the instructions ) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A | 78p
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 X
80 a s the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it Is |:] exempt or E] nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions.) | 81a |
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07
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NATIONAIL INSTITUTE FOR DIRECT
Form 990 (2007) INSTRUCTION 93-1241440 Page?

i Davk WE | Other Information continued) Yos! Ng

82 a * Did the organization-recelve donated services or the-use of matenals; equipment, or facilities at no charge-or at substantially |~

less than farr rental value? 82a X

b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part Il

(See Instructions in Part 1l1.) | 82b | N/A
83 a Did the organization comply with the public Inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? . N/A 84b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? . N/A 85b

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendrtures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . N/A 85h
86  501(c)(7) organizations. Enter: a Inmatlon fees and capital contnbutions included on
line 12 . L. . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87h N/ A

88 a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If *Yes," complete Part IX 88a X
b At any time duning the year, did the organlzatlon directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0> 0. ,section 4912 > 0 ., section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the orgamzatlon > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsorng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return Is filed »>OR
b Number of employees employed in the pay penod that includes March 12, 2007 | 90b | 11
91 a Thebooksareincare of » CHRISTINE WLASCHIN Telephoneno.»> (541) 485-1973
Locatedat » 805 LINCOLN STREET, EUGENE, OR 2P+4» 97401
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440 page8
| FBart Vi 1. Other Information (continucd) ves! No
1— —-——— — ¢ "-At-any time dunng the calendaryear, did the organization maintain an office outside of the United States? [ 91¢ X

If "Yes,* enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > [:l
and enter the amount of tax-exempt interest recelved or accrued during the tax year » | 92 | N/A

i Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated (A) (B) © (D) Related or exempt
Business Amount Excty Amount

93 Program service revenue: code code function income

a DIRECT INSTRUCTION

2,118,521.

e
t Medicare/Medicaid payments
g Fees and contracts from government agenciles
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 120,440.
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a REIMBURSABLE SUPPLIES 85,984.
b SALES TAX REIMBURSEMENT
] 42.
d WORKSHOP INCOME
e 8,300.
104 Subtotal (add columns (B), (D), and (E)) 0. 120,440. 2,212,847.
105 Total (add line 104, columns (B), (D), and (E)) [ 2 2,333,287.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
i Part VHI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)
Line No. [ Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
93A |INCOME FROM IMPLEMENTING DIRECT INSTRUCTION
103A REIMBURSED SUPPLY USAGE/REFUNDS AND REIMBURSED PERSONNEL USAGE
103B [SALES TAX REIMBURSEMENT
103C WORKSHOP INCOME FOR SEMINAR
[Part 1X | Info;mation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and EIN of corporation, Percentage of Nature (o?actlvltles Total( |[|)1)come End-(oEg ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
iPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)

723163
12-27-07
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2007) INSTRUCTION 93-1241440 Ppage9
l Pairt Xl 1 Infnrmaflnn Rnnardlnn Tranefnre T!\ nnd l'-'rnm (‘nnfrnllnd Fl’!t!t!es_ Comnlata enlu if tho nmnnﬂ:ﬂnn ea
[ sid s ] o
. controliing-organization.as-defined in_section-512(b)(13) NLA e
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
- T
b|_ .
¢ | _ _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each ME"}P"_OV:J Description of Amount of
controlled entity er?ulrrllll:]i:zrmn transfer transfer
I
bl _
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annutties described in question 107 above?

and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedutes and staternents, and to the best of my knowledge and belief, it 1s true, correct,

Sign Date

Fourt E. Engelmann,

"'“s‘*}@)w%w | A-20-09

Here
} Type or prmt name anﬂ title o

Paid Preparer's } Date Cgﬁck If Preparer's SSN or PTIN (See Gen Inst. X)
signature 2lal09 |Spioyes > [

Preparer's Fms e KERNUTT, STOKES,CBRANDT & CO. ‘LLP EIN D

ours If
UseOnly | etempioyes, & 1170 PEARI, STREET

address, and

2P+ 4 EUGENE, OREGON 97401-3500 Phoneno > 541-687-1170

Form 990 (2007)

723164/12-27-07
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16120204 705552 31330-07

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 000 or 900-F7)

Department of the Treasury

{Excepi Privaie Fuunidiiun) dnd Seciivn 301e), 541 (i), 301 (k),
-501(n), or 4947(a)(1)-Nonexempt-Charitable Trust— — —— -

Supplementary Information-(See separate instructions.)

OMB No

1545-0047

| 2007

Intemat Revenue Service » MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2
Name of the organization NATIONAL INSTITUTE FOR DIRECT Employer identification number
INSTRUCTION 93 1241440
Part { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)
d) Contnbutions to
o s L el o RIS ™ | compmssion | EEEIEE” ot 4o
GARY DAVIS ____ __ _ __ __ _____________
3291 INSPIRATION POINT DR, EUGENE, OR| 30.00 77,350.
DONNA DWIGGINS _ _ ________________
1894 BRENDA AVE, PENSACOLA, FL 32506 36.00 84,000.
ROSELLA GIVENS _ __________________ |
1076 BLACKWELL ROAD, MARIETTA, GA 30 36.00 94,833.

Total number of other employees paid
over $50,000 | 0

| Part -A] Compensation of the Five Highest Paid independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none

enter "None %)

{(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

E Part il-—Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms |f there are none, enter "None " See page 2 of the mstructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

TAMI MCGRATTAN

DIRECT

794 HWY, MM, OREGON, WI 53575 INSTRUCTION IMPLE| 126,512.
LINDA FROST _______ DIRECT

811 STAGS HEAD ROAD, TOWSON, MD 21286 INSTRUCTION IMPLE| 124,140.
VICKY VACHON, V2 EDUCATIONAL SERVICES __ ___ DIRECT

5694-4 HWY 7 E.,BOX 134, MARKHAM,ON,CANADA L3P1B4[INSTRUCTION IMPLE| 111,630.
LEE WORLD TRAVEL _____ _ -

245 EAST BROADWAY, EUGENE, OR 97401 TRAVEL SERVICES 105,574.
SUE MARTIN ___ DIRECT

3875 HAYDEN BRIDGE ROAD, SPRINGFIELD, OR 97477 |INSTRUCTION IMPLE 99,830.

Total number of other contractors receving over
$50,000 for other services > 5

72310112-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 980 or 990-EZ) 2007 INSTRUCT ION 93-1241440 Page2
| Fartiil | ‘Statements About Activities (see page 2 ot the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or loca! legisiation, including any attempt to influence
pubhic opinion on a legislative matter or referendum? If "Yes,” enter the total expenses patd or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on hne 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of maney or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the orgamization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanatlon of how
the organization determines that recipients qualify to receive payments ) . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historc structures? if "Yes," attach a detailed statement . L. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . i 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete lines 4f
and 4g 4a
b Did the organization make any taxable distnbutions under section 49662 . . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year i > N/A
f Enter the totat number of separate funds or accounts owned at the end of the year (exciuding donor advised funds |ncluded on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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NATIONAL INSTITUTE FOR DIRECT
Schedule A (Form 950 or $90-£Z) 2007 INSTRUCTION 93-1241440 Page3

e C sl e - - - - -— P - .
j PEIT 1Y { Heason Tor Non-Frivate Foundation Status (See pages 4 through 8 ot the instructions )

| certify that the orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 E] A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)
6 |:] A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 E] A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(m) Enter the hospital’'s name, city,
and state P>
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){(1)(A)(v1} {(Also complete the Support Schedule m Part IV-A)
11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Suppart Schedule in Part IV-A)
12 [] an organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chartable, etc , 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) (Also complete the Support Schedule in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization
I:I Type | |:| Type il D Type lI-Functionally Integrated |____| Type I11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) {d) (e)
Name(s) of supported arganization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total ) >

14 [:] An organization organized and operated to test for public safety Sectton 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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NATIONAL INSTITUTE FOR DIRECT
Schedule A (Form 990 or 990-EZ) 2007 INSTRUCTION

93-1241440

Page 4

t Part IV-A.l Support Schedule (Complete only if vou checked a box on line 10. 11 or 12 ) lise cash method of accounting.
—e e 2

Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscalyear—
beginning in)

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

|
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28)

1,418,382.

337,050.

7,340.

250.

1,763,022,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any activity that is
related to the organization's
chantable, etc , purpose

1,929,395.

2,

372,691.

2,597,448.

1,987,577.

8,887,111.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on secunties loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1975

129,111.

80,325.

12,621.

8,340.

230,397.

19

Net income from unrelated business,
actvities not included in line 18

20

Tax revenues levied for the
organization’s benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

4,684.

6,815.

SEE STATEMENT 6

2,252.

18, 757.

32,508.

23

Total of lines 15 through 22

3,481,572,

2,

796,881.

2,619,661.

2,014,924.

10,913,038.

24

Line 23 minus line 17

1,552,177.

424,190.

22,213.

27,347.

2,025,927.

25

Enter 1% of line 23

34,816.

27,969.

26,197.

20,149.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for lines

18 230,

397. 19

22 32,

508. 26

Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a

> | 26a

40,519.

26b

0.

26¢c

2,025,927.

264

262,905.

26e

1,763,022.

Yyve vy

26t

87.0230¢%

27

Ta - o a

Organizations described on line 12: a For amounts Included in ines 15, 16, and 17 that were received from a “"disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualiied person “ Do not file this list with your return. Enter the sum of

such amounts for each year
(2006)

(2005)
For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a hst for your records to show the name of,

(2004)

(2003)

and amount received for each year, that was more than the larger of (1) the amount on kne 25 for the year or (2) $5,000 (Include in the list organizations
descnbed in ines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2004)

(2006)

Add Amounts from column (e) for lines

17

(2005)

15

16

N/A
(2003)

20

21

27¢c

N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus line 274 total)
Total support for section 509(a)(2) test Enter amount on hne 23, column (e)

Public suppart percentage (line 27e (numerator) divided by line 27t (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator))

> | 27|

27d

N/A

N/A

27e

N/A

27g

N/A ¢

27h

YV, VVYY

N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a hist for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref description of the nature of the grant. Do not file this list with your

return. Do not include these grants in hne 15

723131 _12.27-07

NONE

Schedule A (Form 990 or 990-EZ) 2007

16120204 705552 31330-07
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NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 990-€2) 2007 INSTRUCTION 93-1241440 Pages
{ Dast ¥ . Private School Questionnaire (See page 9 of the instruchians ) N/A
.o—_ - (To be completed-ONLY by-schools that-checked the-box-on line-6 in Part IV)- — =
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solicitation program, i a way that makes the policy known
to all parts of the general community it serves? 3N

If "Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following:

a Records indicating the ractal composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmtnatory basis? . 32b
Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . i X 32¢

d Copies of all matenal used by the organization or on its behalf to sohicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? . . . . . . . 33a
b Admissions policies? X 33b
¢ Employment of faculty or administrative staft? 33c
d¢ Scholarships or other financial assistance? i i 33d
e Educational policies? . . .o . . 33e
f Use of facilities? . 33t
g Athletic programs? 33q
h Other extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34 a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? . . 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 990-E7) 2007 INSTRUCTION 93-1241440 pages
E Part VI- Ai Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a - if the organization belongs to an affihated group Check P b [___} If you checked "a" and "limited contro!l" provisions apply
a b
Limits on Lobbying Expenditures Amhatéd)group To be com(pILted for all
(The term "expenditures” means amounts paid or Incurred ) totals electing organizations

36 Total lobbying expenditures to influence public opinton (grassrocts lobbying) 36 0.
37 Total lobbying expenditures ta influence a legislative body (direct loabbying) 37 0.
38 Total lobbying expenditures (add lines 36 and 37) 38 0.
39 Other exempt purpose expenditures 39 0.
40 Total exempt purpose expenditures (add hines 38 and 39) 40 0.
41 Lobbying nontaxable amount Enter the amount from the following table -

1fthe amount on hine 40 1s - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 11 O -

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0.
43 Subtract ing 42 from line 36 Enter -0- If ine 42 13 more than Ine 36 43 0.
44 Subtract line 41 from hne 38 Enter -0- If ine 41 1s more than Ine 38 44 0.

Caution® /f there 1s an amount on either ne 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for hines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (h) (c) (d) (e)
fiscal year beginning In) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0. 0. 0. 255,533. 255,533.
46 Lobbying ceting amount
(150% of line 45(e)) 383,300.
47 Total lobbying
expenditures 0. 0. 0. 10,000. 10,000.
48 Grassroots nontaxable
amount 0. 0. 0. 63,883. 63,883.
49 Grassroots ceiling amount
{150% of line 48(e)) 95,825.
50 Grassroots lobbying
expenditures 0. 0. 0. 0. 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions ) N/A
During the year, did the organization attempt to influence nattonal, state or local legislation, including any attempt to
Yes | No Amount
infiuence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include cornpensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Matlings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations tor lobbying purposes
g Dwect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
%70 Schedule A (Form 990 or 990-EZ) 2007
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NATIONAL INSTITUTE FOR DIRECT
Schedule A (Form 990 or 990-E7) 2007 INSTRUCTION 93-1241440 Page7?
[ art Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the mstructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizattons) or in sectton 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(1) X
(1) Other assets amn) X
b Othertransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{n) Purchases of assets from a noncharitable exempt organization b(u) X
(1) Rental of facilities, equiprment, or other assets b(n) X
() Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in sectton 5272 | 4 D Yes No
b If"Yes’complete the following schedule N/A
(a) o (c)
Name of organization Type of organization Description of relationship
155707 Schedule A (Form 990 or 990-EZ) 2007
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NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO 93-1241440

FOOTNOTES STATEMENT 1

SCHEDULE A PART VI-A
THERE WERE NO LOBBYING ACTIVITIES DURING THE YEAR.

21 STATEMENT(S) 1
16120204 705552 31330-07 2007.07050 NATIONAL INSTITUTE FOR DIRE 31330-E2




NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO 93-1241440
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTING FEES
1,470,815. 1,470,815.
MISCELLANEOUS
301. 301.
BANK CHARGES 8. 8.
PHOTOCOPIES
37. 37.
PROFESSIONAL FEES 3,217. 3,217.
DUES & SUBSCRIPTIONS 50. 50.
FEES 100. 100.
MISCELLANEOUS
17,189. 17,189.
INSURANCE
41,483. 41,483.
EXCISE TAXES 502. 502.
RESEARCH AND
DEVELOPMENT
9,461. 9,461.
ADMINISTRATION
EXPENSE 41,684. 41,684.
MARKETING 20,000. 20,000.
CONSULTING OUTSIDE
SERVICES 105,136. 105,136.
TOTAL TO FM 990, LN 43 1,709,983. 1,471,116. 238,867.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 14,128. 3,994. 10,134.
COMPUTER 32,488. 12,838. 19,650.
TOTAL TO FORM 990, PART IV, LN 57 46,616. 16,832. 29,784.
22 STATEMENT(S) 2, 3
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NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO

93-1241440

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 4

INDIVIDUAL'S NAME

SIEGFRIED ENGELMANN

INDIVIDUAL'S NAME

OWEN ENGELMANN

EXPLANATION OF RELATIONSHIP

FATHER AND SON

TITLE OR ROLE

DIRECTOR

TITLE OR ROLE

DIRECTOR

INDIVIDUAL'S NAME

SIEGFRIED ENGELMANN

INDIVIDUAL'S NAME

TITLE OR ROLE

DIRECTOR

TITLE OR ROLE

KURT ENGELMANN PRESIDENT
EXPLANATION OF RELATIONSHIP
FATHER AND SON
23 STATEMENT(S) 4
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NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO

93-1241440

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT

5

OFFICER'S NAME COMPENSATION

EMPLOYEE

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

OWEN ENGELMANN 54,583.

' NAME OF RELATED ORGANIZATION

0. 0.

EMPLOYER ID NUMBER

ENGELMANN BECKER 37-0913069
RELATIONSHIP BETWEEN ORGANIZATIONS
EMPLOYEE/OWNER
COMPENSATION DESCRIPTION
OFFICER WAGES
EMPLOYEE

OFFICER’'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

KURT ENGELMANN 1,000.

NAME OF RELATED ORGANIZATION

ENGELMANN BECKER

RELATIONSHIP BETWEEN ORGANIZATIONS

EMPLOYEE/OWNER

COMPENSATION DESCRIPTION

CONSULTING SERVICE COMPENSATION

0. 0.

EMPLOYER ID NUMBER

37-0913069

24

STATEMENT(S) 5
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NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO

OFFICER’S NAME COMPENSATION

93-1241440

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

CHRISTINE WLASCHIN 5,235.

NAME OF RELATED ORGANIZATION

ENGELMANN BECKER

RELATIONSHIP BETWEEN ORGANIZATIONS

OFFICER

COMPENSATION DESCRIPTION

OFFICER WAGES

0. 0.

EMPLOYER ID NUMBER

37-0913069

SCHEDULE A OTHER INCOME STATEMENT 6
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 4,684. 6,815. 2,252. 18,757.
TOTAL TO SCHEDULE A, LINE 22 4,684. 6,815. 2,252. 18,757.
25 STATEMENT(S) 5, 6
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Form

Department of the Treasury

4562 'FY Depreciation and Amortization 990

(Including Information on Listed Property)

Internal Revenue Service P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

NATIONAL INSTITUTE FOR DIRECT

Identifying number

INSTRUCTION FFORM 990 PAGE 2 93-1241440
i Part1 i Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 125 ’ 000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
S _Dollar limstation for tax year Subtract line 4 from line 1 _If zero or less, enter -O-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 . »[ 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
i Part 11| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
E Part 1l [ MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2007 17 I
18 it Yyou are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > El
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b} Month and {c) Bas:is for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | {f) Method (g) Depreciation deduction
\n service only - see Instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 27.5 yrs. MM S/L
: / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12vyear 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
 Part ¥ | Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 0.

23

For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3‘11?2297-108 LHA For Paperwork Reduction Act Notice, see separate instructions.

16120
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Form 4562-FY (2007)
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NATIONAL INSTITUTE FOR DIRECT
Form 4562-FY (2007) INSTRUCTION 93-1241440 PpPage 2

[ Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automoblles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes D No | 24b If "Yes," Is the evidence written? D Yes l:] No
b c e (i)
Type of(?roperty Date(p¥aced |nveB:tsﬁ'1réensts‘ . Co(gt) or Basis f°'s(</’e)9'°°'a“°" Rec(glery Me(t%)od/ Deprggatlon s ecE:{focrtle%Q
(hst vehicles first ) In service percentage other basis ‘b“s'"ie'gr‘:;‘)‘men‘ penod Convention deduction cost
25 Speclal depreciation allowance for qualified Iisted property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 |_28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e} (U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven durnng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?

35 Was the vehicle used pnmanty by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(@) et v & s 0
a on rtizable e 0n Amortization
Descrption of costs begins arnount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2007 tax year.

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report . 44

716272 04-29-08 Form 4562-FY (2007)
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) . N - -
4 5 6 2 FY OMB No 1545-0172
- - - - -
Form Depreciation and Amortization 990 2007
Department of e Treasury (Includ_lng Inf_ormatlon on Listed Property) Attachment
Intemal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates identifying number

NATIONAL INSTITUTE FOR DIRECT

INSTRUCTION ORM 990 PAGE 2

93-1241440

[Part !j Election To Expense Certain Property Under Section 179 Note- /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 500,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
8  Dollar imitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -O- If mamed filing separately, see instructions - 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 » [ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Part 11 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
EPart i ] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2007 17 | 8,277.
18 ifyouare electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ D

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property (l;)ro ;:;Zd ((:Lgfgs;?;vtfﬂagﬁl {d) Recovery {e) Convention | () Method (g) Depreciation deduction
In service only - see instruchons) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

i 20-year property

q 25-year property 25 yrs. S/l

/ 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
t Part I¥ | Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 8,277.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs

23

716271 N . N N
0:‘1-29-08 LHA For Paperwork Reduction Act Notice, see separate instructions.
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NATIONAL INSTITUTE FOR DIRECT
Form 4562-FY (2007) INSTRUCTION 93-1241440 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," I1s the evidence written? EJ Yes [:l No
(a) (b) Bus(fr:])ess/ (d) r Basis forsjee)precwtlon Re (fz/ M (ﬂ) D r(h) EIEétEd
(Igtp \?e%flg;gﬁfrg) [l)rart:ee:/alcc::d '"‘Bisrggﬁgtg'ése otﬁgf }JgSIS (bus'"i‘s?;‘:;‘)'me"' pg(rJlo%ry Cone\}er?ttljén gsdicclgggn sectégrs\tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use.
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questtons in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

fPart Vi | Amortization

(a) Date (bl')ﬂ il Al (:) bl C(d) Am (e) Al rg) 1
amoryzation mortizable ode ortzation mortization
Descnption of costs beqins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

716272 04-29-08 Form 4562-FY (2007)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Qrganization Return OMB No. 1545-1709
ﬂffiﬁ.'"ﬁ&':ﬁ?%lﬁ”’y P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL INSTITUTE FOR DIRECT

INSTRUCTION 93-1241440
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P,0O, BOX 11248

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

EUGENE, OR 97440

Check type of return to be filed (file a separate application for each return):

Form 990 E] Form 990-T (corporation) |:| Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Form 990-E2 (] Form 990-T @trust other than above) (1 Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are In the careof » CHRISTINE WLASCHIN

TelephoneNo > (541) 485-1973 FAX No »
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P> E:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MARCH 15 v 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
> tax year beginning _ AUG 1, 2007 ,andendng _JUL 31, 2008
2 If this tax year is for less than 12 months, check reason: [:] Initial return |:] Final return D Change In accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit. 3b [ $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢ $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
723831
04-16-08
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L. T Y

Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box  _ _ . > x1

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this torm)'.
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | I Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6 month extension - check this box and complete

Parttonly . . . .. R . ) . . . . » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2} you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead.
you must submut the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, wisit

www.irs gov/efile and click on e-file for Charities & Nonprolits.

Type or | Name of Exempt Organization Employer identification number
print NATIONAL INSTITUTE FOR DIRECT .
I INSTRUCTION 93-1241440

g Dy tha

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | P O, BOX 11248

rotun See
metructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EUGENE, OR_ 97440

Check type of return to be filed(file a separate application for each retumn).

[K] Form 990 D Form 990-T {corporation) [:] Form 4720
(] Form9s0BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[_J Form9g0-E2 [_JrormagoT (trust other than above) {1 Form 6069
] Form 9g0-PF {1 Form 1041-A [L_J Form 8870

® The books areinthe care of p CHRISTINE WLASCHIN

TelephoneNo.» (541) 485-1973 FAX No.
& |} the organization does not have an office or place of business in the United States, check thisbox . . ... ... .. .. N D
@ [ this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D .1 it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to fite Form 8380-T) extension of time until

MARCH 15, 2009 , 10 file the exempt organization return for the arganization named above. The extension
1s for the organization's retum for:
» [ calendar year or
» [X] taxyearbeginnng _AUG 1, 2007 .andending_JUL 31, 2008
2 i this tax year is for less than 12 months, check reason. l:] trutial retum [:] Final retum D Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a}i &
b I this application s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | § N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-18-08
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