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



https://public.resource.org/privacy?2010_07_EO:35-2196495_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:35-2196495_990EZ_200912.pdf

SCANNED JUL 0 9 2010

“rom 990-EZ
Form

Department of the Treasury
Intsmal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exeept btack lung benefit trust or private foundation)
otP izations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990. All other organizations with & ross receipts less than $500,000 and totai
assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a caopy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning f = O/ ,2009,andending /7 _— 3 4 ,20 9 G
B Check if appiicabls. Please | C Name of organlzat:on D Employer Identification number
B“""‘“"“"“’ e | AR Tt-dnng As<sesahpye 0 el 352 (Fp</ Pt
B Ir:;l:: ::“\ge w‘. or | Number and street (or P.O. box, if mall is ngt delivered to street address) | Room/suite E( Telephone number

Teminatad Seo Po Boy LEA0 5¢3\ s29- 5204
S R e retum Specific ["City or town, state or colntry, and ZIP + 4 F Group Exemption
[ Application pending tions. 4 @@z ‘2 o z Ze 2 ?o 7 — é? 245 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 880 or 890-EZ).

G Accounting Method: X Cash ] Accrual
Other (specify) »

I Website: »
J Tax-oxempt status (check only one) —

Wi . AlA A ~vtar. o ¢

H Check > T if the organization is not
required to attach Schedule B (Form 980,
980-EZ, or 990-PF).

K Check »

!Z} 501(c) ( .7 ) « (insertno) []4947(a)N)or [ 1527

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 990-E2 P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$ /0 23/5

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3| /¥2A/0
4  Investment income - 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . . 5c
g 6  Special events and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here) I:l
e a Gross revenue (not including $ of contributions
& reported on line 1) . . . 6a
b Less: direct expenses other than fundransmg expenses . 6b B
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) I £
8  Other revenue (describe » A""““’"( Vi o,,\_é' /'ﬁrmmr\ de / myse . ) 8 S/ 85
9  Total revenus. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 M . .rpl9| /02 3/4%
10  Grants and similar amounts paid (attach schedule) | 10 /1 S0 0
11 Benefits paid to or for members ' O 11
§ 12  Salaries, other compensation, and employee benef : - A 12
c | 13  Professional fees and other payments to independerft® ntrfGIops i8 92010 Q 13 VY X
g. 14 Occupancy, rent, utilities, and maintenance .o . Nt 14
15  Printing, publications, postage, and shipping . 0_: . . . . |15 SLTa0
18  Other expenses (describe b Aache ol y 16| 7573
17___Total expenses. Add lines 10 through 16 . > l17] s05 Y09
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 l 209 I
% 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth L
f- re r
;- o ettt sl 5.3 50 b P s
z h AY 1A
Net assets or fund balances at end of year. Combine lines 18 throuq F \4' 21 yd
Balance Sheets. If Total assets on line 25, column (B) are $1,250, ooo or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 23 % 22 YR L4
23 Land and buildings . 23
24  Other assets (describe P Jobdo 24| 579745
25 Total assets . . 539 128 wyP/
26 Total liabilities (descnbe > Liar feom board dice e ) 26|/ (P23)
_27  Net assets or fund balances (line 27 of column (B) must agree with line 21) L 29¢, 27 ’ 254 2 )
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

\O



35~/ 946495

Form 990-EZ (2009)

Page 2
JE]  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? CAv <ol AsS v adtn" (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m’m 2‘;‘12”0"

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others )

28 Y_Y._\.ﬁm_')..ﬁc-jﬂr.v.fx__¢_$C_C£xsm..S.--(auu.),-.Q(-msl—.cgéﬁ_{.‘__,-n_—:_:(:_la./_zz.t—.lc,z'.n_q., .......
mentering CLotifrcation do_gremote. orefa s ondl %
ot amtable. tutsr < Kowo 4o N oOger (£l

1 F 20

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [] [28a
20 QAnnwaA Lonforents & R 'amL-meoiaga.__[._S'_Lr_v_z.g---ls_’__q_o).--.-_-__
Aaiowng.  LechGeskoa Sa. Networking do imerave.
=k/\s ne \wd < <. T Calansz o ;ﬂé 7
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30 Makspal Turociea Wecle Lacpaign - Comas . Awataness 0 .
Avtol, Secv ot v Stvskent s = Ghmoaeniis S Adrd S Adar 355
A5 inyrelral pnart 8 Camemy.nld 2 p
(Grants $ J ) 4 this amount includes f})neign grants,checkhere . . . . » [] |30a
31 Other program services (attachschedute) . . . . . . . . . . . . . . . . . . ..
{Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . b» |32|/o 323 )<
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
(b) Title and average {c) Compensation {d) Contributions to (o) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
e buan (i e s-e Pee s — _
3123 Slacmine o~ V-t o
iniace . o8 Y2624
Aoy, Avsiti o Pres &Hect™ _ _
/10328 Lacneck Cr /0% 2 0
MAanassa.c VA .. 2ela2
Kabir IKaszan Vel 2 g _ -

S 2940 w2 Tau b
Al T2  goF 74

Dr. Sanai A Cxec Dir —

D Fack, B 8, TrLAS &1 )5, —

abeland . Fl.  338))

Javie Ru<stclla= Secretury, / 4 -

350 tinbstded, AvE

L falem Y L2257
77 r

Fom 990-EZ 009)
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Form 990-EZ (2009) 3&’0?/4’6?/44/ Page 3
JZIW Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a dstailed %
descnption ofeach activity . . . . . . . e e e e e e e e a3
34 Were any changes made to the organizing or goveming documents? If “Yes, attach a conformed copy of /
thechanges . . . . 34
35 I the organization had income from busmess actlvmes. such as those reported on hnes 2 Ga, and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ]
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 1/
b If “Yes,” has it filed a tax retum on Form 890-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . .. 36 l/
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |373| |
b Did the organization file Form 1120-POL forthisyear? . . . . 37b l/
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were ]
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . . 38a l/
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b !
39  Section 501(c)(7) organizations. Enter: L !
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facllities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: X
section 4911 » ; section 4912 » ; section 4955 b l
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit J
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b l/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . I l
d Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ‘
reimbursed by the organization . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | j
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e 40e l/
41 List the states with which a copy of this retum 1s filed. >
42a The organization's books areincare of ™ D" . Sands A AT Telephone no. P v 3~ 57 4~520le
Locatedat P 2525 Yark\and. D¢  abelandk (S0 ZP+4» 37 51)
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accoun)? . . . . . . . e e e e e e e e e e e s s s s s s e s e s s s s s e s
If “Yes,” enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c /
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » | 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-EZ . . . . “ /
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)? ]
“Yes,” Form 990 must be completed instead of Foom990-EZ. . . . . . . . . . . . . . . 45 l/

Form 990-EZ (2009)




Form 990-EZ (2009)

i

3‘5" & /q¢<z4{Pag 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part{ . e e e e 48 -
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part . ... 47 o
48 |s the organization a school as described in section 170(){1YA)i)? If “Yes,” complete Schedule E 48 [l
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49%a -~
b If “Yes,” was the related organization a section 527 organization? 49b ‘/

80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average (¢) Compensation {d) Contributions to () Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
[/
a4~
|
f Total number of other employees paid over $100,000 . . . . »

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

(b) Type of service {c) Compensation

7
]

Al
/AN

S

d Total number of other independent contractors each receiving over $100,000 >
Under penatties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } /»c\ ~ | s/iy/re
Signature of officer Date
) Lo S Al z, Ex ecvtive DNigectoy
Type or pant name and title
Paid Preparer's Date Check If Preparer's identifying number (See instructions)
signature employed » (]
Preparer's sk
Firm’s name (or EIN >
Use Only | yoursi sefi-employed),
address, and ZIP + 4 Phone no. P

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

> [1Yes [I1No

Form 980-EZ (2009)



;?;F;ouf 99?)-52) Public Charity Status and Public Support | umte 15estoe

Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treas : .
,mm Revonue Servce p Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection

of the organization Employer identification number

oAl LVH)nv\ﬂ\/lvssuoaboh Yne. 35t 2424495

Part l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

O A church, convention of churches, or association of churches described in section 170{b)(1)(A))-

[ A school described in section 170{b)(1)(A)(i). (Attach Schedule E.)

O a hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

[T} A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s Name, City, NG SYAYO. e e e

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

(J A federal, state, or local government or govemmental unit described in section 170{){1)(A)(v).

0O aAn organization that normally receives a substantial part of its support from a govenmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in saction 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typelt ¢ [ Type l-Functionally integrated d (O Type ti-Other
e (1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting
organization, check this box . . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutnon from any of the
following persons?

0 & WN =

~-~ o

() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iij) below, the goveming body of the supported organization? . . . . . . . . . . [11g0
i) A family member of a person descnbed in (i) above? . . e e e e e e 119@|
(i) A 35% controlled entity of a person described in {j) or (i) above? . . . . . . . . . . . |vgG]
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (iif) Type of organization | (iv) Is the organeation | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 | m col. (f) listed in your | the organization in | organization In col support
above or IRC saction goveming document? col {i) of your (1) organized In the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2000

Form 990 or 890-EZ.



Schedule A (Form 990 or 930-EZ) 2009

- Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

3-{’9‘ / ql’slqs/l’aoe3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any *unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

VISZ/BE!

11¥ 859

AT

A0S T

(270

(0907

695 ¢ 0

71220

PG 174

190 2%

ZITES

39 2007

1¥592

FHoI1e

N <L

DP213 &

Y (023 /L

SoAL(Y

4

(6]

q5s®

Fdo S

(S~ 7 2

G920

(7232

SH2E R

S E Y

S

/127 3—

22V

UA32

50 283

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . . . . . . .

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camedon . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) c e

Toial;n):pport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

{¢) 2007

(d) 2008

(e) 2009

{f) Total

QA£57))

Y019

[271s

A4 9.0

/9)3\5

oA€Y

4esv 2

SYr78

[N

qIW

VLSS

Y14

First five years. If the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support PéréentaL

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 Lo %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 /OO0 %
Section D. Computation of Investment Income Peroentag

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 g %
18 Investment income percentage from 2008 Schedule A, Part Il), line 17 . . 18 O %
18a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 334 %, and line

b

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »,

20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedute A (Form 990 or 990-E2) 2009



NTA 2009 FISCAL REPORT

ASSETS

Cash $1,685.76

Receivables 95.00

inventory 1,200.00

Equipment 1,5600.00

TOTAL ASSETS 4,480.76
LIABILITIES

Payables 11,833.36

TOTAL LIABILITIES 11,833.36
NET WORTH $ (7,352.60)
CASH FLOW

Cash, January 1, 2009

INCOME
Membership
Conference

Regional Trainings

Mdse
Certification
Miscellaneous

TOTAL INCOME

EXPENSES
Postage
Travel

Logo Merchandise
Professional Fees

Conference
Bank Fees
Supplies
Phone

Professional Dues

Equipment
Web Fees

Awards

Printing
Scholarships
Regional Trainings
Credit Card Fees

Advertising

Miscellaneous

$2,395.61

16,196.16
57,731.30
24,229.67
1,783.70
2,014.00
360.28

102,316.11

1,847.27
271.71
2,370.06
4,486.31
72,399.10
5.00
113.18
1,505.47
35.00
381.60
1,166.00
0.00
2,323.32
1,500.00
14,817.97
11.03.43
678.00

1,409.07

B5-9S 7T



TOTAL EXPENSES

NET INCOME

Cash 12-31-04

105,409.06

(3,093.95)
$1,688.57
—_——

3202595



