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OMB No 1545-0047

Form 9 9 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkit please |C Name of organizaton NAT 'L, TRAINING AND INFORMATION CENTER|D Employeridentification number
: ohange, ::;:?, Doing Business As 36-2755109
Name change | PANtorf Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
] it vetm ';2: 810 NORTH MILWAUKEE AVENUE (312) 243-3035
I i\";xﬁc City or town, state or country, and ZIP + 4
Amended tons | CHICAGO, IL 60642-4103 G Gross receipts $ 2,908,517.
N Applcation F Name and address of principal officer GEORGE GOEHL, EXEC. DIRECTOR |H(a} ;ﬁt‘gtsa;group retum for H Yes lﬁ No
’ H{b) Are all affiiates included? Yes
| Tax-exempt status I X I 501(c) ( 3 ) «q (nsertno) l | 4947(a)(1) or | X | 527 If "No,” attach a list (see instructions)
J Website: p HTTP://WWW.NTIC-US.ORG/ H(c) Group exemption number P
Form of organization l X | Corporation I | Tmstl I Association l I Other P L Year of formation 1 972lM State of legal domicile IL
n Summary
Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
o| ~ NATIONAL TRAINING AND INFORMATION CENTER IS A NATIONAL ORGANIZING,
£|  POLICY, RESEARCH, AND TRAINING CENTER FOR GRASSROOTS ORGANIZATIONS.
=3
é 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . .. .. .. ... 3 13
_3 4 Number of independent voting members of the governing body (Part VI, bnett 4 13
2|5 Total number of employees (PartV,ine2a) ... 5 21
E 6 Total number of volunteers (estimate if necessary) . L, 6 12
7a Total gross unrelated business revenue from Part VIlI, colurmn (C), etz 7a
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . . . ¢ v v i v v i v o o s o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine t0) -~~~ 1,245,370. 2,808,731.
g 9 Program service revenue (Part VIl ine 2Q) . . . ., 60,003. 85,022.
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . 35,475. 14,164,
1 1 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 26,800. 600.
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12y, ., . ., . . . . 1,367,648. 2,908,517.
"—“R E@E menar !amounts pad (Part IX, column (A), nes 1-3y 240,000. 343,000.
i 1o 8 or members (Part IX, column (A}, ined) 0. 0.
i 15 Salaries, other bgipensation, employee benefits (Part IX, column (A), lnes 5-10) 949,392, 1,095,579.
~ ?Uga Pr@e Q0B fuh&dsing fees (Part IX, column (A), ne 11e) 0. 0.
2| b Total fundraisi @:'penses, Part IX, column (D), ne 25) p ___173,840.
O DE:N s (Part IX, column (A), ines 11a-11d, 11£-240) ... ... 976,676. 877,536.
NP )Ij:jz Adf ines 13-17 (must equal Part IX, column (A), ine25) 2,166,068, 2,316,115,
19 Revenue less expenses Subtractine 18 fromINe 12, . . v v v v v v v v v vt -798,420. 592,402.
58 Beginning of Year End of Year
$5/20 Total assels (PartX. e 18) | . ... ... ... 1,452,631.] 1,536,301
25121 Total habities (Part X, N€26) L. 589, 448. 80, 717.
£5/22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . . . ... . ..... 863,183. 1,455,584.
Signature Block
5 Under penaltigd, of perjury, | declare thaj | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o~d and belief, correct, and comgiafe laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= sign ; Moc\( L €li1] 1o
= Here ’ Sighature~etBfficer % Date !
v p Crolbl okl TMEQTIVL DI ReT7N
Fe} Type or pnm name and title
. /o al Check f Preparer's identifying number
paa  |CmErers ) (éM é - //ﬁ'léﬁ/&ﬂ/ 5% Y // O |omeorea » [ ] " B08822148
%Preparer’s Firm's name (or yours }CBIZ MHM, ’ LLCJ / / EIN » 34-1853929
Use Only | If self-employed),
<\ address, and ZIP +4 P oNE souTH WACKER DRIVE, SUITE 1800 CHICAGO, 1L 60606 Phoneno P 312-602-6800
%{May the IRS discuss this return with the prepare shown above? (seenstructions) . . . . . . . .. . . .. ... ... ..... |X | Yes I I No
fs?c\r Privacy Act and Paperwork Reduction Act lotice, see the separate instructions.* 6-’1 ——‘ Form 990 (2009)
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Form 990 (2009) 36-2755109 Page 2
Statement of Program Service Accomplishments

1 Brigfly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 880-E27 . . . .. ... [CIves [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SIS [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 897,024 Including grants of $ 139,000 ) (Revenue $ 1,534,247 )
SAVE THE AMERICAN DREAM IS A NATIONAL CAMPAIGN TO STOP THE
WIDE-SPREAD, HARMFUL EFFECTS OF FORECLOSURE ON FAMILIES,
COMMUNITIES AND THE ECONOMY. NTIC IS LEADING THIS EFFORT WITH MORE
THAN 40 COMMUNITY ORGANIZATIONS TO FIGHT CORPORATE GREED AND THE
DESTRUCTION OF OUR COMMUNITIES.

4b (Code ) (Expenses $ 390,190 Including grants of $ 180,000 ) (Revenue $ 429,000 )
TRAINING PROGRAM PROVIDES TECHNICAL ASSISTANCE AND TRAINING TO

LOCAL NONPROFIT ORGANIZATIONS. THE PROGRAM BENEFITS 125 COMMUNITY
BASED ORGANIZATIONS (CBO), NEIGHBORHOODS, RESIDENTS, GRASSROOTS
WORKINGS.

4c (Code ) (Expenses $ 288,126 Including grants of $ ) (Revenue $ 52,805 )
NETWORK: FOCUSES ON THE ISSUES THAT NTIC'S AFFILIATE ORGANIZATIONS
IDENTIFY AS PRIORITIES IN THEIR COMMUNITIES. WHETHER IT BE
PREDATORY LENDING, AFFORDABLE AND JUST HOUSING, WORKER AND
IMMIGRANT RIGHTS, QUALITY EDUCATION, OR RACIAL JUSTICE, WE COME
TOGETHER TO DEVELOP SOLUTIONS TO THE PROBLEMS FACING LOW AND
MODERATE COMMUNITIES THROUGH ORGANIZING, CIVIC PARTICIPATION, AND
LEADERSHIP DEVELOPMENT.

4d Other program services (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 371,319 Including grants of $ 24,000 )(Revenue $ 107,888. )
4e Total program service expenses » 1,946,659.

Form 990 (2009)
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Form 990 (2009) 36-2755109 Page 3
‘Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedulo A . . . . . . o e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .. .. ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . v v v v i i i e i s e et e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . i e e e e e e e e e e e e e e e s 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partlll . . . . ... .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,"
complete Schedule D, Part ] . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Part lll . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . .« @ i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f* Yes," complete Schedule D, Part V., . . . . . . . . . @ i i i it 10 X

1

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . o o o v e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabtlities in Part X, ine 25? /f "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " 3

complete Schedule D, Parts XI, XIl, and Xl . . .« ¢ v @ i i i i e et e et e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | =7~

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . « . . o v v v v v v v i e e e lm X "‘,;:: e .
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . .. .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . . . . ..., 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i i it it et e e e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . .« i i i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. ... ... ...... 20 X

Form 990 (2009)
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Form 990 (2009) 36-2755109 Page 4
EWAVA  "Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), ine 27 If “Yes," complete Schedule |, Partsland llf. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines

24b through 24d and complete Schedule K If “No,”" go to question 25 . . . . . . . . . v i i v v e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . i i i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . i i e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applhicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . ., . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o o e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

2 172 28¢c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- o 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Partll . . . . . o i i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

TV, and Ve 1 . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete

Schedule R Part V. lINe 2 . . . . i . i i i i i e e e e et e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i e e e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

o 2 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v i v v v i oo e e 38 X
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Form 990 (2009) 36-2755109 Page §
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l
US Information Returns Enter O-if notapphicable , . . . .. ... ... . .. . u.... 1a 28| !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . , . . .. .. 1b or ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |___ | __ | _
gaming (gambling) winnings to prize WINNEIS? | | . . . . . . . . . .. .\ ittt e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 21", :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see B :
instructions) 7, :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- ]
IS TOtUMN? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O _ _ . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts S
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., ., . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transactton? . . . . . . . . .. . . . .. . .. . . . . e e 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . .. ... ... . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). «
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __‘_ L.
and services provided to the payor? . . . . . . . L L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ... ...... | 7d | ) '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | .. ]
benefit CONtraCt? | . . . . . L e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For ali contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? ., , . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEUIE? L e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | .
organization, have excess business holdings at any time duringthevyear? , . . . . . . . . . . . .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. _

a Dud the organization make any taxable distributions under section4966? , . . . . . . . ... . .. .. .. ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _, . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter ",! i

a Intiation fees and capital contributions included on Part VIl ine 12 . . . . . . ... . ... 10a | |
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites _ . . . [10b Xl
11 Section 501(c)(12) organizations. Enter LS R
a Gross income from members orshareholders |, . . . ... ... ... . . ... ... .. 11a TEESN I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem ) . . . . . ... .. ... ... 11b i I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 1 2b|
Form 990 (2009)
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Form 990 (2009) 36-2755109 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

v

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. .. .. ....... 1a 13
b Enter the number of voting members thatare independent . . . .« . v v v v v v v v v e u .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. . . . .. . . i o e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . ot i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... . .. 0. 10a| X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. . ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O L et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONICS? & . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thISISAONG . . v v v v i v i i i e et e e s e et e et et et e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . ... ... ... .. ... ..., 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o i i i i it i et e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. .. ... ... 16b

Section C. Disclosure
IL,

17  List the states with which a copy of this Form 990 is required to be filed »_->/ _ _ _ _ _ __ _ _ _ _ __ _ _ __ _ o ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization -YMARINA SELIKOVA 810 N. MILWAUKEE CHICAGO, IL 60622

312-676-2812
JSA Form 990 (2009)
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Form 990 (2009) 36-2755109 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) )] (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g § g x g% by compensation compensation amount of
week % ,‘; 2|3 - 2= 2 from from related other
aclg|” 3({s2]|= the organizations compensation
=g - g|®8 organization (W-2/1099-MISC) from the
g 5 3| 2 (W-2/1099-MISC) organization
o2 g and related
® 8 organizations
MARILYN EVANS
TREASURER T 1.00| X 0.
JOE FAGAN
DIRECTOR T 1.00| X 0]
CALVIN BRADFORD
"DIRECTOR T 1.00| x 0
TRACY VAN SLYKE
"DIRECTOR T 1.00| X 0,
REVEREND DR. EUGENE BARNES
TPRESIDENT T 1.00| x 0,
BRUCE GOTTSCHALL
DIRECTOR T TTTTTTTTTTTTT 1.00| X 0
BRENDA LABLANC
DIRECTOR T 1.00f X 0
JOHN MCKNIGHT
DIRECTOR T 1.00| X 0]
EMIRA PALACIOS
VICE PRESIDENT 7] 1.00| X 0,
SHEL TRAPP
"DIRECTOR T T 1.00| X 0,
GEORGE GOEHL
"EXECUTIVE DIRECTOR | 45.00 X 92,386
™ Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 36-2755109 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5|5 g FAEERS compensation compensation amount of
week |2% |2 g s %‘% 3 from from related other
g g % aEERFE 2 the organizations compensation
8|3 g|® g organization (W-2/1099-MISC) from the
g g 2 B (W-2/1099-MISC) organization
3| & 2 and related
o
o § organizations
| e e ——————— —— = —— —— —— — — — — a n ———
1b Total > 92,386

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

0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f "Yes," complete Schedule J for such person

Yes | No
3 | | x
e e o
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

N

EX Z
Sy -
s o IR
£
-

JSA

9E1050 2 000
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Form 990 (2009)

Page 9

LAl  Statement of Revenue 36-2755109
' (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 g| 1a Federated campaigns . . . . . . . . 1a "
g 3| b Membershipdues ......... 1b
g E| ¢ Fundraisingevents . ........ ic
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 203,671
5 f Al other contnbutions, gifts, grants,
'g % and similar amounts not included above . L 1f 2,605,060
S e g Noncash contributions included in ines 1a-1f $
Os h Total. Addlmes 1a-4f . . . . . . . . . . ... ...... » 2,808,731
§ Business Code o o
% 2a CONSULTING FEES 14,253 14,253
f: b TRAINING SESSIONS 16,000 16,000
-:;_’ ¢ PUBLICATIONS 15,035 15,035
& d CONFERENCE REGISTRATIONS 12,826 12,826
E e AFFILIATE DUES 26,900 26, 900
'g" f All other program service revenue . . . . . 8 8
& | g Total. AddINes2a-2f . . . . o v oo o v e ot uu. .. > 85,022
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 14,164 14,164
4 Income from investment of tax-exempt bond proceeds . . . 4 0
5 RoOyalties - « + » - ¢+ o+ onses o s eeuiae s e > 0
() Real (i) Personal |
6a GrossRents. . . .. ... ey
b Less rental expenses . . . CEE N
¢ Rental income or (loss) ; _ R P STREANS . -
d Netrentalincomeor(loss). . . . . « o v v o v o v o4 .. » 0 _
(1) Securities (n) Other .
7a Gross amount from sales of
assets other than inventory -
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... e e - R U
d Net@amor(loss) . « « v v v v v v v v v v ot s e o > 0
g 8a Gross ncome from fundraising ,
5 events (not including $ '
5 of contributions reported on line 1¢) ) ‘
o SeePart IV, lne 18 . .« . . . . .. .. a {
2| b Less drectexpenses . . .. ... ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0 i
9a Gross income from gaming activities ;)}"‘
SeePartiV,line19 _ ., ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgaming actmties. . . . . . . . . > 0
10a Gross sales of inventory, less ..
returns and allowances , , ., . .. .. a Ao =
b Less costofgoodssold. . . .. .. .. b R .- S I R
¢ Netincome or (loss) from sales of inventory. . . . ... .. > 0
Miscellaneous Revenue Business Codey | [ o
41a OTHER INCOME 600 600
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines 11a-11d - - - - - - . - . . ... > 600
12  Total Revenue. Seenstructions . . . . . . . . .. . . .. » 2,908,517 85,622 14,164
Form 990 (2009)
JSA
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Form 990 (2009) 36-2755109 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Prog ra(nB1)serV|ce Managt(a?n)ent and Fungzl)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 343,000. 343,000.
2 Grants and other assistance to individuals 1n
theUS SeeParllV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the >
US SeePartIV,lines15and16 | . . . . .. 0.
Benefits paid to or formembers , , . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 245,481. 185,032. 60,449,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . ... ...... 648, 713. 539, 981. 13,089. 95,643.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 35,439. 28,659. 2,948. 3,832.
9 Other employeebenefts . . . . ... ... .. 97,309. 79,079. 7,065. 11,165.
10 Payrollitaxes . . . . . . . ... ... ... .. 68,637. 55,463. 5,857. 7,317.
11 Fees for services (non-employees)
a Management . .. .. ............ 0.
blegal .............0........ 37,979. 37,979.
€ Accounting . . . . . . v i b e e e . 0.
dilobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... . ... . 0.
gOther . . . . .. .. ... .. . ... 0.
12 Advertising and promotion . . . . . . .. ... 36,539. 35,682. 378. 479.
13 Officeexpenses . . . . . . .. ... vovoe.. 26,231. 23,503. 871. 1,857.
14 Information technology. . . . . .. ... ... 0.
16 Royaltles, ., ., . ... ............. 0.
16 OCCUPANCY v v v v v v v o v s e v v e e 0.
17 Travel . . . . . o e e e 266,698. 258,796. 4,523. 3,379.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 47,034. 40, 924. 728. 5,382.
20 INterest . . .. ... i 0.
21 Paymentstoaffliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 16,839. 16,839.
23 Insurance . . . ... ............. 0.
24 Other expenses Itemize  expenses not s
covered above (Expenses grouped together . :
and labeled miscellaneous may not exceed SO
5% of total expenses shown on line 25 below) : '*
a STAFF DEVELOPMENT = 11,611. 7,191. 3,940. 480.
b DONATION EXPENSE 570. 270. 300.
¢ PROFESSIONAL SERVICES =~ 304,416. 241,663. 30, 366. 32,387.
d PRINTING & REPRODUCTION 5,951. 5,951.
e SUBSCRIPTIONS & MEMBERSHIPS _ 9,803. 8,427. 1,245. 131.
f All other expenses _ _ — _ . ____ 113,865. 93,038. 9,339. 11,488.
25 Total functional expenses. Add lines 1 through 24f 2,316,115. 1,946,659, 195, 616. 173,840.
26 Joint Costs. Check here p I__l If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . ... .. ...
9E1053 1 000 Form 990 (2009)
00547T A10G 8/2/2010 10:36:14 AM V 09-7. 55556



Form 990 (2009) 36-2755109 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . ... ... ... .............. 309,622 1 898, 408.
2 Savings and temporary cashinvestments . . . . . ... .. ... ... . 761,871 2 62,177,
3 Pledges and grantsrecewvable, net _ . . . ... ... .. ... ... .. 192,437 3 377,643.
4 Accounts recewvable, net | ... ... ... ... 27,898 4 29,517.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
v Partllof Schedule L . . . . . ... .. ... ... 6
‘3’ 7 Notes andloansrecevable,net . . . .. .. .. ... ..., 7
&| 8 Inventories forsaleoruse. . . ... ... ... ... ... ... ..., 8
9 Prepad expenses and deferred charges . . . . . . . . . ... ... 12,028.] 9 28,775,
10a Land, buildings, and egupment cost or [10a 688,712, ’
other basis Complete Part VI of Schedule D A
b Less accumulated depreciaton, . . . ... ... 10b 548,931, 148,775.[10¢ 139,781.
11 Investments - publicly traded securtties. . . . ... ... ... ... ..... 11
12 Investments - other securities SeePartIV,lne11. . . . . . ... ...... 12
13 Investments - program-related See PartIV,lne 11 . . ... ... ..., .. 13
14 Intangbleassets. . . . . . . . . .. .. ... e 14
15 Otherassets SeePartiV,lime 11 . . . . . .. ... ... ... ........ 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 1,452,631. 16 1,536,301.
17 Accounts payable and accrued expenses . . . . . . . . . . o, 589,448.| 17 80,717.
18 Grantspayable . . . . . . . ... .. ... ... e 18
19 Deferredrevenue . . . .. . ... ... ... ... e 19
20 Tax-exemptbond habities . . . ... ..., ................. 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . . . . . . . .. .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other liabilittes Complete Part X of ScheduleD _ . ., . . ... ... .. ... 25
26 Total liabilities. Add lines 17 through 25 e 589,448.| 26 80,717.
Organizations that follow SFAS 117, check here » IL] and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . . . ... .. ... ... ... 753,183 27 1,155,584.
S128  Temporarily restricted netassets . . . . ... ... .. ... 110,000.| 28 300,000.
T|29 Permanentlyrestrictednetassets, . . . . .., ., ..., .. ....... 29
£ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . ., . . .. ... ..... 30
2131 Paid-in or capital surplus, or land, building, or equpment fund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. .. ... ... ... ... 863,183.] 33 1,455,584,
34 Total habilities and net assets/fund balances . . . . .. ... .. ... .... 1,452,631, 34 1,536, 301.

JSA
9E1053 1 000
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Form 990 (2009)
F1s®d] Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 L__] Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basts D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrtbe any steps taken to undergo such audits

Yes | No
2a X
2b ! X
2¢c | X
3a X
3b

JSA
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OMB No 1545-0047 ‘

o o 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NAT'L TRAINING AND INFORMATION CENTER 36-27551009

[XEY]  Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, cty, andstate

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 )

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Type ll c l:] Type Il - Functionally integrated d |:| Type lll - Other

el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

T O E OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organmization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i1) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g0)
(i) A family member of a persondescribed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 | 1n col (i) isted in your } the orgamization in | orgamization tn col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 36-2755109 Page 2
‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1)(A){vi)
K (Complete only If you checked the boxon line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ™) . . . . . . 1,935,888 1,292,193 1,526,543 1,245,370 2,808,731 8,808,725
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge - . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,935,888 1,292,193 1,526,543 1,245,370 2,808,173 8,808,725
5 The portion of total contnibutions by each 43@ R '
person (other than a governmental umt or FEoadky LA 5 :
publicly supported organization) included : S “’ﬁv
on hne 1 that exceeds 2% of the amount - ® Ty = ! TR
shown on hne 11, column (f), . . . . . . ‘ ~HRT 2| d RS it 2,330,592
6  Public support. Subtract line 5 from line 4 i | SRR NS 6,478,133
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . . . . . .. ... 1,935,888 1,292,193 1,526,543 1,245,370 2,808,731 8,808,725
8 Gross Iincome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES | & . v o ot o e e e o n e v n s 24,222 54,255 59,436 35,908 14,164 187,985
9 Net income from unrelated business
activities, whether or not the business Is
regularly carredon . . . . .. .. ...
10 Other income Do not Include gamn or
loss from the sale of capital assets
(Explaln n Part |V) ___________ 16,306 17,100 8,361 26,800 600 69,167
- N ran O ';:A i
11 Total support. Add lines 7 through 10 . . ok A 9,065,877
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « + + « « v v v v v v v v v o b v v v o e e e 12 | 249,329
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i v vt v i e e e e e e e e e e e e e e e e e e e e e e e v e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 71.46¢,
15 Public support percentage from 2008 Schedule A, Partll,ine14 . ., . . ... ... ... ...... 15 50.74 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ... ..... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organmization, ., . ., .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
oo = 131 1o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sUpported OFganiZation | . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TS (g VT {Te] o R >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 36-2755109

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e} 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5_ . .

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Iincluded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . . .. .. .. ....

¢ Addlnes7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from
INe6) . . o v v v v v i v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amounts fromlne6. ., .. ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v w v v s v o v x s e o s o s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly

carrliedon » « = - s e e v s e s e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ., ., . .....

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . @ i i i i v v i i e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . .. .. ... ... .....

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I1i, line 17

17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P I:l
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions B

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
00547T A10G 8/2/2010 10:36:14 AM V 09-7.1 55556




SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Open to Public

Department of the Treasury . N ]
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered “"Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
NAT'L TRAINING AND INFORMATION CENTER 36-2755109
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV

2 Poliical expenditures . . . . .. .. e e e e » 3
3 Volunteer hours | . L . . e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . .. H Yes B No
4a Wasacorrectionmade? . e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVILIES . L L L L L L L e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D L e e e e e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

F e - — ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 890 or 890-EZ) 2009

36-2755109

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

‘under section 501(h)).

A Check »| | If the filing organization belongs to an affiliated group
B Check » if the fihng organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 2,087.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 3,763.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . .. .. .. .. .. ... 5,850.
d Other exempt purpose expendtures . . . . . .. ... ... ..., ... 2,310, 265.
e Total exempt purpose expenditures (add lmes 1cand1d). . . . . . . . . . .. .. ... 2,316,115,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 265, 806.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $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
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
g Grassroots nontaxable amount (enter 25% ofhne 1) . . . . . . . . .. . .. .. ... . 66,452,
h Subtract hne 1g from Iine 1a Ifzeroorless, enter-0- . . . . . . . ... ... ... ..
i Subtract hne 1f from line 1c Ifzeroorless,enter-0- . . . . . .. ... .. .. .....
j Ifthese 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[_|Yes m No

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 lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2 a Lobbying non-taxable amount 258 303 265 806 524.109
b Lobbying ceiling amount
(150% of line 2a, column (e)) 786,164,
¢ Total lobbying expenditures 30,436 5 850 36,286
’ - 7 M 1 .
d Grassroots nontaxable amount 64.576 66. 452 131,028
e Grassroots celling amount
(150% of line 2d, column (e)) 196,542.
f Grassroots lobbying expenditures 20,291 2 087 22 378
Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 36-2755109 Page 3

CLIR:] “Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opiniocn on a legislative matter or

referendum, through the use of
Volunteers? . o

Paid staff or management (include compensation in expenses reported on lines 1¢ through m?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?_
Other activities? If "Yes," descrbe n Parttv. -~~~ .~~~
Total Addlines 1cthrough 11 L
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? |
If "Yes," enter the amount of any tax incurred under secton 4912 . .. .. ..
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

a oo™ = JgaQ -0 a6 T
o
3
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[¢]
—
[¢]
(o]
3
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()
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w
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—
=
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3
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3
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[=]
=
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=
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=
o
o
@
o
)
=
<
(0]
o
o
(=3
~
~J

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? 2

3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

2 UMMt Y AN | e e e e 2a
Carryover from lastyear | L 2b
CoTotal 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ., ., . ... ... .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part -C, line 5, and Part HI-B, itne 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)°

Department of the Treasury

Supplemental Financial Statements | owe o 1545-00a7

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

NAT 'L TRAINING AND INFORMATION CENTER 36-2755109

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... I:J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ., . . . . L L L L. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . ... ... ................... 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)B) (1) ? . . . . o e e e e e e e e e e e e e e e e l:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X|V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lne1 . . . . . . . . .. . o oo oL e >3
(ii) Assets included INForm 990, Part X . . . & v .t i i i i e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 . . . . . . o 0 v i i i i i i i e e e e e s >3
b Assetsincluded in Form 990, Part X . . . . . . o i i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-2755109 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U'smg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes [_l No

1§\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L . L e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Begimningbalance . . .. ... L e e e e 1c
d Additionsduningtheyear . . .. ... .t i i ittt e e 1d
e Distributionsduringtheyear. . . . . . . . . i i i i e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b 1f"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year {c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . ... ... .....

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . i b i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e Ja(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
1141 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . oo 65,000 65,000.
b Buldings -« .+« oo v vt 60,000 60,000}
¢ Leasehold mprovements. . . . . . .. .. 332,883 316,061} 16,822.
d Equpment . ... ... ... ..., 161,419 118,825} 42,594,
e Other . . . . .. . . . ¢ o v i oo 69,410 54,045] 15,365.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)), . . . . . » 139,781.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

36-2755109 Page 3

M imvestments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) »

Investments - Program Related. See F

orm 990, Part X, lin

e13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (8) ne 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federal Income taxes

Total (Column (b) must equal Form 980, Part X, col (B) hne 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E1 2‘;%‘\1 000
00547T AL0G 8/2/2010
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Schedule D (Form 990) 2009 36-2755109 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . ... . ... ... 1 2,908,517,
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . ... ... ... .. 2 2,316,115.
3 Excess or (deficit) for the year Subtractlne2fromtnet . . . . . .. ... . .. ... .. 3 592,402.
4  Netunrealized gains {losses) oninvestments | . . . . . ..., 4
5 Donatedservices and useoffaciies _ . . . ., . .. ... .. ... .. .. .. ... . ..... 5
B InvesStMentexpenses . . . . . . ... ... ... 6
7 Priorperiodadjustments | L L s 7
8 Other(DescrbenPartXIV) . . . . . 8
9  Total adjustments (net) Add ines 4 through8 . . . . . .. . . . .. ..., 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 592,402,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 2,908,517.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealized gains oninvestments . . . ... .. ... .. ... .. 2a

b Donated services and use of faciities _, , ., . . ... ... ... ... ... 2b

¢ Recoveres ofprioryeargrants, . . ... .. .. ............... 2c

d Other (DescrbemnPartXIV) == . ... . ............... 2d .

e Addlnes 2athrough2d | ... . ... 2e
3 Subtractline2efromlnel . . ... ... ... .. 'inunreunnn. e e e e 3 2,908,517.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine7b . _ . . . 4a

b Other (DescnbemnPartXIV) = .. .., ., . . .............. 4b

c Addlnesdaanddb . . . L. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ine 12) . . . ... .. ...... 5 2,908,517,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,316,115,
2 Amounts included on line 1 but not on Form 990, Part IX, lne 25~~~

a Donated services and use of fachtes 2a

b Proryearadustments 2b

c Other Iosses ------------------------------------ zc

d Other (DescrbeinPart XIV) " T 2d

e Addineszatougnza |1l 20
3 Subtractine2e from INE 1 . . o o o v i o e I 2,316,115.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b .. .| 4a

o Otver(Descebempartx) . [an .

¢ Addlmesdaandab ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ine18). . . .. .. .......| & 2,316,115.

L@\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ne 8, Part XIl, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Depariment of he Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

NAT'L TRAINING AND INFORMATION CENTER 36-2755109
ATTACHMENT 1

PART VI - SECTION A - QUESTION #10

THE FORM 9S50 WAS PREPARED BY AN OUTSIDE ACCOUNTANT AND WAS REVIEWED BY

THE DIRECTOR AND FINANCIAL ADMINISTRATOR. THE FORM 990 WAS THEN PROVIDED

TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING.

PART VI - SECTION B - QUESTIONS #15 A & #15 B

THE EXECUTIVE DIRECTOR RECEIVES AN ANNUAL PERFORMANCE REVIEW LED BY THE

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS. THE PROCESS INCLUDES

INTERVIEWS WITH MEMBERS OF THE BOARD OF DIRECTORS, MEMBERS OF THE STAFF

TEAM, AND OTHER ALLIES AND PARTNERS OF THE ORGANIZATION. THE EXECUTIVE

DIRECTOR ALSO ENGAGES IN A SELF-EVALUATION THAT COMPARES ACTUAL

PERFORMANCE AGAINST THE JOB DESCRIPTION AND STRATEGIC PLAN OF THE

ORGANIZATION. ALL OTHER EMPLOYEES UNDERGO AN ANNUAL EVALUATION THAT

INCLUDES A SELF-ASSESSMENT AND A REVEIW LED BY THEIR DIRECT SUPERVISOR.

EACH STAFF ALSO HAS A SIX MONTH EVALUATION CHECK-IN WITH THEIR DIRECT

SUPERVISOR.

PART VI - SECTION C - QUESTION 19

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

NAT'L TRAINING AND INFORMATION CENTER 36-2755109
ATTACHMENT 1 (CONT'D)

PART III, QUESTIONS 2 & 3

THE ORGANIZATION DID NOT UNDERTAKE ANY NEW SIGNIFICANT PROGRAM SERVICES

DURING THE YEAR THAT WERE NOT LISTED ON THE PRIOR YEAR FORM 990. THE

ORGANIZATION DID NOT CEASE CONDUCTING, OR MAKE ANY SIGNIFICANT CHANGES TO

HOW IT CONDUCTS PROGRAMS. THE NAMES OF SOME OF THE PROGRAMS HAVE CHANGED

FROM THE PRIOR YEAR, DUE TO THE ORGANIZATION CONSOLIDATING AND RENAMING

SOME PROGRAM SERVICES.

ATTACHMENT 2

FORM 9590, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL TRAINING AND INFORMATION CENTER (NTIC) IS A NATIONAL
ORGANIZING, POLICY, RESEARCH, AND TRAINING CENTER FOR GRASSROOTS
COMMUNITY ORGANIZATIONS DEDICATED TO BUILDING POWER TO RECLAIM OUR
DEMOCRACY AND ADVANCE A FAR-REACHING RACIAL AND ECONOMIC JUSTICE
AGENDA. IT'S CORE PURPOSE IS TO CREATE A SOCIETY IN WHICH RACIAL AND
ECONOMIC JUSTICE ARE REALIZED IN ALL ASPECTS OF SOCIETY, RESULTING IN
MORE EQUITY IN WORK, HOUSING, HEALTH, EDUCATION, FINANCE, AND OTHER

SYSTEMS CENTRAL TO OUR WELL-BEING.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS 160,435.

HOUSING JUSTICE 106,857. 58,888.
NEO 24,000. 88,379. 45,250.
DIRECT LOBBYING 3,763. 3,750.

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization

NAT'L TRAINING AND INFORMATION CENTER

Employer identification number

36-2755109

FORM 9390, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
INDIRECT LOBBYING 2,087
1WJ 9,798
TOTALS 24,000 371,319 107,888
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (<) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
14,164 14,164

INTEREST INCOME

TOTALS 14,164

14,164

JSA

9E 1228 2 000
00547T Al10G 8/2/2010 10:36:14 AM V 09-7.1

55556
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«m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury X X
Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

NAT'L TRAINING AND INFORMATION CENTER

Identifying number

36-2755109

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses | . . . . . . .. . ... .. 1

2 Total cost of section 179 property placed in service (see instructions) . . ... ... .. 2

3 Threshold cost of section 179 property before reduction in imitatton (see instructons) . . . .. .. .. 3

4 Reduction in imitation Subtract hne 3 from line 2 If zero or fess, enter-0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less enter -0- If marmned filing

SMI_EW SEBINSIUCHONS « ¢« & v & 4w u & 4 4 s e w e s e m wa e s s s s s w s s e w s w s e s s a s e s a e e . 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromine29 .. ... L7

8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and?7 = . . . ... . ... 8

9 Tentative deduction Enterthe smallerof ine5orlne8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11, _ . .. . .. ... .

.. 112

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesslne12 . . . . I 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed Iin semvice

during the tax year (see INStructions) . . . . . . L L L L L L e e e e e e e e 14
15 Property subject to section 168(f)(T) election | _ | . . . . . . ... L e 18
16 Other depreciation (INCIUAINGACRS) |, . . . v\ ittt v e e et e it e e et i e e e et e ee et e 16 16,248.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . . it e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
1%9a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 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
Wummary (See instructions )
Listed property Enter amountfromhne28 .. L .. 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 1n column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . ... .. .. 22 16,248.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section263Acosts , . , . . . . ... ........ 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

00547T Al0G 8/2/2010 10:36:14 AM V 09-7.1 55556

Form 4562 (2009)




36-2755109
Form 4562 (2009) Page 2

Listed Property (Include automobies, 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 apphcable

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 clanmed”l I Yes I | No | 24b If "Yes," 1s the ewidence written? I I Yes l l No
(@) (b) - @ e | ® (0) h) )
Type of property (list Date placed in usiness, Cost ther b asts for depreciation Recovery Method/ Depreciation Elected section
vehicles first) service '";’eersé?net'a’;:se ostor ofher basis (b“s'":::[l';:l’:)s‘me“' period Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service durning the tax

year and used more than 50% in a qualified business use (see INStructioNs) . . . . . . « . v v v v v v v o ... 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 -
% SiL -
%, SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, . . . . . . .. ... ... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

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

0 Tow susnessmesmen mies amen | 01 | vlhs | ueles | veles | veths | velles
mIES) e

31 Total commuting miles driven during the year , ., .

32 Total other personal (noncommuting)
milesdriven ., . ... L.

33 Total miles driven during the year Add
hnes 30 through32 . . ., ., . ... ......

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-dutyhours? |, , ., .. ... ...

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

36 Is another vehicle available for personal
USE? . L e e e e e e e e e e

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 (see instructions)

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? | e e e
38 Do you mantain 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 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehtcles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
CIiA2l Amortization
e)
(b} (
(a) (c) (d) Amortization (4]
Description of costs Date 2:‘?::3"0" Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43 591.
44 Total. Add amounts in column (f) See the instructions forwheretoreport ., . . . . . .. . ... .. ... .... 44 591.
3%310 1000 Fom 4562 (2009)
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Fom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu
m..':ma, qunue Service i P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » | X

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

m 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
= 1 3 1Y e > D

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 refurns.

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 From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NAT'L TRAINING AND INFORMATION CENTER 36-2755109
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
?.l‘.’:gdﬁﬁf" 810 NORTH MILWAUKEE AVENUE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHICAGO, IL 60642-4103
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARINA SELIKOVA

Telephone No. p _312 676-2812 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , . ., .. ......... > [:I
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . > . Ifit is for part of the group, check this box. . > l_l and attach a list with the
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 . 2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» | | taxyear beginning ' , and ending ,

2 |f this tax year is for less than 12 months, check reason: l:l Initial return |:] Final return |:| Change in accounting period

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

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment aliowed as a credit. 0.
¢ Balance Due. Subtract line 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.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
CBIZ MHM, LLC
- One S. Wacker Dr., Suite 1800
9F8054 2 000 Chicago, Illinois 60606-4630
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