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¢ " . N 990 OMB No 1545-0047
erm Return of Organization Exempt From Income Tax 20 09
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
, (except blac| Iung benefit trust or private foundation) R T i
ﬂ?&%’i’f‘é’e“vé’ﬁdﬁesl'ﬁ?éé' i » The organization may have to use a copy of this return to satisfy state reporting requirements. Oe;gb PUb“‘: Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable. c D Employer Identification Number
1 Please use
|| Address change IRS tabel | NATHA 91-2011489
Name change &pﬁt 456 W. MONTANA STREET E Telephone number
|l etum specne |PASADENA, CA 91103 (626) 794-5889
Termination r;isons‘.:
| {Amended return G Gross receipts $ 394,156.
J Application pending| F Name and address of princtpal officer H(a) Is this a group return for affiliates? HY;; %No
H(b) Are all affiliates included?
SAME AS C ABOVE If ‘No,’ aﬂachea list (s:e instructions) Yes
| Tax-exempt status [X]501(c) (3 )< (insertno) | |4947(@)(1) or | |527
J Website: » WWW NATH.A ORG H(c) Group exemption number >
K Form of organization* l_] Corporation I—l Trust I-—I Association I—I Other ™ | L Year of Formaton 2000 J M State of fegal domicite: CA

[Part1’] Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF NATHA IS TO CREATE A _ _
8 COMMUNITY WITH A YOUTH CENTERED PERSPECTIVE THAT PROMOTES_SELE-SUFFICIENCY AND__ _ _
£ _ENHANCES INDIVIDUALS'_CAPACITY_TO ADVOCATE FOR_AND MAINTAIN A HEALTHY, SAFE __ _ _ __
E COMMUNITY. _ _ i ____
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 10
:E 5 Total number of employees (Part V, line 2a)............. . . . 5 12
£ 6 Total number of volunteers (estimate if necessary) .... . 6 318
< | 7a Total gross unrelated business revenue from Part VIII, column (C) line 12 . . . . 7a 26,367.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 386, 396. 202,697.
g 9 Program service revenue (Part VIII, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 191, 489. -786.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢). . 27,486.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 577,885. 229,397.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4). .
o | 18 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169,856. 108, 027.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. . . .. 1,910. 3,420.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 30, 546. | Lo A LT ix
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24 . 404,558. 187,108.
18 Total expenses. Add lines 13-17 (must equal Part{lX, COIRE@,&"E o\ 576,324. 298,555.
19 Revenue less expenses Subtract ine 18 from line|i2 . 1,56l1. -69,158.
fé APR 2 20“ Beginning of Year End of Year
S| 20 Total assets (Part X, line 16) 1,858,689. 1,796,581.
5; 21 Total habilities (Part X, ine 26)... ...... .. .. T 1,879,289. 1,886,339.
22| 22 Net assets or fund balances. Subtract line 21 from h e 20{\(‘ N U -20,600. -89,758.
(Part i Signature Block

Under penaltres of per]u , | declare that JAfave & mlned this return, mcludlng accompanying schedules and statements, and to the 3ESt of my knowledge and belief, it 1s
true, correct, compl Declaration/f preparex, (other than officer) 1s baséd on all Information of which preparer has ‘any knowl
Sign  |™\// W ﬂp/a/ /, 22/

Here Slgnarme of officer Date

> CELESTINE WALKER EXECUTIVE DIRECTOR

Type or print name and title
~ Date Check i RreBareq R fentiyng mumber
Paid , P
Pre- ngerfaat{frres > cY J. GAN, C /// D N/A
zreer s Fum's ?anlmf (or JEFFtRY, EQ ] TGAN & SHAW LLP

Only |tmpeyed. . »- 716 CORPORATE CENTER DRIVE en > N/A

Secs ™  POMONA, CA 91768-2652 Phoneno > (909) 865-2177
May the IRS discuss this return with the preparer shown above? (see instructions) .. m Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZL 1228/09  Form 990 (2009)
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Form*990 (2009) NATHA 91-2011489 Page 2
[Partillz| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

THE MISSION OF NATHA IS TO CREATE A COMMUNITY WITH A YOQUTH CENTERED PERSPECTIVE THAT

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes 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

(Expenses § 152,044. including grants of $ ) (Revenue $ )

4a (Code:

(Expenses $ including grants of $ ) (Revenue $ )

4b (Code.

4c (Code: EF ) (Expenses § including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O.)
(Expenses _ $ including grants of _ § ) (Revenue $ )

4e Total program service expenses » 152,044.

BAA TEEA0102L  07/20/09 Form 990 (2009)




Form 990 (2009) NATHA 91-2011489 Page 3

[Part V... |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

I; t,nedorgaqnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
chedule A ..

Is the organization reqUIred to complete Schedule B, Schedule of Contrlbutors”

Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . .o

Section 501(c orgamzatlons Did the organlzatlon engage in Iobbylng activities? If 'Yes, complete
Schedule C, Partti ~ . ... Lo

Section 501(c)4), 501(cX5), and 501;«:);6%/ rgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,JDrO\;ide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar| S e e e cee

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f ‘Yes, complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill .. . e e s e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Partiv. . .00

Did the organization, dlrectly or through a related organlzatlon hold assets in term permanent or quaS| endowments” Il
'Yes,' complete Schedule D, Part V. . . .

Yes | No

1] X

2 [ X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, VII, IX, or
X as applicable e .. .

P
® Did the organization report an amount for land, bU|Id|ngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e e

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ...

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported i ‘~

Part X, line 167 If 'Yes,' complete Schedule D, Part IX e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statement for the tax year7 if 'Yes, complete

Schedule D, Parts XI, Xll, and Xlll . .... 12 X
AWas the organization included in consolidated, independent audlted flnancral statement for the tax Yes | No [ ]

year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xlll is optional e |12 A X |- -

Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E 13 X
a 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il e 15 X

Did the organization report on Part IX, column ?Ag, ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? i 'Ye x complete Schedule F, Part Il C 16 X

Did the organization report a total of more than $15,000 of e’genses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X

Did the organization report more than $15,000 total of fundralsrng event gross income and contnbutlons on Part VilI,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . e . 18 X

Did the or%anlzatlon report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part Il . . .. 19 X

Did the organization operate one or more hospntals’ If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)




- . '

Form 990 (2009) NATHA 91-2011489 Page 4
[Part IV.." [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil e e e e . 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asntli_' fngeD officers, directors, trustees, key employees and hlghest compensated employees" If ’Yes, complete 23 X
chedule . .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . .. 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year’ Co 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘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-E2? /f ’Yes, complete
Schedule L, Part!. . . o . . | 25b X

26 Was a loan 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part il e e e e 27 X
2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ' ) ‘ %
instructions for applicable filing thresholds, conditions, and exceptions): O B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV e e 28a
b A family member of a current or former offlcer director, trustee, or key employee" If 'Yes, complete
Schedule L, Part IV .o Ce e .o 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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... ... | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f Yes, complete Schedule N, Partl . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e .. ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e 33 X
34 \lNas ’the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts i, Ill, IV, and V, 3 X
ine
35 Is any/related organlzatlon a controlled entity within the meanlng of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . 37 X
38 Dd the onganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10




Form 990 (2009) NATHA 91-201148

9 Page 5

| Part V72| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable. . . 1a 15 :

b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable 1b 0

¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? e,

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 12

@ .
S

2b If at least one I1s reported on ine 2a, did the organization flle all requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a ?hld the org’anlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
is return?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' prowde an explanat/on in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

X
3a| X
3b| X

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted

Tax Shelter Transacton? .. ... ... 5c¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. . . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . . Ceee e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) %,?
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services =
provided to the payor?... . T L ..., | 78] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to flle
Form&2822 . L. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ’ ) [
e Did the organlzatlon during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? ~ ~ . .. 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the TRy ’ l
supporting organization, or a donor a vised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time durlng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: & “‘2’ -
a Initiation fees and capital contributions included on Part VI, line 12 10a EL
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b :
11 Section 501(c)X12) organizations. Enter-
a Gross iIncome from other members or shareholders . ... MNa
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEAO105L 02/12/10
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Form 990 (2009) NATHA 91-2011489 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ...] 1a 11}
b Enter the number of voting members that are independent e e e 1b 10j¢

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?. .

5 Did the organization become aware durlng the year of a material diversion of the organization's assets? .

6 Does the organization have members or stockholders? ... .... .... ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 0L

b Are any decisions of the governing body subject to approval by members stockholders, or other persons’

8 [?.:d :hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authority to act on behalf of the governingbody? ... ... ...... .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O ... 9 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, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |£3+: &34
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . | 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts?. e .. ... 112b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done . SEE SCHEDULE O e X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Dud 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 orgamzation's CEO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization |nvest in, contribute assets to, or partrmpate in a joint venture or similar arrangement with a taxable [*
entity during the year? C. C.

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its pamCIpatlon 3
n 1ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o fanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CELESTINE WALKER 456 W. MONTANA STREET PASADENA CA 91103 626-794-5889

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) NATHA 91-2011489 Page 7

[Par{:VIl | 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 hsted. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and ) f no compensation was paid

® List all of the organization's current key employees. See instructions for defintion of 'key employees.’

® L ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
refated organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations

® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

D Check this box if the organization did not compensate any current officer, director, or trustee

R B) (c) (D) ®) (3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
o =1 = a - compensation from compensation from amount of other
per week a ES § g 5 3 |:Er [} the organization related organizations compensalion
s é— g E 5 :é; E g (W-2/1099-MISC) (W-2/1099-MiSC) ovtg"a)rleaﬂ}?on
galsg °|8a and refated
3 & % é orgarizalions
glal |°] ¢
; g
KEITH ROBERTS _ _ ________|
PRESIDENT 2 X 0. 0. 0.
CHRISTINE HERNANDEZ = _ _ _ |
SECRETARY 2 X 0. 0. 0.
CINDY UEHARA _ ___ _ ____ |
TREASURER 20 X 0. 0. 0.
DARYA BARAR ___________|
DIRECTOR 2 X 0. 0. 0.
'CANDIS WATSON BOWLES __ __
DIRECTOR 1 2 [ x 0. 0. 0.
CELESTINE WALKER __ _ __ _ _ |
DIRECTOR 40 X X 30,380. 0. 0.
JTRACI RENEE GLOVER _ __ __
DIRECTOR 1 2 |x 0. 0. 0.
HEIDI PETERSEN-LEACH __ _ _ |
DIRECTOR 2 X 0. 0. 0.
NANCY JOHNSON __ ___ ____|
DIRECTOR 2 X 0. 0. 0.
MAURA HARRINGTON _ __ ___ _ _
DIRECTOR 2 X 0. 0. 0.
JOHN LUNA _ |
DIRECTOR 2 X 0 0 0
____________________ —
____________________ ]

BAA TEEACIOTL 111003 Form 990 (2009)




Form 990 (2009) NATHA

91-2011489

Page 8

| Part VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® (© (D) (E) Q)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
-hours ——— =& 1] = | compensation from compensation from amount of other
perweeki? 21 2 | Q | F B 2l g the organization related organizations compensation
2azlzs|3 SRS 3 (w-2n%99 MISC) w- o085, MISC) from the
g8 Ele s o g ] organization
g8 8 2 8a and related
= 5[ & 2 g organizations
af = & g
HE g
® g
a,
1bTotal .. > 30,380. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee 5. J
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from j
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedu/e J for such
individual .. .o C o 4 X
5 Did any Jaerson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services fj
rendered to the organization? If 'Yes,' complete Schedule J for such person. 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.
B ©)

(A) (B)
Name and business address 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

BAA

TEEAO108L 01/30/10

Form 990 (2009)
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Form 990 (2009) NATHA 91-2011489 Page 9
Part VIll| Statement of Revenu
. g =
i & A B) ©) (D)
g Total revenue Related or Unrelated Revenue
Sz exempt business excluded from tax
’ N function revenue under sections

revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .. .

b Membership dues

1,12

5.

¢ Fundraising events

20,30

6.

d Related organizations

e Government grants (contributions)

51,62

5.

f All other contributons, gifts, grants, and

similar amounts not included above . 1f

129, 64

1.]

g Noncash contribns included in Ins 1a-1f.. . $
h Total. Add lines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENUE

f All other program service revenue . .

Business Code o e 52

> 202,697,

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ..

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

333.

() Real

(1) Personal

6a Gross Rents

174,972,

b Less: rental expenses

147,486.

¢ Rental income or (loss). ...

27,486.

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of @) Securities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ ,
of contributions reported on line 1c).
See Part IV, line 18.
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 e e

b Less: direct expenses

b

b

17,21

3.

17,27

3.

< et

L

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

10a Gross sales of inventory, less returns
and allowances e

b Less: cost of goods sold

. a
. b

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

Miscellaneous Revenue

Business Code

d All other revenue . . ....

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

E

> 229,397,

26,367.

333.

BAA

TEEA0I09L 02/12/10

Form 990 (2009)




Form-990 (2009) NATHA 91-2011489 Page 10
[Part I)ﬁ Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A B
Do not include amounts reported on lines Total éxgenses Program service Management and Funé?alsmg
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

B " e
1 Grants and other assistance to governments e mIT

and organizations in the U S. See Part |V,
hne 21

2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees. 30, 380. 9,114,

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(] and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 64,246. 41,203. 19, 415. 3,628.
Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 5,042. 3,342. 1,333. 367.
10 Payroll taxes 8,359. 4,430. 2,842. 1,087.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 18,021.
d Lobbying
e Prof fundraising svcs. See Part [V, In 17 3,420. [0
f Investment management fees.
g Other
12 Advertising and promotion
13 Office expenses 18,697. 14,136. 4,431. 130.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials
Conferences, conventions, and meetings 4112, 412.
Interest 7,713. 7,713.
Payments to affiliates
Depreciation, depletion, and amortization 34,057. 7,5389. 26,518.

Insurance 9,361. 5,354. 4,007.

Other expenses. ltemize expenses not . R .
covered above. (Expenses grouped together o LR
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a MORTGAGE INTEREST 105,272, ) v 105,é72.

b COMMUNITY HEALTH PROMOTORS 54,317. 54,317.

¢ PARTNERS 42,427. 42,427.

d TECHNICAL ASSISTANCE 36,703. 21,287. 15,416.

e EVENT 28,757. 15,891, 12,860.

f All other expenses -168, 629. -63,748. -103,019. -1,862.
25 Total functional expenses. Add lines 1 through 24f 298, 555. 157,010. 110,999. 30,546.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

1,802,

3,420.

RERNRNBG

i,
Afgg v
S
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Form 990 (2009)

NATHA

91-2011489

Page 11

[Part X . | Balance Sheet

Beginning of year

B
End of year

A dwNn =

-]

7
8
9

w-mununr

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelivable, net

Receivables from current and former officers, dlrectors trustees key employees,
and highest compensated employees. Complete Part II of Schedule L

42,179.

49,071.

5,546.

22,149,

a(w|N =

3,871.

(3]

Receivables from other disqualified persons (as defined under section 4958(f)(1)) .5}

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net . .
Inventories for sale or use .
Prepaid expenses and deferred charges . . . . . .

10a 1,909,190.

Wi |®

Complete Part VI of Schedule D
10b

205,331.

P getibr oF %
e

e S
gl

1,737,916.

10¢c

1,703,858.

Investments — publicly-traded securities
investments — other securities. See Part IV, line H
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

50,899.

39,780.

1,858,689.

1,796,581.

17
18

UM———r—-op»-—r
BNN—‘
- O W

FBRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue ..... . . . .

Tax-exempt bond Ilabllltles. cee

Escrow or custodial account liability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |I

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.
Other lhabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

39,323.

60,286.

‘

2,800.

1,758,308.

1,757,073,

81, 657.

66,180.

1,879,289.

QMOZPHPR UZCT DO G=-iMnand» —imz
N
BBY

pERaesy

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total llabilities and net assets/fund balances.

D and complete

SRV

-20,600.

~139, 758.

50,000.

-20,600.

-89, 758.

1,858,689.

RIBI8L S

1,796,581.

2

TEEAQ111L  01/30/10

Form 990 (2009)




Form 990 (2009) NATHA 91-2011489

| Part X1:#| Financial Statements and Reporting

1 Accountlng method used to prepare the Form 990: |:| Cash x Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ..
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:.. . . ... ...

. Separate basis D Consolidated ba5|s D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




Tt 590.£2) Public Charity Status and Public Support

Department of the Treasu . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust,

Name of the organization

- Employer identification numbev

NATHA 91-2011489

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

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

9

2
3
4

th

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1.)

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

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType Il c D Type lll - Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
tSQ'JaQFE f)oél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the following persons?
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?...... 11g (i)
(ii) afamily member of a person described in (1) above? ... . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above7 .| 114 (i)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (il}) Type of organization (V) s the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization 1n col.
above or IRC section 1) listed in your col (I) of (1) organized in the
(see Instructions)) overning your support? us?z
locument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 NATHA 91-2011489 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
ey ar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, bgra'r_:ts fcontrlbutlon(sj, ar|1)d
membership fees receiv
not |ncludepunusua| gragtss 404,273. 306,726. 284,056. 386, 396. 202,697.] 1,584,148.
2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
on its behalf 0.
3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.
4 Total. Add lines 1-through 3 404,273. 306 726 284,056. 386 396 202,697.| 1,584,148.
5 The portion of total % F T S Sl w - REEl
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 306,728.
6 Public support. Subtract line 5
fromlned4 .. .. ....... I 1,277,420.
Section B. Total Support
gg;:gr;g::;' (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4 404,273. 306, 726. 284,056. 386,396. 202,697.] 1,584,148.
8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources . 284. 283. 1,309. 640, 333. 2,849,
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . -79,943. -43,188. 57,536. 26,367. -39,228.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part IV.) . 0.
11 Total supgort. Add lines 7 k4 o
through 1 Y 1,547,769.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stephere . .... ... .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column ()  ....... 14 82.5%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... 15 81.5%

16a 33-1/3 support test — 2009. If the or
and stop here. The organization qu

b 33-1/3 support test — 2008. If the or

17 a 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzation qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

a?lfles as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported orgamzahon

anization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

>

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

g

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. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

-H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 NATHA 91-2011489 Page 3

IPart lil. | 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 yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .. . .... .o

¢ Add lines 7a and 7b

8 Public support (Subtract line I
7c from line 6.). . I ST P
Section B. Total Sugport
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources

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
activibies not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support. (add Ins 39, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15, . . . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) e I V4 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 - 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the or% anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2009 NATHA 91-2011489 Page 4

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

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
> Completeli’ftrlﬁ \? anizgti;maagsylugr?_ld 'Ye?é to Form 990, S Publ
art IV, lines 6, 7, 8, , 11, or 12, en lc -~
Eﬁé’?n'éﬁ"ﬁ';'vé’f\&'éesl'ﬁ?c‘é‘ i > Attach to Form 990. > See separate instructions Ingpection L3
Name of the organlzation Employer |dentlfication number
NATHA
91-2011489

Partl¥

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 advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) .. . .
Aggregate value at end of year

N b whNh =

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 legal control? .o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . |:|Yes I_—_] No

[ Pattill} Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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.

a3 Held at the End of the Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? 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 >

8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section

170(h)(@)(B)(1) and 170(h)A)(BY(m)? . e e I:] Yes [:] 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.

| Partillli] 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 XIV,
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 art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

..... ... *§

(i) Revenues Iincluded in Form 990, Part VIII, ine 1 e e
(i) Assets included in Form 990, Part X . N

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar 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 VIIl, lne 1 . . C .o . -5
b Assets included in Form 990, Part X . . Coe -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 NATHA 91-2011489

Page 2

lPart 1] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon 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
b Scholarly research

Other

c Preservation for future generations
4 Prowdle a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
I_I Yes H No

5 During 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?
\Part IV. | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part . e I:] Yes

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowrng table:

DNo

Amount
¢ Beginning balance. .. .. e e e e 1c
d Additions during the year . ... ... Ll . 1d
e Distributions during theyear . ..... . ... . 1e
f Ending balance .o Of

2a Did the organization |nclude an amount on Form 990, Part X, line 21?7 .. . .
b If 'Yes,' explain the arrangement in Part XIV.

|:| Yes

DNO

[PartV | 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. Z TR e
b Contributions , *ﬁ‘?‘%
3§<ng ; :
¢ Net Investment earnings, gains, s S 4

and losses.

d Grants or scholarships

e Other expenditures for facilities
and programs. . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %

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

organization by: Yes No
(@ unrelated organizatons . ....... 3a(i)
(i) related organizations v |3aGi)
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requwed on SchedueR? . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:Vl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bz’Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreuatlon
1aLland 549,000. 4 549,000.
b Buildings. 1,281,000. 127 319. 1,153,681.
¢ Leasehold rmprovements
d Equipment 40,724. 39,638. 1,086.
e Other 38,466. 38,374. 92.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,703,859.

BAA

TEEA3302L 02/02/10
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I'l?arthlE]Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives ..
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12.)) ™

——
i ¥

o

| Part Vill | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

LD N

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
|Part IX',I Other Assets (See Form 990, Part X, line 15)

N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount §

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

Jovs s
"
wf

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 NATHA 91-2011489 Page 4
| Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
"1 Total revenue (Form 990, Part VHl,column (A), line 12) e . e e
2 Total expenses (Form 990, Part IX, column (A), lne 25y . .... . .
3 Excess or (deficit) for the year. Subtract line 2fromhne 1. ....
4 Net unrealized gains (losses) on investments. .
5 Donated services and use of facilities. . L e
6 Investment expenses
7 Prior period adjustments . .
8 Other (Descrbe nPart XIVY . . ..., .. .. ...
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.. ..
{Part: Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIii, line 12:

1

a Net unrealized gains on investments .o 2a
b Donated services and use of facilities. .. ............ ..... ... ce e 2b
¢ Recoveries of prior year grants . C. e 2c
d Other (Describe in Part XIV) . ... | 2d

e Add lines 2a through 2d e .
3 Subtract line 2e from line 1.
4 Amounts included on Form 990 Part VIII Ilne 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7hb . 4a

b Other (Describe nPart XIVY . .0 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I line 12)

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . .. 2a
b Prior year adjustments e e e e .. 2b
¢ Other losses .. . ... | 2¢
d Other (Describe 1n Part XIV) . .o .. . 2d

e Add lines 2a through 2d.

4 Amounts included on Form 990, Part 1X, hne 25, but not on Ilne 1
a Investments expenses not included on Form 990, Part VIII, line7b .. . . 4a

3 Subtract ine 2e from line 1 e e .

b Other (Describe in Part XIV) e I 1 -

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990 Part I, ine 18)

{Part XIV | Supplemental Information

I Elete this part to Browde the descriptions required for Part 1l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;
information.

art Xl, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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| Part XIV_| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18, 5&‘ o T,
Department of the Treasury or 19, fr ‘l\f t:;le organization entered more than $15,000 on Form 990-EZ, line 6a. § : O!Jqp;to Pubhc O
Internal Revenue Service ch to Form990 or Form 990-EZ. » See separate instructions. .:,@e!gﬁ..sPFct!Qﬂlglz e
Name of the organization Employer Identification number
NATHA 91-2011489

> Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

P,ézi;lilg;/ Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mall solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicttations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?. . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to . .
(i) Name of indwvidual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total . el o > 0.
3 Llslt all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10




Schedule G (Form 990 or 990-E2) 2009 NATHA

91-2011489 Page 2

Partil | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

~ (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | LEMONADE BRIGA (Add col, (?z)‘)hmugh
E (event type) (event type) (total number)
v
E
S 1 Gross receipts 20,190. 13,976. 34,166.
E
2 Less: Charitable contributions 8,307. 9,010. 17,317.
3 Gross income (Ine 1 minus line 2) .. ... 11,883. 4,966. 16,849.
4 Cashprizes. ... ...
5 Noncash prizes.
D
é 6 Rent/facility costs
c
T | 7 Food and beverages ......
E
f,‘ 8 Entertainment.
E
N
s 9 Other direct expenses. 11,883. 4,966. 16,849.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 16,849,
11 Net income summary. Combine lines 3, column (d) and line 10 >
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘é ingo col. (c)
N
E
1 Gross revenue
b S 2 Cash prizes
1
RE
E N] 3 Non-cash prizes
TE
s
4 Rentffacilitycosts ... L.
5 Other direct expenses.
| |Yes % |[|Yes % Yes %
6 Volunteer labor. ..... No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1, column (d) and line 7. . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: S
a Is the organization licensed to operate gaming activities in each of these states? . ..., 9a
b If 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . 10a

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charitable gaming?

n

12

BAA

TEEA3702L. 02/05/10
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Schedule G (Form 990 or 990-EZ7) 2009 NATHA

13 Indicate the percentage of gaming activity operated in:
aTheorgamzatlonsfacnllty .. e e e e e e 13a

b An outside facility ... .. ) 13b

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records*

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions

a Is the organization required under state iaw to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the -

organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990- EZ) 2009




OMB No 1545-0047

SCHEDUL . .
(Form 998 orEgglﬁ.Ez) Transactions with Interested Persons
' » Complete if the organization answered

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . :.....open.to Publ
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. M 5@;"}3}3@2}!9@@ .
Name of the organlzation Employer identificati b
NATHA 91-2011489

[Part1? : |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . .o > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ....... S $
Part Il »|Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {(c) Original (d) Balance due (e) In default? g) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
CELESTINE WALKER X 3,300. 2,800. X X X
GENERAL ASSISTANCE
Total . > S 2,800.] s ¥ | iy oy

Partlll._|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
e organization

[Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relahonship between s:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ

TEEA4501L  01/30/10
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(SFErI;I"EgIggLE o Supplemental Information to Form 990 2009
Complete tlt__) prmggg |nftonnat|o(|‘1 for resgg::ses }o specific questions on T
orm or to provu e any additional information. et
e e o™ Attach to Form 990.
Name of the organization Employer ldentification number
NATHA 91-2011489

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

EMATL, MAIL, OR IN PERSON THE FOLLOWING DOCUMENTS IMMEDIATELY UPON REQUEST: B

-CONFLICT OF INTEREST POLICY

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901IL  07/17/08 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identificat] b
NATHA 91-2011489
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Name of the ®rganization Employer Identification number
NATHA 91-2011489
BAA Schedule O (Form 990) 2009
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