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e 990-EZ
Form -

SCANNFD JUN 21 201

Short Form

Return of Organization Exempt From Income Tax

Under saction 501(c), 827, or 4947(a)(1) of the intemal Revenues Code

{except black

hung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospltal faciiities,
and certaln controlling organtzations as defined in section 512(b)13) must file Form 900 (see instructions).
All other organkzations with gross recelpts less than $200,000 and total assets less than $500,000

| omBNo. 15451150

2010

Open to Public

. Inspection

RO | mocqummton mey o oo bty st g s
A For the 2010 calendar year, or tax year beglnning g/~ o/ ,2010,andending /2 - 3/ 20 /0
B Cheok i eppiicable: ame of organ n D Employer identification number
[ Acovom crange MATionAL TuToking ASSoeBTioh , INC | 35 2 19649 S
L] mame cnange Number and street {or P.0. box, ff mall 1s not-deliverad tb stroet address) Room/sule | E Telephone number
0 o Po_[Bod &54p G63) SAF- 5205

City or town, state or country, anchlP+4 F Group Exemption
G Accounting Method: Cash Accrual  Other (specify) » H Check > the organization is not
I Website:> (4 )yi/. ntatvior, orag required to attach Schedule B
J Tax-exsmpt status (check only one) ~ B'501(ck3) [ ] 501(c) ( ) < (nsertno) [ ]4947(@)1)or []527| (Form 990, 990-EZ, or 930-PF).

K Check »

O it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions), But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to fine 9 to detarmine gross receipts. If gross receipts ara $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 880 instead of Form §80-EZ .

IZXMN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchions for Part | )

>s 7S539%

Check if the organization used Schedule O to respond to any question in this Part | . . 0
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fess and contracts 2
3 Membership dues and assessments . . . 3(//7494
4  Investment income e e e 4 r
Sa Gross amount from sale of assets olher than Inventory C e e S5a
b Less: cost or other basis and sales expenses . . . 5b -
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G if greater than
$15,000) . . | ea |
b Gross income from fundralslng events (not lncludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundralslng events (add Ilnes 6a and 6b and subtract |
line 6¢) . . B -
7a Gross sales of lnventory, less returns and allowances e e e e 7a
b Less:costofgoodssold . . . 7b )
¢ Gross profit or (joss) from sales of lnventory (Sublract Ilne 7b from llne 7a) 7c
8 Other revenue (describe in Schedule O) . AT Y X
9 Total revenue. Addlines 1,2,3,4,6c,6d,7c,end8 . . . . . . . . . . . . . P |8 7539¢%
10  Grants and similar amounts pald (st In Schedule O) 10| /000
11 Benefits pald to or for members . . 11
§ 12 Salaries, other compensation, and employee beneflts . —— e . . 12 =73
13 Professional fees and other payments to Independent corftract NN - 13| £
E, 14 Occupancy, rent, utilities, and maintenance . OR ECE HVED N A 14
15 Printing, publications, postage, and shipping . N 1 18| /54 bo
16  Other expensas (describe in Schedule O) . ;3 .MAY. 2 (} 20” AQL - 18] £ <o¥ 0
17__ Total expenses. Add lines 10 through 16 . . 2L » |47 735 A7
18  Excess or (deficit) for the year (Subtract line 17 from e é) . .| 18] sS4
19  Net assets or fund balances at beginning of year (from [lin Le 2@@@&(&; (mjslTagree with
end-of-year figure reported on prior year's retum) . . ol (ag b qﬂ
; 20 OtherchangesInnetasselsorfundbalanoes(explalnlnScheduleO). e e e 2 (A SO
21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » |2 ]| (774
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2010)




35- 219LvY97

Form 890-E2 (2010) Pege 2
’ Balance Sheets. (see the instructions for Part 1l.)
Check if the organization used Schedule O to respond to any questioninthisParthh . . . . . . . . . . |
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. [ %9 22 7
23 landandbuidings. . . . . . . . . . . . . . .. . . 0. 23
24 Otherassets (describein Schedule©) . . . . . . . . . . . . . .. 2719 |24 39779
25 Totalassots. . . . . . . . . . . . e e e e e 44 2) 25| Z/ 04 7
as Total liabliities (describeinSchedule©) . . . . . . . . . . . . . . (1) £3>) |28 ///f’;g)
Net assets or fund balances (line 27 of column (B) must agree with line 21) (XPC&EN 27| (77 6 A
Statement of Program Service Accomplishments (see the instructions for Part Iil.) - Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . ﬁ (Requlred for section
- - - - y - 501(c)3) and S01{ck4
What Is the organization's primary exempt purpose? CvCafrvn A ASOCy) Rf g erganizations and section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, describe 4847(a)1) trusts; optionsl

the services provided, ﬁnnunberotpembmeﬁted and other relevant mformahonfoream program title.

for others.)

28 Eembo SerLe3(erV L3 SA007Ineuwsledres, nefwockim
mEntoring cech-Atehon tATa o 0f do pCormatd profess onall
L aCavrtnab /e vl down. 1Y Ao [eral)

(Grants § )Ifthisamountmeludesforal!g_grants checkhere . . . . » []

/1189

21 pnval Confene nG. F-Kedio nal T mioge <3€rve.s [£00)

Mas.niog, Cérhficetion ly Mletwock ng 1o [mpraye.
+vtor SKAAS. . Tonclude s, Tatoc fale8ea, . !
(Grants $ )_If this amount Includes foreign grants, check here . . . .

6370

0 (lorphrafioa_.. Lﬁ@_ Eagraund Checles - Aecountadb. 4/1;—%;!?

f Lcation. Condidades Are. Q0
Vetted Gnd. (. e«-,é o a0 ttith CAhldare .
(Grants § ) W this amount includes foreign grants, checkhere . . . .

30a

7/032

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . .

31a

195

32 Total program service expenses (add lines 28a through 31a)

32]|75797

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (see the instructions for Part IV.)

{b) Tile and average {c) Compensaﬁon
hours per week {if not pa
devoted to position onter -o- )

{a8) Name and address

jon | other allowanoces

V\nr ybn Glese
wes - (Gluo

fres. 4-6 | - 0~

——

Gro veLLH—ﬁr_ OH _ <£<3(23

Avecay. Avstin
LT W W VL,

[Fes ETect

o

manasess. VYA 0009

Mahir Kassan

e R gy s VO

A

Ailes T4 L 7/4

E+ec. Dir <+

r Q(_; _______ A2
I . \ceas 67

"""" ALY S e

Lake\an. £L 23811

avaexs  bust) (o3 Sec.
250 Linwopd.. AJes !

B\ M. AS\204 ]

Form 890-EZ (2010
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Form 890-EZ (2010} Page 3
Other information (Note the statement requirements in the Instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part v . . . 0O
Yes; No
33 Did the organization engage in any activity not proviously reported to the IRS? Iif "Yes, provlde a detailed l/
description of each activity in Schedule O . . 33
34  Ware any significant changes made to the organlzing or goveming documems? If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 Hheocgamzabonhadmcomefrombusuneasachv:bes,suchasthosereponedonhnesz6aand7a(amongothafs) but \
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 950-T. o - J
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), /
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |3sa
b If “Yes,” has it filed a tax retumn on Form 9890-T for this year (see instructions)? . 35
38 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposiﬁon of net assets /
during the year? if “Yes,” complete applicable parts of Schedule N 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b [37a| 1T 1 1
b Did the organization file Form 1120-POL. for this year? . . 3 ~
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tmstee. or key ormloyae or were B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a Nl/ -
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .\ . . |38b|/] 3 23
39 Section 501(c)(7) organizations. Enter: ) )
a Initiation fees and capital contributions includedonline® . . . . . . . . . ., 3%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 > ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 1/
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dudng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)(3) and 501 (c)(4) organlzatuons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >
e All organizations. At any ime during the tax year, was the organlzatlon a pa:ty to a pnohlbited tax shelter . J
transaction? If “Yes,” complete Form 8886-T. . . . Co 0| |1~
41  List the states with which a copy of this retum Is filed. b
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b Atany time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foralgn country (such as a bank account, securities account, or other financlal Yes| No _
account)? . 42b [
K “Yes," enter the name of the foralgn country > ]
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank I
and Financial Accounts. |
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c l/
if “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 I
Yes| No
443 Did the organization maintaln any donor advised funds during the year? if "Yes,” Form 990 must be | | /
completed Instead of Form 990-EZ ., 44a
b Did the organization operate one or more hospltal faclllﬂea during the yean i 'Yes Form 990 must be - )
completed instead of Form 990-EZ . e 44b .
¢ Did the organization recelve any payments for Indoor tannlng servlces dunng the yaar? . 44c v
d If "Yes" to line 44c, has the organlzatlon fled a Form 720 to rcpon these paymems? 4 'No provfde an | | o
explanation in Schedule O 44d

Form 990-EZ (2010)




Form 890-EZ (2010)

T5-R126495  rups

Y

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be eompleted instead of

Form 890-EZ (see instructions) .

48 Did the organization engage, directly or lndlroctiy. in poliﬁcal campalgn activiﬁes on behalf of or In opposl'hon
to candidates for public office? if “Yes,” complete Schedule C, Part | .

Yes

46

ﬁ
R

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

501(c)(3) o?amzatlons and section 4947(a)8|) nonexempt charitable trusts must answer questions 47-48b

and 52,

complete the tables for lin

and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1){AXi)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b
50

if “Yes,” was the related organization a section 527 organization?

48
49a
48b

. . . . 0O
Yes| No
a7 -
-
[

Compilete this table for the organization's five highest compensated employees (crther than ofﬂcers. dlmctors trustees and key
employees) who each received mors than $100,000 of compensation from the organization. If there is none, enter “None.”

average Compensatol Expense
{a) Namo and address of each employee pald more mm;a:: woek {©) Com n omp %h"’pl; a a(:)cou e,
than $100,000 davotad o position deferrad cther aliowancas
|
7
AR /
=
\
f  Total number of other employees paid over $100,000 . >

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

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

) Type of service {c) Compensation
. -~
N "
d Total number of other independent contractors each recelving over $100,000 N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . AT Yes [1No

Under pendﬂes of perjury, | declare that | have examined this retum, Including accompanying schedules and statemsnts, and to the best of my knowledge and belidl, It Is

trus, correct, and compiete.

ofprepmar(MerMMoﬂicar)lsbasadon all information of which preparer has any knowledge.

/M

| ﬂ;i/ll

M
s‘ S|g re of offi
Hegrnwa ' n‘m M é"y(ecu,—/,«e_ b(re(‘jvr

Typo or pnm name arfd title
Paid Print/Type preparer's nmgo Preparer's signature Date Check D # PTIN
self-employed
Preparer
Use on|y Fim's name P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . » [JYes [JNo

Form 990-EZ 2010)




 SCHEDULEA Public Charlty Status and Public Support | ”ég_"""’g’

Compiete H the organization Is a section 501(c}(3) organization or a section
Open to Public

4847 (a)(1) nonexempt charitable trust.

Department of the T
;mms,’&';.?” » Attach to Form 890 or Form 880-EZ. P> See separate Instructions. Inspection
Nams of the organization Employer identification number

yTary| erﬁ&_ﬁt%ouo&wm 3\; 2146445
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[0 A church, convention of churches, or association of churches described in section 170{(b){1}{A){).

[TJ A schoo! described In section 170{b)(1)(A){l). (Attach Schedule E.)

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

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

hospital’s name, city, and state:

(] An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described In

section 170(b}1)(A)(iv). (Complete Part Ii.)

8 [ A federal, state, or local govemment or govemmental unit described in section 170{b){1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part Il.)

8 [3A community trust described in section 170{b){1}{A}vi). (Complete Part )

: ﬁ’-ﬁ«n organization that normally receives: (1) more than 33'/:% 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 33'/s% 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 Ill.}

10 [0 An omganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 iines 11e through 11h.

a [O Typel b [0 Typel ¢ [1 Type ll-Functionally integrated d [J Typeli-Cther
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1)

& WN -

or section 509(a)(2).
f if the organization received a written dstermination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, check thisbox . . . . 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or oontribu’don fmm any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (' I) and Yes | No
(iii) below, the goveming body of the supported organization? . . . 190)
(i) A family member of a person described In () above? . . . . e AL
all)Ass%oontrolledenﬂtyofapersondescrlbedIn(l)or(ll)above? T T
h  Provide the following information about the supported organization(s).
) Name of supported @) EIN () Type of organtzation | (v} Is the organization | (v) Did you notify {vi) is the {vil} Amount of
organization (described on lines 1-9 | Incol. () listed Inyour | the organizationin | organtzation In col. support
above or IRC section | goveming document? cal. {I) of your ) organtzed In the
(ﬂ“ mm) SUDNH" u.s.?
Yes No Yes No Yes No
A)
®)
©)
)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Scheduls A (Form 990 or 980-EZ) 2010

Form 980 or 890-E2.

PN



Schedule A (Form 880 or 880-£2) 2010

1< 1495

* ERXIT Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I

if the

anization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

c
8

Gifts, grants, contributions, and membership fees
recsived, (Do notinclude any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services , or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trads or business under section 513
Tax revenues levied for the

organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

i14S's

2954\

2054

Ig210

1§89

93374

7220

99174

15638

54105

w209

351736

XH01¥

g s

9920

IIWENEY

539

719770

a4

5910

Loty

<70

25,77

™ 19015

113715}

21315

1039%

474710

Section B. Total Supg Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dlvldmds
payments received on securities loans, rents,
royalties and income from simiar sources .

Unrelated business taxable income (ess
soction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

Sup78

118115

G730

/80315

75398

479,210

G407y

ne115

79 noH

102315

K344

419,70

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)

organlzatlon checkthlsboxandstophem .o . > O
Section C. Com Computation of Public Support Porcentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 .79 %
18 __Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 /7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 0 %
19a 33'A% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33's9%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'a% support tests—2009. If the organization did not check a box on line 14ior line 18a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported omammtlon » /B\/
20  Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see Instructions P []

Scheduls A (Form 290 or 880-EZ) 2010
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‘ m Supplemental iInformation. Complete this part to provide the explanations required by Part [, line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ﬂadzzz’ Line. [ oyhe [nCrme, ! épn/e/mnac
ﬂ&"f‘-'-[ﬁﬂf?v/\_/)éf BM@foum(, chects, Sa/tf /0417
m&’c/)/u)d/!e, ~/—n5.‘umvr1‘ SC’Jw/étrfls(psa/n/’ RLe 7"(/7‘”1
and. [e@mhaj ﬁr}rh#&/)ﬁon ‘fmzmnaj at Un/ve/kﬁhfs *
('.Dmmv%-/m’/ Aal(f?ei. !

Schedule A (Form 990 or 990-E2) 2010




. SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“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 Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Igﬁ/bﬂa [ Tvtoring /4550C/;U4'0r) 355. 2/9 ¢ ¥ %5

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
(2
(3
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . L0 . .0 ... P 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . A

Yes | No

GBIl Loans to and/or From Interested Persons.
Complete if the organization 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 rom (c) Onginal (d) Balance due {e} In default?| {f) Approved | (g) Wntten

the organization? pnincipal amount by board or | agreement?
committee?

Jp From Yes | No | Yes | No | Yes | No
WAook Kassam(tover bill>/691/%0 | 0117 T AE] v [
2
(3)
4
(5)
(6)
U]
8)
(9)
(10)
Total . . . . . . . i i e e e e e e e i i e .. 1)F 23 T T
Gl Grants or Assistance Benefiting Interested Persons.
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NTA 2010 FISCAL REPORT EOY

ASSETS
Cash $ 8958
Receivables 84.95
Inventory 1,514.00
Equipment 2,380.00
TOTAL ASSETS 4,068.53
LIABILITIES
Payables 11,833.368
TOTAL LIABILITIES 11,833.36
NET WORTH $_(1.764.83)
CASH FLOW
Cash, January 1, 2010 $1,685.75
INCOME
Membership 11,189.40
Conference 31,802.50
Regional Trainings 24,507.18
Mdse 795.85
Certification 6,787.80
Background checks 315.00
TOTAL INCOME 75,397.73
EXPENSES
Postage 1,254.92
Travel 0.00
Logo Merchandise 800.00
Professional Fees 5,942.61
Conference 39,130.84
Bank Fees 65.00
Supplies 3,453.54
Phone 1,296.32
Professional Dues 0.00
Equipment 424,00
Web Fees 1,111.29
Awards 415.25
Printing 613.33
Scholarships 1,000.00
Regional Trainings 15,831.70
Credit Card Fees 988.55
Advertising 452.00

Miscellaneous 35.00




Corporate fees
Storage Fees
TOTAL EXPENSES

NET INCOME

65.00
860.28
73,848.63

1,549.10




