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rem 990 Return of Organization Exempt From Income Tax | _ovBNo 1545 coa7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury i
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable §C Name of organzaton Naf Air Traffic Controllers Assoc Charitable Foundation D Employer identification number
[ Address change Doing Business As 75-2556496
[:] Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/surte E Telephone number
O initat retum 2420 Villa Vera Drive 817-466-3523
O Terminated City or town, state or country, and ZIP + 4
O Amended retum |Arfington, Texas, 76017 G Gross receipts $ 101,241
[ Application pending| F Name and address of principal officer Cathy Meachum, President H(a) Is ths a group retum for affiiates? L] Yes [4] No
Same as C above H(b) Are all affilates ncluded? [ Yes [J No
I__ Tax-exempt status 501(c)3) [} s010)( ) d (insert no) [ ] 4947(@)(1)or [] 527 If “No,” attach a st (see instructions)
J Website: P http://ncf.natca.net H{c) Group exemption number P>
K Form of organzation Corporation [_] Trust ] Association [[] Other P [ L Yearof formation 1994 ] M State of fegal domicile.  TX
Summary
1 Brnefly describe the organization’s mission or most significant activities: The National Air Traffic Controllers Association
© Charitable Foundation is organized for the purpose of assisting charitable, educational, scientific, or other activies
g benefiting the common welfare.
E
% 2  Check this box » [] f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part V1, line 1a) . . 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
:‘E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . 5 0
s § 6 Total number of volunteers (estimate if necessary) .. C e e e 6 61
= 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e 7a 0
& b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
1) Prior Year Current Year
© ,| 8 Contributions and grants (Part Vlll, ineth) . . . . . . . . . . . . 55,395 72,495
g E 9 Program service revenue (Part VIl ine2g) . . . e e 0 0
=t 3 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e .. 738 647
@‘: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 22,180 17,566
(g 12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 78,312 90,708
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 81,326 76,174
% 14  Benefits paid to or for members (Part pé&-eolu Eg_,! 0 0
(@) 8 15  Salaries, other compensation, employ: bene§ aA) linés 5—1 0) 0 0
2 2 | 16a Professional fundraising fees (Part 1X, olumn (A) Ilne 11e) . 8 Coe . 0 0
§. b Total fundraising expenses (Part IX, ¢ @j: O 157
w47  Other expenses (Part IX, column (A), | 221‘)’ (;') Co. . 3,114 2,011
18 Total expenses. Add lines 13-17 (mu equaLEamJX.&Qlum&(A)j@_éEZS) . 84,440 78,185
19 Revenue less expenses. Subtract inef18 fro@@B &M T . .71. . . (6,128) 12,523
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 109,026 118,153
23021 Total habilites (Part X, ne 26) . . . . ) e 3,394 [
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 105,632 118,153

Signature Block

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, cormrect, and complete Dedaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N I £ 57 A Sy <% [ 4-i5=1]
Sign Signature 0 ofﬁcer Date i/
Here } /,( THER NS MEACHO ] CopPTRo L ER

Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer seti-employed
Use Only | Fim'sname > Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2010)

o




Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParttl . . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:
The National Air Traffic Controllers Association Charitable Foundation is organized for the purpose of assisting
charitable, educational, scientific, or other activities benefiting or serving the common welfare.

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

e e e DYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
services? . [JYes [“INo

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 10,309 including grants of $ 10,309 } (Revenue $ )

Adopt-a-Family Holiday Programs. Economically disadvantaged families were adopted and provided gifts of food,
clothes, toys, household needs, and toiletries. Area non-profit organizations assisted with screening families for
neediness. Gifts were wrapped in holiday paper and delivered along with food and grocery gift cards by our
volunteers. DFW area program assisted eight large families. Houston area program assisted individuals through
Child Protective Services. Florida area program assisted individuals throught Big Brothers Big Sisters.

The San Diego program assisted individuals through the San Diego Food Bank,

4b (Code: ) (Expenses $ 8,088 including grants of $ 8,088 ) (Revenue $ )

Sheiter Program. These non-profit organizations shelter, counsel, and advocate for victims of domestic abuse & sexual assault. .
; Funds are utilized for clothes, cleaning supplies and other sheiter needs.
i Dexormeaux Foundation - Lafayette, LA - $495
| Hearts of Hope - Lafayette, LA - $1,499
| Faith House of Acadiana - Lafayette, LA - $2,093
Promise Place - Fayetteville, GA - $2,000
San Diego Youth Services - San Diego, CA - $2,000

4c (Code: ) (Expenses $ 8,000 including grants of $ 8,000 ) (Revenue $ )

Cancer Research & Education Programs.
Lustgarten Foundation - For research and local programs to assist those struggling with Pancreatic Cancer - $2,500
Caring for Carcinoid Foundation - $5,000

Lymphoma Research Foundation - $500

| 4d Other program services. (Descnbe in Schedule O.)
: (Expenses $ 49,777 including grants of $ 49,777 ) (Revenue $ )
4e¢ Total program service expenses b $76,174

Form 990 (2010



Form 9390 (2010) Page 3
[E  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . Ce e e e .. . . e . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstmctlons) 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . A ... e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e 8 v
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . S e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions i1s “Yes then complete Schedule D Parts Vl
ViL, VIIL, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for |nvestments—other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e . 11d v
e Did the organization report an amount for other lhiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl . 12a v
b Was the organization included in consolidated, mdependent audrted flnanclal statements for the tax year" If "Yes and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assjstance to any
orgaruzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitais? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 890 (2010)
[ZEXT Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

88

3t

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wuth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ..

An entity of which a current or former oﬁ' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatlons'7 If “Yes ” comp/ete Schedule N,
Part |

bid the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Parts A III
V,and V, line 1 . .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the organization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartVIlne2 P e e e . I:]Yes -No

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . o
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

25b

Y T T S N N b LD N b N N

8

37

v

38

v
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to lne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . I co. . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b ¢
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a D the organization receive any payments for mdoor tanmng services durlng the tax year’) 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Ul 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.

[~]

~NoM 0 b

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in this PartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 {y
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . e e e e . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following:
The goveming body? . . . . e e e e e 8a |V
Each committee with authonty to act on behalf of the govemlng body" Co. 8b|v
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affilates? . . . 10a| v
If “Yes,” does the organization have wntten policies and procedures govemlng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the orgamzatlon provided a copy of this Form 990 to all members of its govermning body before filing the
form? . . . . e e 11a| v
Describe in Schedule O the process, |f any, used by the organlzatron to review thls Form 990 ) o
Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? . . . . . .. Ce e e e 12b
Does the organization regularly and consnstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . C e e e e 12¢
Does the organization have a written whistleblower pohcy" coe . e e e 13 v
Does the organization have a written document retention and destructlon polrcy” c e e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . e e e 16a v

If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »  Texas

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.

[0 own website (O Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy,
and financial statements available to the public.

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

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) G
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T iy g compensation |compensation from amount of
week a ala 2 2 g sl g from related other
(descrbe | 35| € g o| 53 % the organizations compensation
hours for g S 5 ?, E :’..‘; B organzation (W-2/1099-MISC) from the
related S5l e g S (W-2/1099-MISC) organization
jorganizations S. 3 2 3 and related
n Schedule gla 2 organizations
0) 3 ;:'
Rick Baugh, Trustee
(1) Rick Baug 1 , 0 0 0
{2) Mike Palumbo, Trustee
1 / 0 0 0
Darrell Meachum, Directo
(3) Darrell Meachu r 1 , 0 0 o
Trish Gilbert, Direct:
{(4) Trish Gilbert, Director 1 , 0 0 0
Butch Co , Di
(5) Butc oper, Director 1 , 0 0 0
El Nash, Director
(6) Elena Nas! 0 1 , 0 0 0
Eric Owen, Director
@ 1 / 0 0 0
Jeff Woods, Director
8 1 / 0 0 0
thy Meachum, President
(9) Cathy Meachum, Preside 15 , 0 0 0
hristina Gilstrap, Vice President
(10) Christina Gilstrap, Vi 5 , 0 0 0
Robin Hill, 2nd Vice President
(11) Robin Hill, 2nd Vice 5 , 0 0 0
(12) Marlene Mendel, Treasurer, Director
5 / / 0 0 0
Vi ds, ta
(13) Vevette Woods, Secretary 1 , 0 0 0
(14)
(15)
(16)

Form 990 (2010)
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Page 8

ms«:cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) ©) D) (B) 3]
Name and title Average Position {check all that appty) Reportable Reportable Estimated
hours per o=1] = =|ex| compensation |[compensation from amount of
week el a 2 &|358|% from refated other
descrbe [ 55| 2| 8] 2 a§ qa, the organizations compensation
hoursfor [ 25 (5|~ 3[32| 7| omanzaton [ W-2/1009-MISC) from the
related = - g S (W-2/1099-MISC) organization
organizatio Gls 3 B and related
in Schedule gia 2 organzations
0) 3 2
a
a7n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
27
(28)
1b Sub-total . > 0 0 0
c Total from continuation sheets to Part VIi, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . e L. » 0 0 0
2 Total number of iIndividuals (iIncluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B _
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ‘
individual . 4 V4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

Descnption of services

)

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » o

Form 990 (2010)




Form 990 (2010) Page 9
m&atement of Revenue
Total (rglenue Rela(tae)d or Unr(eclgted Re»(/ghue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campagns . . . | 1a 1,611
g 3 b Membershipdues . . . . {1b 0
4 E| ¢ Fundrasingevents . . . . | 1c 13,642
-f-;', &| d Related organizatons . . . | 1d 0
g E e Govemment grants (contributions) | 1e 0
S el f Al other contnbutions, gifts, grants,
__E 2 and similar amounts not included above | 1¢ 57,242
€ -§ g Noncash comtributions included in lnes 12-1:.$ | of
o® h Total. Add hnes 1a-1f . .. > 72,495
4 Business Code
§ 2a
o< b
8l ¢
S| g
[72]
E e
'g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . ... .. 0
3 Investment income (including dividends, Interest,
and other similar amounts) > 647 0 0 647
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... » 0 0 0 0
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses '
¢ Rental income or (loss)
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) » 0 0 0
g 8a Gross income from fundraising
o events (not including $ 13,642
& of contnbutions reported on line 1c).
E, SeePartIV,line18 . . . . . g 23,820
o b Less:directexpenses . . . . b 9,970
¢ Netincome or (loss) from fundraising events . » 13,850 0 13,850
9a Gross income from gaming activities.
SeePartIV,ine18 . . . . . g 4,279
b Less:directexpenses . . . . b 563
¢ Netincome or (loss) from gaming activites . . » 3,716 0 0 3,716
10a Gross sales of inventory, less
retlumsandallowances . . . g
b Less:costofgoodssold . . . b
c Netincome or {loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0
12  Total revenue. See instructions. > 90,708 0 0 18,213

Form 990 (2010)



Form 990 (2010) Page 10
ijtatement of Functional Expenses
Section 501(c)(3) 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).
Do not include amoun orted on lines 6b, A (B) ()
7b, b, 9b, and 10 of Part Vil o= Total expenses P e . | gt 2 Fexpenses’
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 76,174 76,174
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 0 [V} 0 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part N Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotuon 157 0 0 157
13  Office expenses 1,809 0 1,809 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy (1] 0 0 0
17  Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21  Payments to afﬁhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Volunteer of Year Award 45 0 45 0
b
c
d
e
f All other expenses 45 0 45 0
25 Total functional expenses. Add lines 1 through 24f 78,185 76,174 1,854 157
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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IRl Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 32,507 1 38,664
2 Savings and temporary cash investments . 76,519 2 79,489
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . of 4 0
5 Recewvables from current and fonner off icers, dlrectors tmstees key
employees, and highest compensated employees Complete Part Il of
Schedule L .. o] 5 0
6 Receivables from other dlsqualrﬁed persons (as def ned under section
4958(f)(1)), persons descnbed in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary J‘
@ employees' beneficiary organizations (see instructions) 0i 6 0
ﬁ 7  Notes and loans receivable, net of 7 0
< | 8 Inventones for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges 0i 9 0
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D 10a 0 |
b Less: accumulated depreciation . . . . 10b 0 0] 10c 0
11 investments—publicly traded secunties . 0} 11 0
12  Investments—other secunties. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, fine 11 . 0| 13 0
14  Intangible assets . . o} 14 0
15  Other assets. See Part IV, Ime 11 . .. 0f 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 109,026| 16 118,153
17  Accounts payable and accrued expenses . 3,394 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond |labI|ItleS . 0| 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
E 22 Payables to current and former officers, directors, trustees, key |
o employees, highest compensated employees, and dlsquallﬁed persons. o B |
4 Complete Part Il of Schedule L Coe ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities. Complete Part X of Schedule D . o| 25 0
26 Total liabilities. Add lines 17 through 25 . 3,394| 26 0
Organizations that follow SFAS 117, check here » D and complete ‘
§ lines 27 through 29, and lines 33 and 34. .
5127  Unrestncted net assets . 105,632| 27 118,153
g 28 Temporarily restricted net assets . 0f 28 0
T 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< {32 Retaned eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 105,632 33 118,153
34 Total liabiltties and net assets/fund balances . 109,026| 34 183,153

Form 990 (2010)
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IEEEN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 90,708
2 Total expenses (must equal Part IX, column (A), line 25) 2 78,185
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,523
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 105,632
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) . . 6 118,155
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other !
If the organization 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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process dunng 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
iIssued on a separate basis, consolidated basis, or both:
(O Separate basis [ Consolidated basis [] Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audsts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)




SCHEDULE A | OMB No 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
o 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
National Air Traffic Controllers Association Charitable Foundation 75-2556496

IEIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [ A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A)(iv). (Complete Part II.)

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

7 [JAn organization that normally recetves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part i1.)

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

9 An 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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

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

a [] Typel b [ Typel ¢ [ Type lil-Functionally integrated d [J Type lli-Other
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 other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organmization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox . . . e e .. 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) Afamily member of a person described in (1) above? . . . e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (1)) above'7 e e e e e e 11g(i|i)|
h Provide the following information about the supported organmzation(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (v} Is the crganization {v} Did you notrfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol () isted n your | the organizationin | organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-EZ) 2010 Page 2

\
EE 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 | or if the organization failed to qualify under |
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contnibutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 ..

8 Gross iIncome from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thtrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hne 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . L. . L. L L L L L. L. O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. |
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L L s e s e e e » O

Schedule A (Form 990 or 990-EZ) 2010
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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 Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 43,605 29,016 35,653 55,395 72,494 236163
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is related to the 0 0 0 0 0 0
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 32,982 13.715 37,205 22,180 17,566 123,648
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5§ The value of services or facilities
furished by a governmental unit to the 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 76,587 42,731 72,858 71,575 90,060 359,811
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 12,378 6,288 19,930 29,050 27,305 94,951
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 12,378 6,288 19,930 29,050 27,305 94,951
8 Public support (Subtract line 7c from
lne6) . . . . 264,860
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 . 76,587 42,731 72,858 77,574 90,060 359,811
10a Gross income from interest, dividends,
payments received on securities loans, rents, 593 561 697 738 647 3,236
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 593 561 697 738 647 3,236
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .
13 ::;a: 2s)upport. (Add |.|nes S, 10c 11 77,180 43,292 73,555 78,312 90,707 363,047
14  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 stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 72,95 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 78.03 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f} divided by line 13, column (f)) . 17 89 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 89 %
19a 33'1s% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 instructons » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part lIl, fine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

undraising or Gaming Activities 20
(Fom 880 or 990-EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number
National Air Traffic Controllers Association Charitable Foundation 75-2556496

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part ViI) 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 pad to
(1) Name and address of indvidual (iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

(ii) Actrvity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from actiity fundra;eler (I;)sted n organization

Yes No

10

TJotal . . . . . .

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
Bike/Auction/Raffle Games/Auction/Raf Auction/Raffle (add col (a) through
(event typo) (ovent type) fiotal number) ool (<)
2
o 1 Gross receipts . 18,506 11,554 10,006 40,066
&1 2 Less: Chantable
contributions 1,510 7,802 3,900 13,212
3 Gross income (line 1 minus
line ?2) . 16,996 3,751 6,106 26,853
4 Cash prizes . 421 0 0 421
5 Noncash prizes 3,677 1,051 1,297 6,025
[}
31 6 Rentffacility costs . 1,378 (i} ] 1,378
g
@G| 7 Foodand beverages . 0 0 0 0
g
5 8 Entertainment 0 0 0 0
9  Other direct expenses 1,461 298 337 2,096
10  Direct expense summary. Add lines 4 through 9 in column (d) » | 9,920 )
11 Net income summary. Combine line 3, column (d), and line 10 .. > 16,933
ciadlll 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.
o (b) Pull tabs/instant {d) Totat gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c})
g
[«]
T | 4  Grossrevenue .
21 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
] Yes %| [ Yes %| [ Yes %
6 Volunteer labor . [3 No [J No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) L [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states? (OYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [yes [JNo
b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

1 Does the organization operate gaming activities with nonmembers? . . . . [dyves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . L Lo Lo OYes [ONo

13 Indicate the percentage of gaming activity operated in:

a Theorganizaton’'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . {13 %

b Anoutside faciity . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal events books and
records:

Name »

Address

15a Does the organmization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... c e e e o .o oo . . . . . .. OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
| amount of gaming revenue retained by the third party®» ¢
| ¢ If “Yes,” enter name and address of the third party:

| Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

] Director/officer ] Employee [] Independent contractor

: 17  Mandatory distributions:
‘ a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
‘ retain the state gaming license? . . . AN . OYes [ONo
b Enter the amount of distributions required under state law to be dtstrlbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010
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?F?,',‘,E'?,‘;;E,," s0ezg|  Supplemental Information to Form 990 or 990-EZ | OB o 145 004

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
National Air Traffic Controllers Association Charitable Foundation 75-2556496

_Partlll, Line 4d, Other program services, page 1 of 4

(Code ) (Expenses $ 7,650 including grants of $ 7,650) (Revenue $ 0)

Partners in Health - Haiti Relief. This organization helps the under served around the world.

Funds were utilized to bring medical care and supplies to the under served residents of Haiti.

(Code ) (Expenses $ 5,250 including grants of $ 5,250) (Revenue $ 0)

Sponsorship programs. Monies sponsored several individuals to participate in charitable walks, runs, and bike rides.

Each person was sponsored for $250. The individuals, areas and agencies benefited are listed below:

Dom Torchia, Columbia, CA, Leukemia Curethon, Leukemia & Lymphoma Society

Brian Dubois, Cumberland, RI, Nautica NYC Triathlon, Leukemia & Lymphoma Society

Rodney Peek, Fayetteville, GA, Race for Riley, Joseph Sams School

Rachel White, Boca Raton, FL, Walk Now for Autism Speaks, Autism Now

Tiny Fagg, Chugiak, AK, Eagle River Elks Lodge, Schlarship Golf Tourney

Joe Sexton, Hampton, NH, Susan G. Komen 3-Day Race for the Cure

James Keith, Little Rock, AR, Arkansas Regional Organ Recovery

Scott Brag, Manchester, NH, Cystic Fibrosis Foundation

Kathleen Oldenburg, Clearwater, FL, Susan G. Komen 3-Day Walk for the Cure

Jacob Schoenvogel, Houston, TX, Hemophilia Walk, National Hemophilia Foundation - Lone Star Chapter

Adie Callahan, Fairbanks, AK, Leukemia & Lymphoma Team in Training, Leukemia & Lymphoma Society

Candi Derr, Washington, DC, Susan G. Komen 3-Day Race for the Cure

Ron Geoffroy, Auburn, NH, Second Wind Volleyball Tourney, Second Wind Foundation for Pulmonary Fibrosis

Mitch Herrick, Jim Marinitti, Francesca Franco, & Brad Burtner, Weston, FL, Susan G. Komen Race for the Cure

Chase Johnston, Portsmouth, NH, Out of the Darkness Walk, American Foundation for Suicide Prevention

Victoria Harville, Dallas-Ft. Worth, TX, Susan G. Komen 3-Day Race for the Cure

Candi Derr, Washington, DC, Susan G. Komen 3-Day Race for the Cure

Trish Gilbert, Washington, DC, Community of Hope,

For Panerwork Reduction Act Notice. see the Instructions for Farm 990 or 990-EZ. Cat Nn R1N5RK Schadide 0O (Form 990 ar QA0LEZ) (2010}




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
National Air Traffic Controllers Association Charitable Foundation 75-2556496

Part lll, Line 4d, Other program services, page 2 of 4

(Code ) (Expenses $ 5,000 including grants of $ 5,000) (Revenue $ 0)

Therapy Animals Programs. These organizations help mentally and physically challenged children through therapeutic riding, The

smooth motion of the ride helps with relaxation and mobility. Funds were utilized for stable, feed and medical costs related to the

care of the horses. The organizations, amounts, and areas are listed below:

Riding Unlimited, Ponder, Texas, $3000

Sire Therapeutic Equestrian Center, Houston, Texas, $2,000

(Code ) (Expenses $ 5,000 including grants of $ 5,000) (Revenue $ 0)

Children's Education & Mentoring Programs. The organizations, areas, and amount are listed below:

Charlie Bates Astronomy Foundation, Georgia. Educates students and raises awareness in the science of astronomy. - $3,000

Ashley Willwerth Memorial Scholarship Fund, Florida. Supplies for music programs for underprivileged youth. - $500

Boys & Girls Clubs of Greater Memphis. Chef's Program - educating at-risk children on nutrition, shopping & budgeting. - $500.

First Ward Community, Assistance for programs for underprivileged youth. - $500

Ace Academy, Detroit. Educates chitdren about opportunities in aviation at under served areas. - $500

(Code ) (Expenses $ 3,126 including grants of $ 3,126) (Revenue $ 0)

Backpack Program. Funds were used to purchase backpack and school supplies for children in Arlington and Houston, Texas and

Tampa, Florida. Mission Arlington and Big Brothers/Big Sisters assisted in distribution to needy children. 150 children assisted.

(Code ) (Expenses $ 3,000 including grants of $ 3,000) (Revenue $ 0)

National Hemophilia Foundation. This organization is dedicated to the treatment and cure of hemophilia, related

bleeding disorders, and the complications of those disorders or their treatment, including HIV infection. Funds were

bleeding disorders, and the complications of those disorders or their treatment, including HIV infection. Funds were

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $0)

Challenge Air. Physically challenged pilots volunteer to fly physically and mentally challenged individuals. This

experience shows the passengers that in spite of their physical challenge there is no limit to what they can achieve.

Funds were donated to help with the cost of fuel for airplanes at the FlyDay Event in Dallas, Tx.

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $0)

Angel Flight SE. This organization assists cancer patients and indigent individuals in transportation to treatment facilites.

Funds utilized for airplane fuel associated with flying patients to therapy treatment and medical services in the Florida area.

Schedule O (Form 990 or 990-EZ) (2010)




;ﬁ:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261:5;47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Forrm 990 or 990-EZ Inspection
Name of the organzation Employer identification number

Nationat Air Traffic Controllers Association Charitable Foundation 75-2556496

Part 1ll, Line 4d, Other program services, page 3 of 4

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ 0)

The Bicycleman. Funds utilized to repair donated bikes and computers that are then donated to at-risk children in the Fayetteville, NC area.

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ 0)

Movimeinto do Autismo. This Puerto Rico based non-profit assists autistic children through educational & behavioral therapies.

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ 0)

The Nature Conservancy. Funds used to protect threatened habitats: Appalachians, Las Californias, Northern Rockies & Southern Forests

(Code ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ 0)

Wintergreen Adaptive Skiing. This Virginia based non-profit works with quadriplegic, paraplegic and physicaily challenged adults and

children to teach them the enjoyment of winter sports. Educators are specially trained and certified to assist and instruct the physically

challenged. Monies were donated to purchase specialty ski equipment for the physically challenged skiers or train instructors.

(Code ) (Expenses $ 1,500 including grants of $ 1,500) (Revenue $ 0)

Helping Hands of Hamlet. This organization provides lunches for needy children in the Richmond County, NC area. The funds

were specifically requested for the Backpack Pals Program.

(Code ) (Expenses $ 1,500 including grants of $ 1,500) (Revenue $ 0)

Pulmonary Hypertension Association. This organization strives to find ways to prevent and cure pulmonary hypertension as well as

promoting education, awareness, and advocacy. Funds utilized for local area programs to assist individuals & families with PH.

(Code ) (Expenses $ 1,000 including grants of $ 1,000) (Revenue $ 0)

Reading & Radio Resources. This organization provides alternatives to reading for those who are visually or physically disabled and/or

leamning differenced. Funds utilized to purchase equipment and tape supplies for recorded books in the Dallas, Texas area.

(Code ) (Expenses $ 1,000 including grants of $ 1,000) (Revenue $ 0)

Sam Schmidt Paralysis Foundation. This organization helps individuals overcome spinal cord injuries and other neurological disorders

through scientific research, medical treatment, and rehabilitation. Funds utilized for programs and specialty equipment.

(Code ) (Expenses $ 1,000 including grants of $ 1,000) (Revenue $ 0)

Coryn's Crusade for Kids in Pain at Beth Isreal Deaconess Medical Center. Supports research for new pancreatitis treatments and pain

releif. Donation was requested by Trish Gilbert, NATCA EVP.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

National Air Traffic Controllers Association Charitable Foundation 75-2556496

Part ll], Line 4d, Other program services, page 4 of 4

(Code ) (Expenses $ 1,000 including grants of $ 1,000) (Revenue $ 0)

Meal on Wheels Hawaii. Funds were utilized to provide hot meal to the homebound.

(Code ) (Expenses $ 750 including grants of $ 750) (Revenue $ 0)

Ronald McDonald House. Funds were utilized for "wish list” items for the Ronald McDonald House Texas Children's Hospital. Houston, Tx.

(Code ) (Expenses $ 500 including grants of $ 500) (Revenue $ 0)

Houston Audubon Society. Funds utilized for the Adopt-an-Education Animal. Food, housing, veterinary care and

training were provided to Sunshine, & the Homing Pigeon Gang.

(Code ) (Expenses $ 500 including grants of $ 500) (Revenue $ 0)

St. Jude Children's Hospital, Pennsylvania area.

Schedute O (Form 990 or 990-EZ) (2010)
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2010

Complete to provide information for responses to specific questions on

b ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

National Air Traffic Controllers Association Charitable Foundation 75-2556496

Part IV, Section A, Line 2, Relationship of Officers, Directors, and Trustees, page 1 of 1

Cathy Meachum, President and Darrell Meachum, Director - Family Relationship

Yevette Woods, Secretary and Jeff Woods, Director - Family Relationship

Part IV, Section B, Line 11A, Review of Form 990 Process, page 1 of 1

The NATCA Charitable Foundation Treasurer formulates and composes of Form 990 and ail applicable schedules. The NATCA

Charitable Foundation President review Form 990 for accuracy.

Part VI, Section C, Line 19, Availability of Financial Statements and Governing Documents, page 1 of 1

The NATCA Charitable Foundation make its governing documents, policies, guidelines, and financial statements available

upon request. Any one can request these by telephone, mail, or e-mail located on our web site.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




