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‘ Form 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$ax;2 of the Intemal Revenue Code
(except black [ung benefit trust or private foundation)

> The organizaton may have to use a copy of this retum to satisfy state reporting requirements.

2011

A __For the 2010 calendar year, or tax year beginning  7/01 ,2010, andending 6/30
B Check if applicable: D Employer ldentification Number
Address change NATHA 91-2011489
Name change 456 W. MONTANA STREET E Telephone number
iwairewn | PASADENA, CA 31103 (626) 794-5889
Terminated
Amended retum G Gross receipts § 577, 699.

Application pending

F Name end address of principal officer:
SAME AS C ABOVE

Tax-exempt status

Xl [ I5000 ¢ [ Tasaaayor | [527

)< (insert no.)

I
J Website; >
K

WWW.NATHA.ORG

H(a) Is this a group relum for affiliates?

Yes
H(b) Are all affiliates Includad? Yes
if ‘No,' attach a llst. (see instructions)

A

H(c) Group exemption number »>

l L Yeer of Formation: 2000

|M State of legal domicile: CA

Summary i
Briefly describe the organization's mission or most significant activites: THE MISSION OF NATHA IS TO CREATE A __ !
e COMMUNITY WITH A YOUTH CENTERED PERSPECTIVE THAT PROMOTES_SELF-SUFFICIENCY AND__ _ _ ]
& ENHANCES INDIVIDUALS' CAPACITY_TO ADVOCATE FOR_AND_MAINTAIN A HEALTHY, SAFE __ __ __ |
E| CoMMONITY. _ __ _ _ _ _ _ _ o TTTTmm |
3| 2 Check this box > if the organization discontinued its operations or disposed of mare than 25% of its net assets. '
: 3 Number of voting members of the governing body (Part VI, IN€ 12). . ......covv ot o vveeeineannins J 3 12
« | 4 Number of independent voting members of the governing body (Part VI, line by .. ................. .. 4 10
é 5 Total number of individuals employed In calendar year 2010 (Pat V, line 2a).............covivvvnnnn.. 5 8
£ | 6 Total number of volunteers (estimate if necessary).......................0 .0 oo L 6 57
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. . ........ ..  ..... 7a 37,854,
b Net unrelated business taxable income from Form 990-T, line 34 ... ............ccovunvnenninns ....| 7b 1,309.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) ..... ............. .. 202,697. 400,571.
% 9 Program service revenue (Part VI, liN@ 2g)... .. coeviriiiiiininis vieanennnn s
s 10 Investment income (Part VIII, colu ~H , 4, and 7d) T, -186. 869.
| 11 Other revenuYW&, 9¢c, 10c,and l1e}..... ...... . 27,486. 37,302.
12 Total revenue|— add\Ji hbmb -H-(must eglial Part Viil, column (), line 12)..... 229,397, 438, 742.
13 Grants and sirhijafamounts pald (Part IX, co B (A), lines 13, ...,
14 Benefits paid ‘@r for W% @’a&ﬂ){?.col 1] \(A), ned)....coovvvveeee vivinn.t,
R 15 Salaries, otherlcompensation, employee bene art 1X, column (A), lines 5-10)..... 108,027. 153,074.
§ 16a Professional fu ‘E!F!alsifi—(é\ x X, ﬂ.l’fn Allinelle).......... ooeviviiin. ? 4_20 3 — 52_24 .
|§ b Total fundraising expenses! olurnr (DY, Tine 25) > 30,337. T e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-249). ... ........coeivvinnn. 187,108. 161,417,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . ..... .. 298,555, 315,415.
19 Revenue less expenses. Subtract line 18 fromline 12................... ...... -69,158. 123,327.
hg Beginning of Current Year End of Year
35| 20 Total assets (Part X, Ine 16).........oouiiiiiis veetetiaiei e 1,796,581. 1,893,171.
3|21 Total liabiliies (Part X, e 26) . . . .eeoeiiiiie e 1,886,339. 1,859,602.
Z'E 22 Net assets or fund balances. Subtract line 21 fromine 20.................. ... ..... -89,758. 33,569,
Bartli==] Signature Block

schedules anEnow ﬁlgeems, and to the best of my knowledge and belief, it is true, comect, and

R R T ST LR s Y e e s |
b 1Y, 20 (72— ;

Stz BTV T
Sign Ulqnatura of officer b Date
Here P CELESTINE WALKER EXECUTIVE DIRECTOR

Type or print nzme and titfe, N .

Print/Type preparer's name e r's s (3 0 Check D'f PTIN
Paid NANCY J. CORRIGAN, CP @_/ % //2/ seterpioges |N/A
Preparer |fmmsname * JEFFERY, CORRIGAN & S LLP ‘
Use Only |fims adress = 716 CORPORATE CENTER Firm's EIN > N/A
POMONA, CA 91768-2652 Phone no. (909) 865-2177 g

May the IRS discuss this retumn with the preparer shown above? (see instructions). ...... ................cc......
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12721710

Iﬂ Yes nNo

Form 990 (2010)

o
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. Form 990 (2010) NATHA 91-2011489 Page 2

ERartllEs] Statement of Program Service Accomplishments
Check # Schedule O contains a response to any question inthis Part lll.. ... ... .. . .ottt viiiiineiiieiiinraninens ﬂ

1 Briefly describe the organization's mission:
THE MISSION OF NATHA IS TO CREATE A COMMUNITY WITH A YQUTH CENTERED PERSPECTIVE THAT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. . ... e e e e e e e e e e ] ves [X] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . D Yes E(] No
It *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 allccations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: __) (Expenses § 205,174. including grants of $ ) (Revenue § )

4b (Code: B #) (Expenses § including grants of § ) (Revenue $ )

4c (Code: M8 including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grarts of $ ) (Revenue $ )
4e Total program service expenses » 205,174.
BAA TEEADIOZL 10ABN0 Form 830 (2010)




91-2011489 Page 3

1 ISs ctfj;edo;g%'lizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? /f 'Yes, ' complete
L= £ -

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................ ...

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. ................ e e e e e e

Yes | No

1 X

2] X

4 Section 501?1: organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part If.... .... ... ... ... .. ... o0 e .

5 Is the organization a section 501(c)(4), 501 éc) , or 501 Sg)(s) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part iil. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovh}'ie advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
(=2 3

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il................... ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lll. . ... ... ..o i i it ia et iae i aaatanriane ariaei i eianre s

9 DId the organization report an amount in Part X, iine 21; serve as a custodian for amounts not listed in Part X;
%r r%Vilde ugjih c’o‘}msehng, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
edule D, Pa T T e T

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,’ complete Schedule D, Part V... ...... ........ e e e e s e .

11 if the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vil, VIli, 1X,
or X as applicable.

a BidPthret t\)/r,ganizatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R S T 2R/

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If Yes,' complete Schedule D, Part VIl ... ... ... iiiiiiniirieieieaaaniias

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIll ... .. A

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. . . .... ..... e e e ceee e e R

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

t 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 ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘'Yes,' complete
Schedule D, Parts XI, Xll, and Xili. .. ... e et e e e e e e e e et e .

b Was the organization included in consolidated, independent audited flnancial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' o line 12a, then cornpleting Schedule D, Parts Xi, Xil, and Xiil Is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if Yes,' complete Schedule E ........ .. .... .....

14a Did the organization maintain an office, employees, or agents outside of the United States?.... ...... ... ... ........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?.
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV. . . ..

15 Did the organization report ¢n Part [X, column (R), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts tland IV.. .. ... . ... .... .

16 Did the organization report on Part IX, 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 il and IV... . ... .. ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .........ccovoeveiienaaean o ue

18 Dud the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ........ .. ... i i et e it

19 Did the organization report mare than $15,000 of gross income from gaming actwities on Part Vi, ine 9a? If 'Yes,'
complete Schedule G, Part lll. . ... ... . . i it i it it e it e eaee e e e e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ..... .. ....... ... .....

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990

filers that operate ane or more hospitals must attach audited financial statements (see instructions) ..................

b X
11¢c X
11d X
e X
11 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
29 X
20b

BAA TEEAQ108L 12/21/10

Form 990 (2010)




.Form 990 2010) NATHA 91-2011489 Page 4

AtV Checklist of Required Schedules (continued)

Did the organization reg»(on more than $5,000 of g’rants and other assistance to rgovernments and organizations in the
United States on Part IX, column (A), line 17 If Yes,’ complete Schedule |, Parts land Il..... ........ ....... ......

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule |, Parts land lll..  ..... . ... ... . i i caealt

23 Did the organization answer Yes' to Part Vi), Section A, line 3, 4, or 5 about compensation of the organization's current
‘asr::% ef‘gn'ner officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes, ' complete
1B . . o i e e e haee e e e e e

24a Did the organization have a tax-exempt bond Issue with an outstandlng prlncapal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete edule K If INO,'GO O IINe 2B. . . .t o e e e e i e i e

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax- exempt o T 3 1o - D

25a Section 501(cX3) and 501(cX4) organlzaﬂons Did the organization eng Ige in an excess benefit transactlon with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part [. . ... ........ ... . .......

b Is the or?r anization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? /f 'Yes, ' complete
Schedule L, Part [, .. .. ... .o i o i i et e e e e e it e iaaeeanan

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, complete Schedule L, Part i, . . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member or to a person related to ‘such an individual? /f ‘Yes,' complete
Schegule L, Part lii ... ... . . e te e e i e

28 Was the organization a2 ? {to a business transaction with one of the following parties (see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . .. ..... ....

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes. complete
Schedule L, Part IV.. ... .. i i i i saeas e e

¢ An entity of which a current or former officer, director, trustee, or ke¥ employee ior a famlly member thereof) was an
officer, director, trustee, or direct or indirect cowner? if Yes,' complete Schedule L, Part V. ..... ...................

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM........ .. ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? /f 'Yes,’ compiete Schedule M.. . ... .. .. i .

Did the organization llquidate, terminate, or dISSO|Ve and cease operations? If Yes,' complete Schedule N, Part!... ..

Schedule N, Part Hl....... . .. .. o i e e e e e e .

Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedufe R, Part{....... . ....... ...... ..... .

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, lil, IV, and V,

29
30
3
32 Did the or?\?mzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
33
34
727 T
35

a Did the organization recelve arsl,y gayment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... I:]Yes IXINO

36 Section 501(c)3) organizations. Did the o 'gamzatmn make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2............ueui i iiiiiiin it cetiiieieniraenns .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
3 X
2 X
33 X
34 X
35 X
36 X

treated as a partnership for federal income tax purposes? if ‘Yes,' complete Schedule R, Part VI. ... ................. 37 X
38 Did the organization complete Schedule O and provide e Ianatlons in Schedule O for Parl VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. .... . ... .. ... ciiii vv e ae i i 38| X

BAA

TEEAQI04L 1272110

Form 990 (2010)




Form 990 (2010) NATHA 91-2011489 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionnthisPart V... ... ... ... .. ... . ......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 prize Winners? ... .. ... i i s i i e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this retum .. | 2a

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for flling requirements for Form TD F 90-22.1, Report of Forergn Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .................cco. ool ol

b If 'Yes,' did the organlzatlon include with every solictation an express statement that such contributions or gifts were
ROt EaX DeAUGUIBIE? ...... .. .eoit vririn it e e et ens ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . L L e e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.  ........ .. .....

c Did the 2c‘);rgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Lo IR . i 7c X

d If 'Yes,' indicate the number of Forms 8282 ﬁled duringtheyear................ . ... ... [ 7d| T

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?.......... 7e

f DId the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 71 X
g If the organization received a contribution of qualified intellectual property did the orgamzatlon file Form 8899
T T W 1T 7g

h got::g ? 0% nlzatlon recerved a contribution of cars, boats, alrplanes or other vehlcles did the organization file a

8 Sponsorlng organizations maintainin dg donor advised funds and section 509(a)3) supporting organizations. Did the
m)ortlng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
ings at any time during the Year?. ... ... . oo i i it i it e

8 Sponsoring organlzatlons maintaining donor adVIsed funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capltaf contributions included on Part Viil, line 12 . .. ... ..... 10a
b Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross Income from members or shareholders.......... . . .. . .. .. ..o 112
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. s the organlzatlon flllng Form 990 in I|eu of Form 1041? . .......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .... I 12b|

13 Section 501(::)(8) qualified nonprof‘rt health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is re% ulred to mamtaln by the states in
which the organization is licensed to issue qualified healthplans.................... .. . 113b

c Enter the amount of reservesonhand  ...... . ....... .. 0 Ll 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?..... . e e e
bIf 'Yes,' has it iled a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........

BAA TEEACIOSL 1130710 Form 990 (2010)




. Form 990 (2010) NATHA 91-2011489 Page 6

[ Par Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. ....... e e e et eieieeians . m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... .| 1a 123 _?‘ SaEns
b Enter the number of voting members included in line 1a, above, who are independent... .| 1b 1 0pnempte gt 3
SRR IE e
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relationship with any other AT S
officer, director, trustee or Key employee?. . ... .ot e e e eeeeaee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employeas to a management company or other person?..  ...... ..... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . ... ...... . ..o Looonn 0 Lilion ae il il
5 Did the organization become aware during the year of a slgnificant diversion of the orgamzatlon s assets’ .
6 Does the organization have members or stockholders?. ... ..... ... L i e e e e e ..

7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
govemning bogy?. . ... ...t L il i e e eeeeee e e e e e e e

b Are any decisions of the goveming body subject to approval by members stockholders. ar other per's,c::ns7 .

8 Dhnd fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoveming body?. . ....... .. ... . .. .. .0 . e ol e e e

9 s there any cfficer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? I 'Yes," provide the names and addresses in Schedule O ..... .. ................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .........co i i i e 10a X
bif “Yes,' does the organization have written policies and procedures fgovemlng the activities of such chapters, afflhates.
and branches to ensure their operations are consistent with those of the organization?. . . .. . . ........... 10b
11a Has the organtzation provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form?. 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written confiict of interest policy? #f No,'gotohine 13. ........ ... .. i 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. ... L i i i e it e e e e e e, 12b| X
¢ Does the organization regularly and consnstentl monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done...... SEE HI-! 01 0 > o TR 12¢| X
13 Does the organization have a written whlstleblower POICYZ. ot e e e e e e 13| X
14 Does the organization have a written document retention and destruction policy?.......... ..o oo Lol 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 2 :.H.:—ig,%; iy
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ":e‘éféﬁ
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q........... .......... [15a] X
b Other offlcers of key employees of the organization. ............ o0 viiiit ciiiii ciiil cl i e 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) it
16a Did the organization invest In. contribute assets to, or partlcipate in a joint venture or similar arrangement with a R
taxable entity during the year? ... .. ..o o Lo i i e e s . 16a X
b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its %‘ﬁén SR
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R =]

organization's exempt status with respect to such arrangements?. ......... ... i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website E(:l Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubic.  SEE S HEDUI?E 0]

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CELESTINE WALKER 456 W. MONTANA STREET PASADENA CA 91103 626-794-5889

BAA Form 990 (2010)

TEEAD106L 1221710
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Page 7

Form 990 (2010)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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.

® | ist 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)

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organlization's five current highest compensated emplo

refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

if no compensation was paid.

reportable compensation from the organization and any related organizatlons.

® 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 1‘ollowir:§1 order: individual 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.

¥ees (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

A ®) © (D) ® ()]
Name and title Average Postlon (check all that apply) Reportable Reportable Estimated
per w:asek i 2z g s z E‘ mpgfs:nﬂu;n rm%e%:gaﬁ%:s agmmnsa%oﬁr
e |FE| 5 T|g| 30| 8| vt | TSt ) imbe
related | & & S 2(8g and related
n:; f: g =S § g organizafions
Sd\(e);iule g g 3
5
g
_@) KEITH ROBERTS _ _ ____ |
PRESIDENT 2 X X 0 0 0
—(» CHRISTINE HERNANDEZ __ _
DIRECTOR 2 X 0. 0. 0
& CINDY UEHARA __ _____ -
TREASURER 20 X X 0. 0 0
_(4) VERONICA DIAZ _ _ ____ |
DIRECTOR 2 X 0. 0 0
_G) CHERYL MOODY _______ |
DIRECTOR 2 X 0 0. 0
_{(6) CANDIS WATSON BOWLES _
DIRECTOR 2 X 0 0 0
_@_CELESTINE WALKER _ _ __ |
MANAGING DIR. 40 X X 47,132 0. 0
_@® TRACI RENEE GLOVER ___ |
VICE PRESIDENT 2 X X 0. 0 0
~ @ HEIDI PETERSEN-LEACH _
DIRECTOR 2 X 0. 0. 0.
£10) NANCY JOHNSON _ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
1) MAURA HARRINGTON-ROGGER |
DIRECTOR 2 X 0. 0. 0.
(12) JOMN LUNA__ __ ____ __ |
SECRETARY 2 X X 0. 0. 0.
0 _ J
qaey
a9 ]
ae ]
an
BAA TEEAQIO7L 12£21/10 Form 990 (2010)




. Form 930 (2010) NATHA ‘_ 91-2011489 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A (B) © ®) ® ®
Name and tite A;:Lr'arge Position (check all that epply) Reportable Reportable Estimated
perwesR Sl S [Q T Z B I 7 | e cramsaton” | remessoqariaaons | compenmaton
bela S £ | F (< 5 S| wantmmso (W-2/1039-MISC) from the
“"""Rgg BEREAE organization
relaat:jd g8|g B8 g and related
zalions | [ 2 3 i organzations
sio | B 5 8
3 g
Qa8 e ___
qay o __
e
= o ____
&
s
28 e ____
=
5 _ -
@ _ o ___
¢
* -
1bSubtotal ......................... ... e e > 47,132. 0. 0.
c Totaf from continuation sheets to Part Vi, Secion A..................... .- 0. 0. 0.
dTotal(add lines 1b and 1€). . ......oivevneureniiier oociaaaanaaraanes > 47,132, 0. 0.

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

> 0

from the organization

3 Did the ,organizaiion list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a?

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
H'le‘:;':rggniz;tic}n and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
such indwidual.. ....... ..... e ..

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J

OF SUCh DBISOM. . v ie i inanss

If 'Yes,' complete Schedule J for such individual . ......... .. ... ..o it e e - .

Section B. Independent Contractors

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

(A‘) ... @) . ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than [t i stas
$100,000 in compensation from the organization » 0 e

BAA TEEA0108L 12/21110

Form 990 (2010)




Form 990 (2010) NATHA

( 91-2011489 Page 9
eVl Statement of Revenue
S e ( (B) © o)
gﬁ%’?f R e e =4 Total revenue Related or Unr(elated Revenue
%’?&%‘5 e :t e exempt business excluded from tax
R Py et el ? rg:{.*_&,%ar Se i function ravanue under sections
S L T T bt _revenue 512, 513, or 514
£o| 18 Federated campaigns. .. 1a o ,g% S }:;!,.jﬁ?" .-.-f“ e F%rgﬁ_%ﬁ e =
§§ b Membership dues ... ...... L 1b 405. = R i = e
3% ¢ Fundraising events............. 1¢c 1,913 _'_ st SEaas _,%._Ifw g i
el d Related organizations. .. 1d T e i
4| e Government grants (contributons). . ... 1e 145,000, [#=: ; 2 =
0 AT !
gﬁ f Al other contnbutions, gifts, grants, and & i
gg similar amounts not included above. . .| 14 253,253. SEmaEs e T e i
En g Noncash contnbutions ncluded in Ins 12-1%  § s e s R
82|  h Total. Add lines 13-1f... .. .oooeroiiir: o > 400,571, 00
s Bustness Cods S R
E 2a_ _
[ b
M| T
-
- .
F| e TTTTTTTTTT
§ f All other program service revenue. . .
£| gTotal. Addfines2a-2f. ....... ... .. e e ® e e T ey e
3 Investment income (including dividends, interest and
other similar amounts)........... .... ...... .. ... 8689. 552. 317.
4 |ncome from Investment of tax-exempt bond proceeds ™
5 Royalties... ...ccvvviiiiiiiiit i
(i) Real (i} Personat
6a GrossRents . ..... 169,923.
b Less: rental expenses. 132,621.
¢ Rental income ar (Joss). . .. 37,302.
d Net rental income or (10SS). .. .. .vivviieeiiearnains
() Secunties (i) Other

7a Gross amount from sales of
assets other than inventory.

b Less: cost or other basts
and sales expenses. . .

¢ Gain or (loss) ......

dNetgain or 10SS). ......oov cvieint i
w 8a Gross income from fundraising events
] (not including § ,
E of contributions reported on line 1c).
E SeePart IV, line18. .. ...... ... . a 6,33
E b Less: direct expenses. ... .. ... b 6,33
¢ Net income or (loss) from fundraising events . .. .
9a Gross income from gaming activities.
SeePartiV,line19.... ....... .... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming actlvitles........ .
10a Gross sales of inventory, less retums
and alfowances .... . .. ........ a
b Less: cost of goods sold . . . . b
¢ Net income or (loss) from sales of inventory ... .....
Miscellaneous Revenue Business Code  fioin 5 BT e e R A o
Ma__ _ __ o ___
-
c__
d All other revenue e e
e Total, Add lines 11a-11d.. .. ......... ..... .. »
12 Total revenue. See Instructions. .......... e ™ 438,742.
BAA TEEAO109L 10/11/10 Form 980 (2010)
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Form 990 (2010) NATHA 91-2011489 Page 10
AraXes Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complefe all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
" A . ©) (D)
Do not Include amounts reported on lines Tatal expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil

expenses

1 Grants and other assistance to governments
and gggamzatlons in the U.S. See Part IV,
line

2 Grants and other asslstance to lndlwduals in

the U.S See Part IV, line 22..

3 Grants and other assistance to gwernments
organizations, and individuals outside the
U.5. See Part IV, fines 15 and 16.... ...

4 Benefits paid to or for members .... ..... ..
5 Compensation of current officers, dxrectors,

trustees, and key employees. ..... ....

¢ Compensation not included above, to
disqualified persons (as defined under
ection 49! (1;) and persons descnbed
in section 4958(c)(3)(B).

7 Other salaries and wages

g Pension plan contributions
section 401(k) and section
employer contributions)

9 Other employee benefits
10 Payroli taxes.. ....
11 Fees for services (non- employees)

a Management
blegal.
¢ Accounting
d Lobbying

include
uw

e Professional fundraising services. See Part v, Ime 17

f Investment management fees....... ...
g Other R
12 Advertising and promotlon
13 Office expenses
14 Information technology.
15 Royaltles. .. e
16 Occupancy .. . .... . . ........
17 Travel ... ..o 0 0 Ll

18 Payments of travel or entertalnment
expenses far any federal, state, or local
public officials . ... ... ... ..

19 Conferences, conventions, and meetings .

Interest

Payments to affiliates . .

Depreciation, depletion, and amorhzatlon

Insurance........ ....... ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%

RENNS

of line 25, column (A) amount, lst e 24¢

expenses on Schedule O). .
s MORTGAGE INTEREST

47,132,

11,778.

general expenses _

21,214,

0.

89,178.

72,5217.

10,832,

3,931,

2,1725.

839.

367.

12,832.

7,933.

2,975.

1,924.

17,142,

17,142,

924.

AR e N BT
i 3 SRl LS

-
‘l_’.
ﬁ;
i
i

T

924.

25,911.

23,320.

2,591.

13,5086.

12,076.

1,305.

125.

11,120.

10, 670.

450.

105 115

40,127.

3,482,

36,801.

25,291.

22,470.

-150,884.

-119,925.

3,896.

Total functisnal expenses. Add hnes } ﬂ'rough 2. ....

315,415,

205,174,

73,804,

30,337.

B&

Joint costs. Check here » D 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 salicitation ..

BAA

TEEAOTIOL 12/211i0

Form 990 (2010)




Form 990 (2010) NATHA
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Page 11

Xc3 Balance Sheet

16
Beglnning of year

End (g)year

=My

N bwN -

[,

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation.. .................

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

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part || of ScheduleL............

Receivables from other disqualified
persons described in section 4958(c
sponsoring organizations of section
organizations (see instructions) ...

Notes and loans receivable, net ..
Inventories for saleoruse........... ..... .. .
Prepaid expenses and deferred charges. ...... ......cooviviviiiiiinnr cvnnnn,

(3%28). and contributing emptloyers and
01(c)(9) voluntary employees" beneficiary

Complete Part VI of Schedule D. ......... .... ..

49,071.

111,179.

Zersons (as defined under section 4958(f)(1)), fzREssss :

1,960,437,

241,077.

i3

.
c 1,719,360.

Investments — publicly traded securities.
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11... .. ................
Intangible assets .
Other assets. See Part IV, line 11... o
Total assets. Add lines 1 through 15 (must equal line 34) ......... .

39,780.

35,929.

1,796,581.

1,893,171,

M= = =D~

17
18
18

s

R

anRDB

Accounts payable and accrued expenses....... ........
Grants payable... .. ................
Deferred revenUE. . .....ooit vt it s et e e,

Tax-exempt bond liabilities. ..................... ool L L
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt c(i:olrm:la_ensated employees, and dlsquallﬁed persons. Complete Part JI
ofScheduleL............. ........ . oLl .

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

Total liabilities. Add lines 17 through 25

60, 286.

57,333.

"_\28

i

i

b

Ryl
5

e e
9

'ggmgéé?“gﬁé

1,757,073,

1,753,188.

66,180.

49,081.

BEY

L -

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

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets........... .. .. ..
Organizations that do not follow SFAS 117, check here » [ ]and complete
lines 30 through 34.

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

it
;
&=

4
Tia:

1,886,339,

ki

g ] i3t

139,758

SIS

i
b

;i'gé
5

50,000.

EIRY

-89,758.

33,569.

1,796,581.

30
3
32
33
34

1,893,171,

E UMOZPEPE TZCH DO O=MAIP> =(ME

TEEAOTIIL 12721110

Form 990 (2010)




. Form 990 (2010) NATHA
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91-2011489 Page 12
[Part¥E] Reconciliation of Net Assets
Check if Scheduie O contalns a respanse to any question In this Part X . ..... . coiuiiiiiiiiiis v ient ariiiiiencnnerens, ﬂ
1 Total revenue (must equal Part VIII, column (A), lINe 12).... ... ... i iiies et 1 438,742.
2 Total expenses (must equal Part IX, column (A), IN@ 28)........ .. civniviiis ve e e e i e 2 315,415.
3 Revenue less expenses. Subtract llne 2from line T.... ... o i iiiiit iiiiiii @ ciiieiiie e e 3 123,327,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}..... ... ....... 4 -89, 758.
5 Other changes in net assets or fund balances (explaln in Schedule Q).. . ............ . ... ... .... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lot L0 T ) T P 6 33,569.
s e T v :
Pt Xt Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Pat XI..... ..................
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? ......... ........... . .. .. ...

¢ If "Yes' to line 2a or 2b, does the ori

review, or compilation of its financi q statements and selection of an independent accountant?... .....

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

anization have a committee that assumes responsibllity for oversight of the audit,

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basls, consolidated basis, or both:.. ..., o e e
. Separate basis D Consolidated basts D Both consolidated and separate basis

3a As a result of a federal award, was the organlzation requnred to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Audit Act and OMB Circular A-1337.

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAD112L 1222110

Form 990 (2010)




I OMB No. 15450047

SCHEDULE A : . :
(Form 990 or $90-E2) Public Charity Status and Public Support
Complete If the organization is a section Smaﬁ:‘gf organization or a section
4347(a)(1) nonexempt ch e trust.
ﬂ?ﬁﬂ?&'i‘vé’ﬁu"&lﬁc‘:‘ i » Attach to Form 990 or Form 990-EZ > See separate Instructions. :
Name of the organization ] Employer ldentificatio
NATHA 91-2011489

PAPETS 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.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXI)-
2 A school described in section 170(b)(IXA)XI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1XAXiH). Enter the hospital's
name, city, and state:

5[] An organization g erated for the benefit of a college or university owned or operated by a govemmental unit described in section
170X XAXIV): (Complete Part 11.)

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

7 [¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170()(AXAXVi). (Complete Part 11.)
8 A community trust described in section 170(b)1XAXV). (Complete Part 11.)

9 D An organization that normally receives: (tl) more than 33-1/3% of its support from cantributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part |Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

a |:|Type | b [_—_]Type 1l c DType lll — Functionally integrated d D Type Il — Other

e D B?hcheckin this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 ctta_r thggg (on;rzg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f if the organization received a written determination from the IRS that is a Type |, Type !l or Type W supporting organization, D
checkthis box............ ..o ool oot ..

Yes | No
@) A person who directly or Indirectly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ............. ..o ot viiir cenininn 11g @)
@) A family member of a person described in () above?.. ... ... ... i i e 11g (i)
@ili) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... .. ... el 11 g i)
h Provide the following information about the supported organization(s).
EIN Type of j
O e et oninent 3 | ormmastionin |t rgammsatonn | oreaiestng i | (VP Amountof support
above or IRC section column @) listad in column (@) of columa ()
(see Instructions)) your goveming your support? organized In the
document? u.s.?
Yes No Yes No | Yes No
A
(B)
©
D)
€ .
e e e SR
- S ey SO oy ey e Ene i S

Total 3 =5 :ﬂﬂ =51 Rt o == Fs =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD401L 12/23/10




. Schedule A (Form 930 or 990-EZ) 2010 NATHA 91-2011489 Page 2

IPaTEI Support Schedule for Organizations Described in Sections 170()1XA)(V) and 170(b)1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or it the organization failed to qualify under Part Ill. If the
organlzation fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

gg,ﬁ:g,a,:gyf:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

1 Gifts, grants, contributions, and
membership fees r celved 'SDO
not include™ unusu grants.

2 Tax revenues levied for the
or anlzatlon s benefit and

on |ts ................. 0.

3 The value of services or
facillties furished by a
governmental unit to the

306,726.| 284,056.| 386,396.| 202,697.| 400,571.| 1,580,446.

organization without charge. . .. 0.
4 Total, Add lines 1 through 3 . 306__:126. ] 284 056. 386, 396. 202,697. 400, 5_71: 1,580,446.
5 The portion of total e i e e

contributions by each person  Egiimces

(other than a governmental “;ga:-f,--. :

unit or publicly supported I
organization) Ynclu ed on line 1 é%ﬁae

that exceeds 2% of the amount ‘3&3‘5‘;%

shown on line 11, column (f) . 402,269.
6 Publi rt. Subtract line 5 EiEEEEEE
from line & e e o PR 1,178,177,
Section B. Total Support
§:;e"’:§§’n'gy§,‘)’£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from lined........ .. 306,726. 284,056. 386, 396. 202,697. 400,571.] 1,580,4456.

8 Gross income from mterest,
dividends, payments received
on sgcurltles& oans, r%?ts
royatties and income from
similar sources......... ... .. 283. 1,309. 640. 333. 317. 2,882.

9 Net income from unrelated
buflg]esg activities, whet?’ue'ry or
not the business is regular
carried on..r‘.. g .. -79,943. -43,188. 57,536. 26,367. 37,854. -1,374.

16 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explain in

PartIV.).. .o, _

11 Total support. Add lines 7 53
through 'l:go .................. £

12 Gross receipts from related activities, etc (see Instructlons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere.......... ... .. ... . . . e i ieieiieee s > ]—l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ............. . .....o..0s 14 74.5%
15 Public support percentage from 2009 Schedule A, Part Il line 14. .., ... ... ... . ot 15 B82.5%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzation...... ............ ... . .. .. .o o @

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .... .......... .. . .. ... ... ... D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization .. > |:|

b 10%-facts-and-circumstances test — 2009. If the orgamzahon 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

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfies as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 390-E2) 2010 NATHA 91-2011489 Page 3
FBaHAIE] 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 [l. f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beglnning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 () Total

1 Glifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”). . ...

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose....... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... . .............

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

6 Total. Add lines 1 through 5....

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .. ......

c Add lines 7aand 7b ..

8 Public support (Subtract line |
7c fromline6.)...... .... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltles and income from
similar sources ..... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b.........
11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business 1s
regularly carriedon. ..... ...... ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV.)

13 Total support. (addlns g, 105, 11, snd 12)
14 First five years. If the Farm 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. .. ... ... ... i i ittt e et ienean.. s e m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} ...................... ... 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line15 . . ... . .. see e ies eesieias 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (0)...... . .. 117 %
18 Investment income percentage from 2009 Schedule A, Part [, hne 17 ............. .. ... ool o ol 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ . > D

b 33-13% suproﬂ tests — 2009. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™ H
>

20 Prlvate foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions..... . ..
BAA TEEAG4Q3L 12723110 Schedule A (Form 890 or 930-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NATHA 91-2011489 Page 4
EPare I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2010

TEEA04D4L 09/08110




SCHEDULE D o
(Form 990) Supplemental Financial Statements
» Complete le aﬁ? ‘;: anlzg'tl7on a'ags%voerﬁ 'Ye?,?'_ to Form 990,
[{ » lines ’ 1 18 10,
lii.i.'?.’l‘?‘ Ee“vé’é.‘,';’sl:ﬁ:.‘.‘ i > Attach to Form 990. » See separat: linstﬂ.u:tlt:ms.
Name of the organization
NATHA 91-2011489

ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds ____(b) Funds and other accounts

1 Total number atendofyear.............. ..
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4
5

Aggregate value at end ofyear..............

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?....... ... .. ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other
purpose conferring impermissible private benefit? ...........co i i e e DYes D No

[ Partlls Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

E% Held at the End of the Tax Year
2a

a Total number ot conservationeasements. .. ...... ......... ... ... . oo ..
b Total acreage restricted by conservation easements..... ......... ...l Lo 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .......... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... .. i i i it e D Yes D No

6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reFBorted on line 2(d) above satisfy the requirements of section

170(h)(@)(B) () and section 170M)@BYAN? ... .ooevviiit e e e e e o D Yes D No

9 In Part X|V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Pargllls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in [ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these Items:

M Revenues included in Form 990, Part VIlI, line 1
(i) Assetsincludedin Form 990, Part X......... .. . ccooiiih Liiiiiiienen L . . N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, fine 1.... ... coiiiniiiiii i et e i eeeeaees -$
b Assets included in Form 990, Part X .. ... .. ........cccicioiiiil
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  11/15/10 Schedule D (Form 990) 2010




. Schedule D (Form 850) 2010 NATHA 91-2011489 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its coliection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erow)céeva description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?....... ... | ]Yes [ lNo

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

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on FOIM 990, PArt X7 ..... «vuvuenenneonsneesoenesrnen e it e, C e e e [j Yes DNo

b If ‘Yes,' explaln the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. . ... . ..o e i i e 1c
d Additions duringthe Year ......... ..o it i e e e e e e 1d
e Distributions during the Year ...t i s e le
=g T [TaTa I o= |- Y- P 1f
2a Did the arganization Include an amount on Form 990, Part X, e 212 .. ..., ....ooiviiiiiniiicneinraernnn, [Jves [N

bIf 'Yes,' explain the arrangement in Part XIV.
344 Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.

(2) Current year (b) Prior year (c) Twoyears back | (d) Three years back (e) Four years back
1a Beginning of year balance . .. e E{@ g“-!’ﬁ”“ﬁ e

b Contributions..................

¢ Net investment earnings, gains,
andlosses .... .............-

d Grants or scholarships.........

e Other expenditures for faclllties
and programs

f Administrative expenses. ..

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

a Board designated or quasi-endowment > 3

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the passession of the organization that are held and administered for the
organlzatlon by: Yes No

4 Describe in Part XIV the intended uses of the organization's endowment funds.

EPBFEVE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(invesiment) asis (other) reciati
Taland..... ccooiiiiiiii i 549, 000. 549, 000.

bBUIdINGS ... veee i e . 1,281,000. 160,164. 1,120,836.
c Leasehold improvements. ....... ........... 51, 247. - 2,343. 48,904,
dEquipment .......... oo 40,724. 40,104. 620.
eOther..... ... . . oo iii iie Ll .. 38,466. 38, 466. 0.
Total. Add lines 1a through 1e (Column (d) must equa! Form 930, Part X, column (B), tine 10(c).) . ...........c...... > 1,719, 360.
BAA Schedule D (Form 990) 2010

TEEA33021. 12/20M10




. Schedule D (Form 990) 2010 NATHA

91-2011489 _Page 3

Par VAl Investments—Other Securities. See F

orm 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

@) Other

Form 990, Part X_line 13)

(a) Description of investment type (b) Book value (c) Methed of valuation:
Cost or end-of-year market value
M
@
G
@)
_(5
_(6)
. (Column (b) must equal Form 990, Part X_column (B) ling 13,) .. * A e
1% Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

olumn (b) must equal Form 990, Part X, column(B), ne 15). ........... . . .......

21 Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of llabllity

(1) Federal income taxes

@

©)

@

()

O]

@

8

)2

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25). . . . ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organito‘s financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

=

BAA

TEEA3303L 12/20M10

Schedule D (Form 930) 2010
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. Schedule D (Form 990L010 NATHA 91-2011489 Page 4
1 Total revenue (Form 990, Part Vlll,column (A), line 12)..... e e e e e i e e e 438,742,
2 Total expenses (Form 990, Part IX, column (A), IN€ 25} . ... vvvntiiineeiiiie e e, e 315,415.
3 Excess or (deficit) for the year. Subtract line 2from line L.. ... .. . .. . ... . il e i, 123,327.
4 Net unrealized galns (l0SS@S) 0N INVESIMENES. . .. ... it it i i e et e er e cirne e nannreras
5 Donated services and use of faclities. . ... ... oottt i e e e
B INVesSIMeEnt BXPEMSES . ... vttt i e e s i eieienrh e e e e e eaeeaeans
7 Prior period 8gJustments. . .. ... o, i e e e e e e e,

8 Other (Describe in Part XIV) ..o oo e i et i it e e it e s
9 Total adjustments (net). Add Iines 4 through8.... ..... .. ....... e e e e
10 Excess or (deficit) for the year per audited ﬁnanclal statements. Comblne lines 3 and 9 e eeneeeeeses 123,327.
REVEXTEH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.. ... .. .. N R 719,247.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: Gk
a Net unreallzed gains on investments.. ..........ooovver ciiiiiiiiiieinneanns 2a e
b Donated services and use of facilities. . . ... ... ieiviiieeiinnn creien .. .| 2b 147,884, fiEss
SEadts
¢ Recoveries of prioryeargrants. .. .. ... ....... ..o 2¢ v
d Other (Describe in Part XIV) .. SEE. PART XIV.................ooeens ... 2d 132,621 . s
eAddlines2athrough2d...... ..........oiet ciiiiiiiniine ce e . I 1 280,505.
3 Subtract line 2e from line 1.. et e e et e e s 3 438,742,
4 Amounts included on Form 990 Part Vi, line 12, but not on line 1: e
a Investments expenses not included on Form 990, Part Vi, lne 70, .... ,.... 4a : lg-:
b Other (Describe InPart XIV.). . . ... oo ool cn e 4b f"i’.’;”;:
cAddHnesdaand4b e et e e i e e B . 1
438,742.
1 Total expenses and losses per audited financial statements........... ....... .. ... i i, . 595, 920.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. .. . . ..... ... L oo 2a 147,884,
b Prior year adjustments. . ... .. o e e e e 2b
COthEr [0SSES . . . ittt e e e e e 2c
d Other (Describe in Part XIV.) . SEE.PART XIV. ..... ................... 2d 132,621, 35
e Add Nes 2B HroUGN 20 ... .. ..o\ ot tet it et e et .| 2e 280,505,
3 Subtractline 28 oM Ne ...ttt it i iei e e e e e e e 3 315,415,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: B
a Investments expenses not included on Form 990, Part VIl\, line 7b........... 4a =
b Other (Describe i Part XIV.). ...« ovoereeesee e st ereens e ab o
cAddiinesd4aanddb......... ..... ..... oo el e e 4c
5 Total ‘expenses. Add lines 3 and 4e. (This must equal Form 990 Part |, Ilne 1 i ......................... 5 315,415.

V4 Supplemental Information

E/ete this %art to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to prowde
any addltlonal xnforrnatlon

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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Part:XIV:] Supplemental Information (continued)

BAA TEEAS305L 07/16/10 Schedute D (Form 990) 2010




SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSE ALLOCATION..... ... ..ot i e e cieaean % 132,621.
TOTAL 132, .

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSE ALLOCATION........ooiiiiiiiiiitiiiiite it e e e eiiiee e e e e $ 132,621.
TOTAL § 132, 621.




SCHEDULE O n i -
a4 Supplemental Information to Form 990 or 990-EZ
Complete to 9grovide information for responses to specific questions on
Department of the Treasury 0 or 9580-E2 or to provide any additional Information.
I Revent S ecies » Attach to Form 990 or 990-EZ.
Name of the organization Employer ldentification numbtr
NATHA 91-2011489
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EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED

-CONFLICT OF INTEREST POLICY
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4SOIL  10/26/10 Schedule O (Form 9390 or 990-EZ) 2010
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Page 2

Name of the organization

NATHA

Employer identification number
91-2011489

TEEA49021. 10/26N10
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