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’ Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) nfp 'r'i'fa't%‘?éﬁﬁhgﬁﬁﬁ')‘“ Code (except black lung benefit trust or 2 0 0 8
Sponsonng organizations of donor advised,funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All -
Departmeyt of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open te Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkt o [Fiease |C Name of organization D Employer identification number
Dg‘,‘ia",{‘,}%‘ ::;e:if TALENT MANAGERS ASSOCIATION
D?ﬁa"r‘.%e srator FKA CONFERENCE OF PERSONAIL MANGERS, INC. 05-19214¢5
Initial tsy:: Number and street (or P O box, if mail s not delivered to street address) Room/sutte |E Telephone numbsr
Termun- ﬁ\‘;‘;‘? 8205 SANTA MONICA BLVD. #1-264 818-487-5556
Amended ltions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfggigaton WEST HOLLYWOOD, CA 90064-5958 Number P>
o Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) P>
I Website: » TALENTMANAGERS .ORG H Check P if the organization Is not
J__Orgamization type (check only one)— 501(c) ( 6 ) < (insert no ) D 4947(a)(1) or D 527 { required to attach Schedule B (Form 590 990-EZ, or 990-PF)

K Check ™ [__]ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 Instead of Form 990-EZ » $ 51,416.
i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and simifar amounts received 1
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3 33,254.
4 Investment income 4
o 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
o~ ¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
@ | 6 Special events and activities (complete appiicable parts of Schedule G) If any amount 1s from gaming, check here P> |:]
® a Gross revenue (not including $ of contributions
g reported on line 1) 6a 18,162.
| b Less direct expenses other than fundraising expenses ) 6b 41,862.
=) ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c =23 . 7 00.
L | 7a Gross sales of inventory, less returns and allowances 72
% b Less cost of goods sold 7b
< ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
€ | 8 Other revenue (describe > )l 8
w 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and § > | 9 9,554.
10 Grants and similar amounts patd (attach schedule) 10
11 Benefits paid to or for members 1
b 12  Salarnes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
2 114 Occ ) 14 3,996.
W 45 Prhting, pdREIBEINER hd shipging ) 15
16 Othere Q SEE STATEMENT 1 )| 16 28,337.
17 _To en dylings oughd$ » |17 32,333.
o |18 Ex &2 lor (abh the yEar {Subtractihe 17 from line 9) 18 -22,779.
'g 19  Neflass f year (from hine 27, column (A))
& {mgst agre@@%@&aruu e reporfed on prior year's retum) 19 39,190.
@ |20 Otherchanges in net assets or fund balances (attach explanation) 20
z
21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 16 ,411.
Part i i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
22  Cash, savings, and investments 39,190./22 16,411.
23 Land and buildings 23
24 Other assets (describe P> ) 24
25 Total assets 39,190.|25 16,411.
26 Total liabilities (describe 9> ) 0.|26 0.
et assets or fund balances (Iine 27 of column (B) must agree with line 21) 39,190.]27 16,411.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
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TALENT MANAGERS ASSOCIATION

Sorm 990-EZ (2008) FKA CONFERENCE OF PERSONAL MANGERS, INC. 95-1921465 Page 2
| Part il | Statement of Program Service Accomplishments (See the istructions for Part il ) Expenses
What Is the organization’s pnmary exempt purpose? SEE STATEMENT 4 gﬁg%‘g{?ﬁg;ﬁ;gﬁé?ﬂ d
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947 (a)( 1!)Jtrusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check her | I:I 28a
29

(Grants $ ) If this amount includes foreign grants, check here > [ ] 29a|
30

(Grants $ ) If this amount Includes foreign grants, check here > |:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [ 1[31a
32 Total program service expenses (add lines 28a through 31a) » 32‘I
i Part ¥ | List of Officers, Directors, Trustees, and Key Employees. st esch one even i not compenssted (Ses the instructions for Part IV)

{d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensatton
PAUL TRUSIK, 1155 N. LA CIENEGA PRESIDENT
BLVD., SUITE 801, WEST HOLLYWOOD, CA 0.00 0. 0. 0.
BENJAMIN SCANTLIN, 6767 FOREST LAWN 1ST VICE PRES[IDENT
DR., STE. 112, LOS ANGELES, CA 90068 0.00 0. 0. 0.
TERRIE SNELL, 4165 WEST SARAH ST., 2ND VICE PRESIDENT
STE. 6, BURBANK, CA 91505 0.00 0. 0. 0.
ANNET MCCROSKEY, 1874 S. PACIFIC TREASURER
COAST HGWY., STE. 240, REDONDO 0.00 0. 0. 0.
JAKE AZHAR, 8275 FOUNTAIN AVE., RECORDING SECRETARY
SUITE 1, LOS ANGELES, CA 90046 0.00 0. 0. 0.
MARCO LATINO, 10 UNIVERSAL CITY DIRECTOR
PLAZA, STE. 2000, UNIVERSAL CITY, CA 0.00 0. 0. 0.
TERRY LUCE, 133321 VENTURA BLVD., DIRECTOR
STE. C, SHERMAN QAKS, CA 91423 0.00 0. 0. 0.
BRETT KLOEPFER, 154 NORTH PASS AVE., DIRECTOR
STE 116, BURBANK, CA 91505 0.00 0. 0. 0.
KARLA HUFF, P.0O. BOX 221733, SANTA CORRESPONDING SECRETARY
CLARITA, CA 91510 0.00 0. 0. 0.
STEVEN NASH, 7715 SUNSET BLVD., STE. [PAST PRESIDENT
100, LOS ANGELES, CA 90046 0.00 0. 0. 0.
o Form 990-EZ (2008)
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' TALENT MANAGERS ASSOCIATION

Form 990-EZ (2008) FKA CONFERENCE OF PERSONAL MANGERS, INC. 95-1921465 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part Vi.)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the tncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . 350 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," complste applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indtrect, as descnbed In the instructions » | 37a 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stili unpaid at the start of the penod covered by this return? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a initiation fees and capital contnbutions included on line . 39a N/A
b Gross receipts, included on ine 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A ,section 4912 P> N/A , section 4955 B> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | aon | N/A
¢ Enter amount of tax Imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T i 40e X
41  List the states with which a copy of this return 1s filed P> ca
42a The books are in care of » ANNET MCCROSKEY, TREASURER Telephoneno » 310-326-0323
Locatedat » 1874 S. PACIFIC COAST HGWY,STE 240, REDONDO BEAC zZp+d » 90277
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authorty
, over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
: account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US 2 . |L42c X
‘ If "Yes," enter the name of the foreign country P>
} 43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > [:]
i and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l N/ A
Yes| No
44 Did the organization maintain any denor advised funds? If "Yes," Form 880 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
P
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TALENT MANAGERS ASSOCIATION

.Form 990-EZ (2008) FKA CONFERENCE OF PERSONAL MANGERS,

INC.

95-1921465 Page 4

I Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partll 47
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recewved more than $100,000

of compensation from the organization If there 1s none, enter "None *

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 |

51  Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of compensation from the organization If there

1s none, enter "None *

N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors each receving over $100,000 >
Under penatties of penury, | declare that | amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete Declaration of pj than office: ed on all Information of which preparer has any knowledge
Sign } W | /} // Y] /
Here Signature of officer hdl Date
PAUL TRUSIK, PRESIDENT
Type or pnnt name and btle
Pard Preparer's sig Date Check If self- Pregaer's Identifying Number (See tnstr )
Prepaers (5 otrte. |09 |mo ) BASISLTS
se Unly R
Fmisrame aryours p O BS . MORGAN & COMPANY, INC. EnD> F5-AYBS/6T
i seif-employed), 59 WILSHIRE BLVD., SUITE 2300 Phone
wiesandZP+4 © T,0S ANGELES, CA 90036 no (323) 634-2400
May the IRS discuss this return with the preparer shown above? See instructions [ Ives [ Ino

4
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TALENT MANAGERS ASSOCIATION FKA CONFEREN

95-1921465

FORM 990-E2

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT
OFFICE 1,819.
TELEPHONE 432.
WEBSITE 5,919.
PROMOTION 13,806.
INSURANCE 3,361.
BANKING CHARGES 1,286.
MISC. 1,092.
BOARD MEETINGS 622.
TOTAL TO FORM 990-EZ, LINE 16 28,337.
5 STATEMENT(S) 1
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TALENT MANAGERS ASSOCIATION FKA CONFEREN

95-192146

5

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .« « « « o o o s o o o o s o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

6

{

(

] YES [X] NO

] YES [X] NO

STATEMENT (S) 2
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TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

990-EZ PG 2 STATEMENT 3

THE ORGANIZATION FOSTERS INCREASED PROFESSIONAL STANDARDS AND PRACTICES IN
THE TALENT MANAGEMENT PROFESSION THROUGH IT'S MEMBERSHIP PROGRAM, PANEL
DISCUSSIONS AND AWARD PROGRAMS.

7 STATEMENT (S) 3
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TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

990-EZ PG 2 STATEMENT 4

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROMOTE AND ENCOURAGE THE
HIGHEST STANDARDS AND BEHAVIOR IN THE PRACTICE OF TALENT MANAGEMENT.

8 STATEMENT(S) 4
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