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Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code {axcept black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For (hé 2009 calendar year, or tax year beginning 2 and ending
B Checkifapplicable: | Pieaso | ¢ Name of organization D Employer Identification number
[] atress change ;';:'2 TRAVEL AGENT ARBITER PROGRAM, INC.
[ Nams chenge print or |__Doing Bushess As 52-1556579
[] tetial et lg:- Number and street (or P.O. box if mai s not defivered & street address) Room/ulte E Telephone number
D Specific 5870 TRINITY PARKWAY, STE 170 703-988-9002
Terminaon Instruc. | Cfty o town, stats or country, and ZIP + 4 G Gross receipts § 317,168
[J mnendedretrn | tions. | CENTREVILLE VA 20120
DWM F Name and address of principal officer. H(a) Is this a group retun for
HE) s a1 o B Yeo Qe
wwﬂuﬁ Yos | | Mo
If"No,” aftach a kst (see Instructions)
| Tax-exsmpt status" 501c) { © ) <« (insertno) r_l 4947(a)(1) or I I 827

J _Waebsite: » N/A Hic) number >
K_ Type of omenizabon [X| Comorafion | | Tnst | | Assodstion | | Oter D> [ L Year of tormation: iusmumdwu:
SRartdss  Summary

1 Briefly describe the 6rganiiaﬁm'sfnhfsion or most significanl activities: - -~ - T T

8 .................................................................... #e  eeateem e e eanesEesiissscecnaaseesessa s esancnarn sesiwveaeeses
s ... e e e e e s
Bl e e e
3| 2 Checkthis box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part V1, line 1a) e 3
€| 4 Number of independent voting members of the governing body (Part VI, bne 1b) .. N
E § Totainumber of employees (PatV,line2a) L e, ]
2| & Total number of volunteers (estimate ifnecessaryy T T s

7a Total gross unrelated business revenue from Part VHI, column (C), fne 12 .. 7a

b_Net unrelated business taxable income from Fom 990-T,\lne34 . .. . ... ...  ...................... .. 4] 0
Prior Year Current Year

o| 8 Contributionsand grants (PartViil, fineth)
2| 9 Program service revenue (Part Vil line2g) . .. . 469,760 317,166
2| 10 investmentincome (Part VIl column (A), lines 3, 4, and 78) 352 2
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢)

12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... s 470,112 317,168

13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)
14 Benefils paid to or for members (Part IX, column (A), ine4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 306,769 292,512
@} 18aProfessional fundraising fees (Part IX, column (A), line t1e) . ... .. .
% b Total fundraising expenses (Part IX, cotumn (D), line 25) ‘5 r

17 Other expenses (Part IX, column (A), lines 11a~11d, !l-?f—z'ﬁ)’

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Bne 25) = 400,164 376,746
19 Revenue less expenses. Subtract line 18 from line 12 SEP 9 4 2014 » 69,948 -59,578

3 Beginning of Current Year End of Year

£5 20 Total assels (PartX,fnet6) RS Oty iy 100,629 41,146
38 21 o omes o, ey 77 RS Ogden, Wiz 840 535
= et assets or fund balances. Subtractline21 fromline20 . . ... .. L 99,789 40,211

bV 15 Signature Block

o Under panalties of petjury, | deciare tha
o~ and bellef, it is true, co and coppiols

s | P -
Vd }‘ﬁ Lul_\‘\lnv-.—- S,, m%&l_'~

gned this return, includin
on of preparer (other tha

'——
g Type or print name and titte

- Preparer's Date Check if P;:au’sl Wﬁ ’ furmbes
:ﬂf'am.s signature } PATRICK J. O'ROURKE 06/14/10] rmpoyead [ (P00167379
U;%gonl Firm's name (or yours ___BERIrULRDS & O'ROURKE, P.C. EIN P 93-1159946

™Y | 7 setampioyea) 38265 NW HARRINGTON ROAD P—

(&) address. and ZIP + 4 CORNELIUS, OR 97113 o, P 503-324-6274

May-fie IRS discuss this retum with the preparer shown above? (seeinstructions) . . [ ]Yes [ |wo
g:; Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Forrh 990 (2003) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579 Page 2
Part il Statement of Program Service Accomplishments

* 1 Brefly descnbe the organization's mission
RESOLVE CONFLICTS BETWEEN AIRLINES AND TRAVEL AGENCIES.

03

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes |z| 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 IE No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ including grants of $ ) (Revenue $ )
THE PROGRAM RENDERS ITS DECISION ON CASES BETWEEN
ATRLINES AND TRAVEL AGENCIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P

Form 990 (2009)

DAA
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Forrh 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 3

Partly Checklist of Required Schedules

10

1

Is the organlzafion descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI

Did 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 iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization 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 reparr, or debt negotiation™services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

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, fine 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities 1in Part X, ine 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xll|

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, XII, and Xlll 1s optional

Is the organmization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part ||

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

|

10

11

12

™

Yes

No

12A

13

14a

14b

15

16

17

18

19

20

] T - T |- T | T - T |- ]

DAA

Form 990 (2009)
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Forrh 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dudthe organizhtlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule 1, Parts | and tll 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization 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 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or ~
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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 explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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Form 990 (2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter -0- if not applicable 1a

Yes | No

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 to pnze winners?

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

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]

2b

3a X

3b

da X

5a

>4

5b

5¢

6a X

6b

7a

7b

7c

Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

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 durning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inittation fees and capital contnbutions included on Part VI, line 12 10a

7e

7f

7h

9a

Sbh

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
. . Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Dd the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
———a The governing body? - - - — — Ba | X | — —
b Each committee with authonty to act on behalf of the governing body? gb | X
9 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 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 affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NONE
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 I:l Another's website @l Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » WILLIAM S. MCGEE 5870 TRINITY PKWY., STE 170
CENTREVILLE VA 20120

703-988-9002

DAA

Form 990 (2009)
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Form 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 7
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Offi;:ers, 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 Use Schedule J-2 if additiona! space 1s needed
o 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
e List all of the organization's current key employees. See instructions for definition of "key employee "
o 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organmization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S=T = ) compensation compensation amount of
week 22| 2 8 é BzaI g from from related other
35| |8 |e H é the organizations compensation
g 'g' A E] 3 g' = organization (W-2/1099-MISC) from the
= g % '}‘on S (W-2/1099-MISC) organization
G| 3 3 ] and related
gl a 3 organizations
8 &
3
BARRY RICHCREEK
DIRECTOR 0 0
JOHN PITTMAN
DIRECTOR 0 0
DAVID LANDUYT
DIRECTOR ] 0 0
PAIGE BLUNT
DIRECTOR 0 0
KATHI ARGIROPOULQS
DIRECTOR 0 0
WAYNE BERENS
DIRECTOR 0 0
JERRY OSTROV
DIRECTOR 0 0
WILLIAM S. MCGEE
PRESIDENT 40.00 X 213,389 0
DAA

Form 990 (2009)
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Form 990 (2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579 Page 8
Part VIL *  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Tite Average Position (check all that apply) Reportable Reportable Estimated
. hours per o= = =Tex] o compensation compensation amount of
week 3| 2 g 2 |35] ¢ from from related other
35 E 8o |33 a the organizations compensation
ac|l 5| 7 | 2 [82] * organization (W-2/1099-MISC) from the
Sz 8 g8 (W-2/1099-MISC) organization
?, g 8 .3 and related
ol @ 13 organizations
-] o x:
@ -
g
1b_ Total > 213,389
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization 0

DAA

Form 990 (2009)
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Form 990 (2009) TRAVEL AGENT ARBITER PROGRAM, INC.

52-1556579 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

v Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a
gg b Membership dues 1ib
gE ¢ Fundraising events ic
'5,:_3 d Related organizations 1d
gg @ Government grants (contnbutions) 1e
-.% 5 f Allother contnbutions, grfis, grants,
é% and simdar amounts not included above 1f
E'E @ Noncash contnbutions included n lines 1a-1F $
©® h_Total. Add lines 1a1f >
g Busn. Code
§ 2a ARBITRATION REVENUE 317,166 317,166
2| b
&l ¢
5| o
[72]
E o
§’ f All other program service tfevente — - - - -
Q | g Total. Add hnes 2a-2f > 317,166
3 Investment income (including dividends, interest, and
other similar amounts) | 4 2 2
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) | 4
o | 8a Grossincome from fundraising events
g (not including $
2 of contributions reported on line 1c)
« See Part IV, line 18 a
g b Less drrect expenses b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. See instructions » 317,168 317,168 0

DAA

Form 990 (2009)
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Form 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC.

52-1556579 Page 10
Parf IX Statement 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 complets columns (B), (C), and (D).
i f A B C D
Do not |nc|u‘de amounts reported on lines 6b, Total t(axr)mnses Progra(m Lerwce Managgm)ent and Func(lra)lsmg
7hb, 8b, 9b, and 1Qb of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 213,389
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 20,800
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 18,500
9 Other employee benefits 28,376
10 Payroll taxes 11,447
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,450
d Lobbying
o Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 4,232
14  Information technology 2,882
15 Royalties
16 Occupancy 44,564
17 Travel 4,631
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 35
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ASSOCIATE ARBITERS 10,000
b IAP FEES & EXPENSES 8,661
¢ INSURANCE 2,893
d MISCELLANEOUS 1,861
o DUES 1,025
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 376,746

26 Joint costs. Check here | | if following
SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC.

| 52-1556579 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 94,724 1 33,491
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedute L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basts. Complete Part Vi of Schedule D 10a 22,434
b Less. accumulated depreciation 10b 22,345 124/ 10¢ 89
11 Investments—publicly traded securities i -7 ) ) 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,781 15 7,566
16 __ Total assets. Add Iines 1 through 15 (must equal fine 34) 100,629]| 16 41,146
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
3 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
i persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 840| 25 935
26 Total liabilities. Add lines 17 through 25 840/ 26 935
g Organizations that follow SFAS 117, check here P> D and
g complete lines 27 through 29, and lines 33 and 34.
'_‘: 27 Unrestricted net assets 27
m (28 Temporarly restricted net assets 28
'g 29 Permanently restncted net assets 29
u=. Organizations that do not follow SFAS 117, check here P @
5 and complete lines 30 through 34.
f7] 30 Capital stock or trust principal, or current funds 30
3,’ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 99,789| 32 40,211
% [ 33  Total net assets or fund balances 99,789 a3 40,211
Z |34 Total habilities and net assets/fund balances 100,629| 34 41,146

DAA

Form 990 (2009)
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Form 990 2009) TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. @ Cash |:| Accrual D Other

‘ If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O ., .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
D Separate basis I:I Consolidated basis D Both consolidated 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-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

>

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

N b WON 2

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
" Department of the Treasury PartIV, line 6, 7,8, 9,10, 11, or 12. Opon ta Pubilic

Internal Revenue Service P Attach to Form 990. P See separate instructions. 3 an
Name of the organization Employer identification number

TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

_purpose confemng impermissible pnvate benefit? D Yos D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng
the taxable year » _ _ _ _

Number of states where property subject to conservation easement 1s located »  _ _ __ _ __

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes I:I No
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes

the organization’s accounting for conservation easements

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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

(i) Revenues included in Form 990, Part VIII, line 1 > S_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIl line 1 > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schédule D (Form 990) 2009 TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Page 2

Partlif  Organizations 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
collection items (check all that apply)
a Public exhibition d D Loan or exchange programs
b Scholarly research: e D Other _ _ _ _ _ _ _ _ _ _ _ -
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yeos D No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yos D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions duning the year 1e
f Ending balance ) ’ 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yos D No |
b If “Yes,” explain the arrangement in Part XIV

PartVv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contrbutions

(a) Current year (b) Pnior year {c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Net investment eamings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

b Permanent endowment > _ _%

3a

b
4

Termendowment®» _ %

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

(i) unrelated organizations

(ii) related orgamizations

If “Yes™ to 3a(u), are the related organizations listed as required on Schedule R?

Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b} Cost or other {c) Accumulated
(investment) basis (other) depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements

Equipment

Other 22,434 22,345

89

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

89

DAA

Schedule D (Form 990) 2009
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Schédule D (Form 990) 2009 TRAVEL AGENT ARBITER PROGRAM, INC.

52-1556579 Page 3

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Other

Total. (Column (b) must equa! Form 990, Part X, col (B) ine 12) »

Part Vili}

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

PartIX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

EMPLOYEE ADVANCE

7,566

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

4 7,566

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

(b) Amount

Federal income taxes

PAYROLL TAXES PAYABLE

935

Total. (Column (b) must equal Form 890, Part X, col (B) line 25) »

935

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule B (Form 990y 2009 TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1
Total expenses‘(Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (lesses) on investments
Donated services and use of faciities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI!l, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of prior year grants 2c
d
e

W 0O ~NOO;bh W =
0| |Nljo o | |w N

Other {Descnbe in Part XIV ) 2d
Add lines 2a through 2d 20

"7 73 Subtractlne 2efrom hne1™ — T T T - s y_ e -

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV') 4b
¢ Addlines 4a and 4b 4c

§__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Part XIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d . 20

Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Descnbe in Part XIV.) 4b

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

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XlIl, lines 2d and 4b. Also complete

this part to provide any additional information.

o o o0 T o

[

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Opsn: To Fubtic
inspaction

Name of the organization ' Employer Identification number

TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

Part{ Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany of the boxes on line 1a Is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all” -
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply.
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the apphicable amounts for each item in Part lil

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If “Yes,” descnbe in Part Il
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3)7 If “Yes,” describe
in Part Il
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

Bl bl

5a
5b

6a
6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

- (Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Opsn o Publis
Internal Revenue Service P Attach to Form 990. Inspestion

°  Name of the organization ' Employer identification number
TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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. 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. ‘3‘2352'.?;"}40 67
Name(s) shown on retumn Identifylng number
. TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descniption of property (b} Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 35
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs MM SiL
property 275yrs MM SiL
i Nonresidential real 39yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__Class life SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SiL
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 35
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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‘ Form 2848 Power of Attorney OMB No_1545.0150
| - (Rev June 2008) and Declaration of Representative For IRS Use Only
! JSQ?:"‘S@SL&%E’&%‘ i P Type or print. P Seo the ssparate ingtructions.
| Parthl”  power of Attorney
1 . Caution: Form 2848 will not be honored for any purposa other than representation bafore the IRS "
} 1 __Taxpayer information. Taxpayer(s) must slgn and date this form on page 2, lina 9 Gate [} /B )|
‘ Taxpayer name(s) and address Soclal gecurity number(s) Employer identification
number
TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579
9401 BATTLE STREET Daytime telaphone number Plan number (if acplicable)
MANASSAS VA 20110 703-388-9002
hereby appoint(s) the following reprasentative(s) as attomey(s)-in-fact’
2 Representatvo(g) must sign and date thia form on page 2, Pan i
Name and address CAF No 5005-25915R
PATRICK J. O'ROURKE (7404) Teloghone No 503-324-6274
38265 NW HARRINGTON ROAD Fax No. 5(?.37324—7440
CORNELIUS OR 97113 Check ffnew Address | |  Teleghone no | | Faxno | |
Name and address CAF No i
P - B - - B - = T - - - - - —  —-  Telephone No - - - L _ - .
Fax No .
Chedk if new Address & Telephone No r] Fax No ﬂ
Name and address CAF No .
Telephone No .
y Fax No
o N t:_‘\i E@ Chack if iew. Address l_l Telephone No ﬂ Fax No IL

1o raprasant the taxpayer(s) before the Intemal @@e Sérirck for the followng tax matters:

3 Tax mattars (“ ‘ 1 2“‘\[\

Type of Tax (Income, Employment, Excise, etc) A7 Tax Form N:meer Year(s) or Pencd(s)
or Cwvit Penalty (see the instructions for line 3) . I\ (104Q 94‘1 elc) {see the instruchons tor line 3)
& OGDE™Y T

INCOME R O%% 2007-2011
1 EMPLOYMENT 941 2007-2011
EMPLOYMENT 940 2007-2011

4 Spocific use not recorded on Centralized Authorization Flie (CAF). If the powsr of attomey is for 3 specific use not recorded on CAF,

check this box See the instructions for Line 4. Specific Uses Not Racorded on CAF . L » D

5 Acts authonzed. The representativas are authonzed to receive end inspect confidents! tax mformahon and to perform any and all acts that
| (we) can perform with respect to the tax matters descnbed on line 3, for example T8 authorty to sign any agresments, consents or olher
documents The authonty does not indude the power to receive refund checks (see hne 6 below), the power 16 substitute ancther reprecentative
or add adatona! representatives, the power to sign centain retums, or the power to execute 3 request for discosure of tax retums or feturn
information to a third parly  See the ine 5 Instructions for more iInformaton
Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers i imited siuatcns
Ses Unenrolled Return Preparer on page 1 of the instructions An enrolled actuery may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Crreular No 230 (Circutar 230) An enrolied retrement plan administretor may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the ine 5 nstructions for resStNELons on tax Matters partners In most cases
the student practiboner's (levels k and 1} authority 1s imited (for example. they may only practics under the supenvision of ancther praciticner)

List any specffic addtions or deletions o the acts otherwise authonzed in U power of attorney”

6 Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, retund
checks, inbal here and hst the name of hhat representative below

Nsme of rcpresentative to recave refund check(s) W

For Privacy Act and Paperwork Reduction Act Notice, 300 page 4 of the Instructions.
DAA

Form 2848 (Rev 6.2008)
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Form 2848 (Rev. 6-2008) __TRAVEL AGENT ARBITER PROGRAM, INC. 52-1556579 Page 2
7 Notices and communications. Onginal notices and other watten communicatons will be sent 10 you and a copy to the first
. repressnialive lsted on line 2
a If you alsh want thet second represantative listed to recelve a copy of notices and communications, chack ths box > H
b _if you do not want any noticos or communications cent to your roprecentatve(s), chock thiz box X - » |

8 Retention/irevocation of prior power(s) of attorney. The filing of this power of attomey aulomatcally revokes all eamor power(s) of
attomey on file with the Intemal Revenueo Service for the same lax matters and years or periods covered by this document i you do not
want 1o revoke a prior power of attomey, check here Lo 4 D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT
9  Signature of taxpayer(s). If a tax matter concems a joint relum, both husband and wide must 3ign I joint represontation is requested,
olherwise, see the instructons If signed by a corporate officer, partner, guardian, 3x matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certdy that | have the authonty 1 executs this form on behali of the laxpayer
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

0/75.,/ 1 Rres g de7

' Slgnalure . Date Tille ({ appicable)
V“WAM~SJW%%Q GDGDD . TRAVEL AGENT ARBITER PROGRAM, INC
Prnt Narme PIN Number Pont name of taxpayer trom line 1 if other than ingividual
’ Swgnature - - . ~Dets - - Title (H—a'pbuéablo) - - -
Panl Name PIN Number

Part-11  Declaration of Representative
Caution: Students with a special order to reprasent taxpayers in qualifiad Low Income Taxpayer Chinics or the Student Tax Chnic Program (levels
k and 1), see the instructions for Part II.
Under penalties of penury, | declare that-
® | 3m not currently under suspension or disbarment from practice before the Intemal Ravenue Service
® ) gm aware of regulations contained i Circular 230 (31 CFR, Pan 10), s amended, conceming the practce of attomeys cerifind public
accountants, enrolied agents, enrolled actuarias, and others,
® | 3m authonzed (o represent the taxpayer(d) identfied in Part | for ihe tax mattar(s) speciied there; and

® 1 am one of the following:
Attormey—a member {n good standing of the bar of the highest coun of the junsdiction shown below
Ceriffied Public Aceountant—duly qualified to practice az a cadfied pubke accocuntant in the junsdicten shown below
Enrolled Agent—enrolled s 8n agent under the requirements of Circular 230
Olficer—a bona fide officer of the taxpayer's organwzation.
Ful-Tme Employee—a tull-ime employea ot Ihe taxpayer
Family Member—a member of the taxpayer's immediate famlly (for example. spouse, parent, chiid, brother, or sister)
Enrolled Actuary—aenrolled as an actuary by the Jont Board for the Eamlimant of Actuanss undsr 29 U.S.C 1242 (the suthonty to
practice befors the Intemal Revenug Service 1S imited by secuon 10 3(d) of Circular 230)
h  Unenrolled Retum Preparor—the autlhonty to practice bofore the Intemal Revenue Service 1s limited by Circular 230, secton
10 7(c){1)(viii) You must have prepared the relum in question and the retum must be under exammaton by the IRS See Unearolled

Q ™ O a0 n o W

Retum Prepsrer on page 1 of the instructions.

&k Sludent Attomey—student who réceives parmisson to practice betore the IRS by wvirtue of ther slatus as 3@ law student under section
10 7{d) of Circular 230

I Student CPA—student who recoives perrnission to practice bofore the IRS by virtus of therr etatus as 8 CPA student undor socton
10 7{d) of Circular 230.

r  Enrolied Retirement Plan Agent—enrolled as a retirement plan agent under the requements of Circular 230 (the authority to practice
bafore the Intemal Revenue Service is imited by section 10 3(e))

P IF THIS DECLARATION OF REPRESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED, See the Part Il instructions

Designation—Itnsert Jurisdiction (state) or \S' N
abova letter (a-r} idontfication gn=iure N Daw
B OR M { M 10/12/11
\74
DAA Form 2848 (Rav ¢-2008)
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