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SCANNED Sfp a 9~

Form 990"

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Qpen to Public
lnspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Checkif
applicable

Inithal return

Terminated

LT T

Address change

Name change

Amended return

Application pending

| Tax-exempt status.

X 501(c)(6 )< (nsertno.)

| {a947(a)1)or [ ] 527

J Website:p N/A

H(c)

Please (C Name of organizaton NATIONAL ASSOCIATION OF TICKET PREWiployer identification number
l|jasbee=%? Doing Business As 52 - 1923 607
p{:,r';teor Number and street (or P.O box)f mailis not delivered to street address} Rs?f,){g/ E Te|ephone number
dee [L666 K STREET NW STE 500 (630)369-2406
Speclfi
In%?l?ucc City or town, state or country, and ZIP + 4 G Gross
tions. WASHINGTON DC 20006 receipts $ 518,452
F Name and address of principal officer H(a) s thisagroup return for affinates? Yes [A| No
H(b) Areailaffinates included? Yes No

If “No," attach a hst. (see instructions)

Group exemption number P

K Form of organization [l Corporation H Trust HAssomatmn H Other P

| L vYear of formation

M state of legal domicile

I-f’art {{ Summary
1 Brnefly describe the organization’s mission or most significant activiies
A SEE ATTACHMENT #1
e
v
\I, E 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . . ., 3 24
é ﬁ 4 Number of independent voting members of the goverming body (Part VI, line 1b). .. .. ... 4 24
S C|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate if necessary) .... .. .. . . . ..... 6
7a Total gross unrelated business revenue from Part VI, column (C), Ilne 12 7a
b Net unrelated business taxable income from Form]990-T{IIng& 34 r INJFT Y . . 7b 0
A ' —= ) Prlor Year Current Year
E Contnbutions and grants (Part VIil, ine 1h) int o . @w 479,005 518,117
\EI 9 Program service revenue (Part VIII, line 2g) :cj: . AU& 1 6 Zﬂm O
u 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) f 3,705 335
E |11 Otherrevenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, aOC"aw 11e) —_J
12 Total revenue -- add lines 8 through 11 (must equal Part" VIII"cqumn‘(A) I|ne~12) 482,710 518,452
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3),
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 596,217 558,629
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , 596,217 558,629
19 Revenue less expenses Subtract line 18 from line 12 -113,507 -40,177
E 0B Beginning of Current Year End of Year
522 20 Total assets (PartX, ine 16) . . . . .. ... 237,775 180,461
E H g 21 Total habilities (Part X, line 26) . 75,012 57,875
E D 5[ 22 Net assets or fund balances. Subtract line 21 from hne 20 162,763 122,586
[Part [f] Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true, gorrect, and complgte Declaration of preparer (other than officer)1s based on all information of which preparer has any kn wledge
Sign O A= (U1
Here } Signat Datd
’ tc(‘T' A,,J( S?C‘\:
Type or print name ahd ttle
Preparer’s /é Date Check If Preparer's identifying number (see instr )
. self-
signature } % “ 7/’ / % employed bﬂ
o arep's | Frmsmameoryows « SLURZK AND ASSOCIATES, LTD. EN »
Use Only | 'f self-employed), 1700 PARK ST STE 202
address, and ZIP + 4 NAPERVILLE, IL 60563 Phoneno » (630)357-0096

May the IRS discuss this return with the preparer shown above? (see instructions)

. llYes[}_([No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Fo'rm 990 (‘2609) NATIONAL ASSOCIATION OF TI

52-1923607 Page 2

[Paﬁ mi Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission*
SEE ATTACHMENT #2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? , . . ... .....  ......
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . ..... e C e e e
If “Yes,” descnbe these changes on Schedule O.

D Yes g] No

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) orgamizations 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$ )
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expenses $ including grants of $ ) (Revenues )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA 09 99012 TWF 33384 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 ('2609) NATIONAL ASSOCIATION OF TI 52-1923607 Page 3
[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, ... .. ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ,......  ......... 2 X
3 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| . . . .. ..., ..., 3 X
4 Section 501(c)3) organizatlions. Did the organization engage In lobbying actlvmes'? If “Yes,” complete Schedule C,
Partll i e e e e N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .. ....  ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ..., ..., e Coe 6 X
7 Did the organization receive or hold a conservation easemem mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1| .. 8 X
9 Did the organization report an amourt in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part |V P 9 X
10 Did the organization, directly or through a relaled organlzatlon hold assets In term, permanent or guasi~endowments?
If “Yes," complete Schedule D, Part V U 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable e s 1 X
e Did the orgamization report an amount for land, bundlngs and equipment In Part X, I|ne 10’? If “Yes " complete Schedule D
Part VI
e Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the orgarnization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX
@ Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xll, and XlIl i1s optional. . . . . e e e . .. |[12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, lundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti .. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enfity located outside the United States? If “Yes,” complete Schedule F, Part Il | .. 15 X
16 Duid the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? if “Yes,” complete Schedule F, Part Il .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part{ . . Ce 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII
lines 1c and 8a? If "Yes,” complete Schedule G, Parth .. ...  .... ... ..., . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If “Yes,” complete Scheduie G, Part Il , e . ce . 19 X
20 Did the organization operate one or more hospitals? lf “Yes,” complete Schedule H L e 20 X

JVA 09 990384  TwF 33395 Copyright Farms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NATTONAL ASSQOCIATION QF TI 52-1923607 Page 4
IPart [¥| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandll ., ...... ..... ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If “Yes,” complete Schedule |, Partstand lll .. ... ... .. i, RN 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensaied employees? If “Yes,”
complete Schedule J. ... ... .. .. i e e e e e 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 issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If"NO," o 1o liN€ 25 | . . . ... . . . . it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,,,,,,, N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt BONAST ... ... L e e N/A | 2ac
d Oid the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?, . . ... .. N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, ... ... . e . | 25a

b s the orgamization aware that 1t engaged In an excess benefit transaction with a dlsqualmed person n a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"

complete Schedule L, Partl ... .. ... . .. .. ... e e e e e . .. | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hughly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ., .. 26 X

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 relatad to such an individual? If “Yes,” complete
Schedule L, Partll . ... . ... . . . . i i e e e e e ool 27 X

28 Was the organization a party to a busmess transactlon 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, Parttv. = | .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV L i e e e e e e 28b X
¢ An enfity of which a current or former offlcer director, trustee, or key employee ol the organlzanon (or a famlly 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 contributions? If “Yes,” complete Schedule M. .. ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M, ... ... ... L e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes complete Scheduie N,
Part] .. o e e el e e e e . 1 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% ol its net assets'? If “Yes," complete
Schedule N, Partll ... ..... ... ... oo oo S | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e e e .| 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complele Schedule R Parts Il
A LT A 4 e N . 34 X
35 s any related organization a controlled entlty wnhm the meaning ol section 512(b)(13)’? lf "Yes " complete
Schedule R, PartV,line2 ... ... .... ....... (... . ... oeie e e e e C e 35 X
36 Section 501(c)(3) organlzations. Did the organlzatlon make any lranslers to an exempt non- chantable related
organization? If “Yes," complete Schedule R, PartV,line2 ... ..... ..., ... . . oo e . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzanon
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, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O | Ce S e .. 38 | X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Ferm 990 '(2'009) NATIONAL ASSOCIATION OF TI 52-1923607 Page 5
|Part V l Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapphicable . ... ........................ 1a 0
Enter the humber of Forms W-2G included in line 1a. Enter -0- f not applicable , .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ..., R N/.A 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . N/A 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by
ISTEIUIN? . i ittt e e e e e e e .. | sa X

b If “Yes,” has It filed a Form 990-T for this year? If “No " provide an explananon n Schedule O ..... N/A 3b

4a At any time dunng the calendar year, did the organtzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? ... ... . Ce e e e e C e ... [ 4a X

b if “Yes,” enter the name of the forelgn country. p
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . .... ........ 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ..., .. 5b X
¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ....  .... ... .oooo e e N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . e e e C 6a | X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .... .. . . ..... ..., e o 6b | X

7 Organizations that may receive deductlble contrlbutlons 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

and services provided to the payor? s e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? L N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch It was
required to file FOrm 82827 . .......... . ciue o i s 7c X
d If “Yes,” Indicate the number of Forms 8282 flled during the year . . . | 7d |
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? .. ... ... PN 7e X
f  Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal beneflt contract? L 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . N/A 79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1088-C as
required? .. .... . .l N/A | 7h
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) suppomng organlzations
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . . e e 8 X
9 Sponsoring organizations malntaining donor advised funds
a Did the organization make any taxable distributions under section 49667 s R 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . R 9b X
10  Section 501(c)(7) organizatlons. Enter
a Ination fees and capital contributions included on Part VIlI, ine 12, . 10a
b  Gross receipts, Included on Form 980, Part VIII, line 12, for public use of club facrlmes 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . ..., | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounis due or received from them.) . .. 11b
12a  Section 4947(a)(1) non-exempt charltable trusts, Is the organlzauon flllng Form 990 inlieu of Form 10417 , ., ... ... 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . | 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 890 (.2b09) NATIONAL ASSOCIATION OF TI 52-1923607

Page 6

EPartW ]

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, descnbe 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, .. e e . 1a 24
b Enter the number of voting members that are iIndependent , ib 24
2 Did any officer, director, trustee, or key employee have a family relauonshrp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . e e e s 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .. ..., 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did 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? .. ... e s . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 ,,,,, b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? ... .... ... ... ... cel ga | X
b Each committee with authority to act on behalt of the governing body? . L L. e 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address”? If “Yes,” provide the names and addresses In Schedule O |, | 9a 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 affliates?  ..... .. ...... Ce 10a X
b 1f “Yes,” does the orgamzation have written policies and procedures governing the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organizaton? ., ., .. N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. 11 | X
11a Describe in Schedule O the process, |t any, used by the orgamzauon to review thls Form 990.
12a  Does the organization have a written conflict of interest policy? If “No,” go 1o line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conficts? ... .. ..., . 12b | X
¢ Does the organization regularly and conS|stent|y monitor and enforce compllance wnh the pohcy'? If ”Yes "
describe in Schedule O how thisisdone .. ...  ...... S, 12¢ X
13 Does the organization have a written whistieblower policy? _ . . .. e e 13 X
14 Does the organization have a written document retention and destruction pollcy’? L 14 | X
15 Did the process for deterrmining compensation of the following persons inciude 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 ofitcial?, 15a X
b Other officers or key employees of the organization? ..., ... . ..... 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See mstrucuons)
16a  Did the organization 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 written pollcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the orgamzation’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable. Check all that apply
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes i1ts 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
organization: » SEE ATTACHMENT #3
JVA 09 99056 TWF 33398 Copyright Forms (Software Only) ~ 2009 TW Form 990 (2009)




Form 990 (2009)

NATTONAL ASSOCIATION OF TI

52-1923607

Page 7

Part Vil

Compensatlon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon 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 Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0~ in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of “key employee ”

e 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.

e 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
e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[)—(l Check this box If the organization did not compensate any current officer, director, or trustee

(A | ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours rTol1 T o |[KE|HCE F compensation compensation amount of
per INBLINET E |EMILmY] 8 from from related other
week VREITS & E|HEL M the organizations compensation
IET|TE]| E Y]SNY | R organization (W-2/1099-MISC) from the
DEOJUE| R E|TSE
U _RI|T E AE (W-2/1089-MISC) organization
A O | T
L R o 13 and related
E B organizations
L
SEE ATTACHED 8 .00 X X X o (9]

JVA 09 99078

TWF 33399
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Form 990 (2009) NATIONAL ASSOCIATION OF TI 52-1923607 Page 8
[Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ 1o |1 T 0o |[KE|HCE F compensation compensation amount of
per |NOLINBE (EMILOM]Q from from related other
week 1y § (E: T o S b E‘ el "EA the organizations compensation
| ET|[TE]| E Y|SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E(TSE
U _RI|T E AE (W-2/1099-MISC) organization
A O | T
LR 0 E and related
E P organizations
L
ib  Total >

2 Total number of mdnvnduals (|nclud|ng but not |Imlted to 1hose listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did 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 Iisted on line 1a, Is the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual ... e e G e 4 X
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzanon 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 Description of services Compensation

2 Total number of independent contractors (Including but not inted to those listed above) who recetved more than

$100,000 In compensation from the organization p

JVA

09 99078 TWF 33400
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Form 990 (2009)




Form 990 (2009)

NATIONAL ASSOCIATION OF TI

52-1923607

Page 9

[Part VI |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZo~T—HcCcm—DHZOO
gz» WHZPIO pAn—0
w—=HZ>» Dpr—<—w TImMI-0

1a

- 0 o o T

T Q

Federated campaigns . 1a

Membership dues .......... 1b 518,117

Fundraisingevents ... ... ... 1c

Related orgarizations, , . 1d

Government grants {co ntnbutlons) 1e

All other contributions, gifts, grants, &
simifar amounts not included above, | 1f

Noncash contributions included n lines 1a-1f $

Total. Add Iines 1a-1f

518,117

2PIOHO0ONT
mO—<Im®
mcZm<mX

2a

Q@ - 0o o 0 U

Buslness Code

All other program service revenue

Total. Add lines 2a-2f | .. T

ImMIT 40O

mczm<m>X

6a

[2]

7a

8a

9a

10a

(2]

b Less rental expenses

b Less: direct expenses , Ce b

b Less: cost of goods sold,

Investment income (mcludmg d|v1dends |nterest and
other simifar amounts) .. .. ......
Income from investment of tax-exempt bond proceeds . .. »
Rovyalties | e . . . T

335

3375

(1) Real (n) Personal

Gross Rents ,

Rental iIncome or (loss)

Net rental income or (loss) .. .. e e e »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Netgannor(loss). .. .. . . e e e . >

Gross Income from fundraising

events (not Including $

of contnibutions reported on line 1c)

See Part IV, line18 |, e a

Net income or (l0ss) from fundralsmg events , ) .

Gross Income from gaming activities See
PartiV,lkne1e . .. .. .. . a

Less: direct expenses , e . b

Net iIncome or (loss) from gaming activites .. .. ... .. P

Gross sales of inventory, less
returns and allowances | .. . a

Net income or (loss) from sales of |nventory ) ) »

Miscellaneous Revenue Business Code

11a

o Q0 U

12

518,452

337

JVA

09
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Form 990 (2009)




Form 990 (2009)

NATIONAL ASSOCTIATION OF TI

52-1923607

Page 10

| Part IX | Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.

All other organlzations must complete column

A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (B) ©) é
Total expenses Program service | Management and Fundraistng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 , . .

2  Grants and other assistance to individuals in
the US See PartIV,line22 . . . . ....
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartlV,lines15and16 .............
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . ...........
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes .. .......  .....
11 Fees for services (non-employees).
a Management 44,671
b Legal 316,916
¢ Accounting R . 450
d Lobbyng . ... L.
e Professional fundralsmg services See Part IV, ine 17
f Investment management fees
g Other e
12 Advertising and promotion . ... ...,
13 Office expenses .. o
14 Information technology 16,230
15 Royalties .. ... Cee N
16  Occupancy . RN
17 Travel . . e 1,607
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 157,270
20 Interest
21 Payments to afflllates .......
22 Depreciation, depletion, and amortization
23  [nsurance .. . e e
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 MISCELLANEOUS 11,078
b POSTAGE 4,216
¢ PRINTING 2,957
d INSURANCE 1,851
e TELEPHONE 1,321
f Al other expenses .. ) #4. . 62
25  Total functional expenses. Add hnes 1 through 24f 558,629
26  Joint costs. Check here p |_| If following SOP 98-2
Complete this ine only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation,, . ...,
JvA 09 99010  TwrF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NATIONAL ASSOCIATION OF TI 52-1923607 page 11
| Part X | Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . e 65,558 1 33,046
2 Savings and temporary cash investments 161,937 2 131,415
3 Pledges and grants receivable, net . ..., ........ e 3
4 Accounts receivable, net . . 4
5 Recelvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL ............ ......... 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
E
T | 8 Inventories forsaleoruse.. .. ... . 8
S | 9 Prepaid expenses and deferred charges ............... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . .. .. |10b 10c
11 Investments -- publicly traded securtties , . ........... 11
12 Investments -- other securities See Part IV, line 11 . 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets . .. . R e e 14
15 Other assets See Part IV, line 11 ... . ...... . 10,280 15 16,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ,,,,,,,,,,,,,,, 237,775 16 180,461
17 Accounts payable and accrued expenses., . ....... .......... 17
18 Grants payable , 18
L | 19 Deferred revenue . .. . ceee C e 75,012 19 57,875
/l.\ 20 Tax-exempt bond habites oL 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated thlrd pames _______ 23
S | 24 Unsecured notes and loans payable to unrelated third partes, . . . . ... 24
25 Other llabilies Complete Part X of Schedule D , 25
26 Total llabllitles. Add lines 17 through25 .. ... ............ 75,012 26 57,875
Organlzatlons that follow SFAS 117, check here p [}_(I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets | | ., 162,763 27 122,586
T N | 28 Temporarily restncted net assets e e 28
A Dl 2 Permanently restricted net assets . .............. 29
S R Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumuiated income, or other funds 32
33 Total net assets or fund balances 162,763 33 122,586
34 Total liabilities and net assets/fund balances 237,775 34 180,461
JVA 09 99011  TWF33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

[Part X|| Financlal Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed Its method of accounting from a prior year or checked “Other," explain
in Schedule O
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?, e e

3a

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

If the orgamzatlon changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . .......

If “Yes,” did the organization undergo the reqmred audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

.N/A

Yes

No

2a

2b

2c

3a

3b

JVA
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Schedule D' (Form 990) 2009 NATIONAL ASSOCIATION OF TI 52-1923607 Page 3

|Paft Vi ] Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation’
(including name of securnty) Cost or end-of-year market value
Financial denvatives .. ............ ..............
Closely-held equity interests
Other
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12) »
(Part \ffﬂ] Investments -~ Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 13 ) »
fpaﬁ ‘ﬂ( ] Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
PREPAID EXPENSE 16,000
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e > 16,000
[Part X | Other Llabilitles. See Form 990, Part X, line 25.
1. (a) Description of habihty (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the organization’s liability for
uncertain tax positions under FIN 48
JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide informatlon for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. Inspection

Name of the organization Employer Identification number

NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607

VI 11. THE 990 IS REVIEWED BY THE PRESIDENT AND
TREASURER BEFORE SUBMITTING.

VI 19. THE ORGANIZATION PROVIDES COPIES OF THE 990
UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copyright Forms (Software Only) - 2009 TW




PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART T

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607

Primary Purpose

THE ASSOCIATION WAS ORGANIZED AS A NON-PROFIT BUSINESS LEAGUE WITHIN THE
MEANING OF SEC 501 (C) (6) OF THE INTERNAL REVENUE CODE OF 1996, AS AMENDED,
FOR THE PURPOSE OF PROMOTING THE INTEREST OF TICKET RESELLERS. THE
ASSOCIATION STARTED IN 1994. IN CARRYING OUT SUCH PURPOSES, THE
ASSOCIATION ADMITTED A LIMITED NUMBER OF MEMBERS IN 1994, THE
QUALIFICATIONS, CLASSES AND RIGHTS WHICH ARE SET FORTH IN THE ASSOCIATIONS
BYLAWS. IT ALSO ENGAGES IN ANY FORM OR TYPE OF BUSINESS FOR ANY LAWFUL
PURPOSE OR PURPOSES NOT SPECIFICALLY PROHIBITED TO, AND NOT INCONSISTENT
WITH, THE PROVISIONS OF SEC 501 (C) (6) OF THE CODE. THE ASSOCIATION IS NOT
ORGANIZED AND WILL NOT BE OPERATED FOR PECUNIARY GAIN OR PROFIT. IT HAS NO
CAPITAL STOCK.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO21




t ‘ PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607

Primary Purpose

THE ASSOCIATION WAS ORGANIZED AS A NON-PROFIT BUSINESS LEAGUE WITHIN THE
MEANING OF SEC 501 (C) (6) OF THE INTERNAL REVENUE CODE OF 1996, AS AMENDED,
FOR THE PURPOSE OF PROMOTING THE INTEREST OF TICKET RESELLERS. THE
ASSOCIATION STARTED IN 1994. 1IN CARRYING OUT SUCH PURPOSES, THE
ASSOCIATION ADMITTED A LIMITED NUMBER OF MEMBERS IN 1994, THE
QUALIFICATIONS, CLASSES AND RIGHTS WHICH ARE SET FORTH IN THE ASSOCIATIONS
BYLAWS. IT ALSO ENGAGES IN ANY FORM OR TYPE OF BUSINESS FOR ANY LAWFUL
PURPOSE OR PURPOSES NOT SPECIFICALLY PROHIBITED TO, AND NOT INCONSISTENT
WITH, THE PROVISIONS OF SEC 501 (C) (6) OF THE CODE. THE ASSOCIATION IS NOT
ORGANIZED AND WILL NOT BE OPERATED FOR PECUNIARY GAIN OR PROFIT. IT HAS NO
CAPITAL STOCK.

JVA Copynght Forms (Software Only) - 2008 TW LOB18F 08_EO212




o BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607

Part VI - Line 91a

Individual Name .. ..
or
Business Name*

ASSOCIATION MANAGEMENT SYSTEMS

Street Address o .... 214 N. HALE STREET
U S Address
Zpcode 60187 cty WHEATON State 1L

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number ... ... ... ...... ) i S .. .. . (630)510-4500

Fax Number .., . ......... e e e e e e e e

JVA Copyright Forms (Software Only) - 2009 TW L0818F 08_EO7CO1




SCHEDULE OF OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization

Employer Identification Number

NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607
(B) Program (C) Management
Other Expenses (A) Total Semices and General (D) Fundraising
BANK CHARGES 62
Total 62

JVA Copyright Forms (Software Only) - 2009 TwW
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2009-2010 NATB Board of Directors

President

Ken Solky
LasVegasTickets.com

5030 Paradise Rd. Ste B-108
Las Vegas, NV 89119

Phone: 702-597-1588

Fax: 702-597-1587
ksolky@lasvegastickets.com

Vice President

Joel Schwartz

Big Time Worldwide

4000 Town Center Ste. 55
Southfield, MI 48075
Phone: 248-827-7678
Fax: 248-355-9599
joelis007@aol.com

Secretary

Jimmy Siegendorf

Premium Seats USA

One Oakwood Blvd. Ste 212
Hollywood, FL 33020

Phone: 954-342-2895

Fax: 954-342-3840
Immy@premiumseatsusa.com

Treasurer

Ray Cooke
TicketPro.com

150 Connecticut Ave.
Norwalk, CT 06854
Phone: 203-838-2100
Fax: 203-838-2227
ray@ticketpro.com

Past President

Tom Patania
Select-A-Ticket, Inc.
25 Rt. 23 South
Riverdale, NJ 07457
Phone: 973-839-6100
Fax: 973-839-7904
tom@selectaticket.com

Mid-Atlantic Region
Gerry Levenberg

Encore Tickets, LLC
4602 N. Park Ave.
Chevy Chase, MD 20815
Phone: 301-718-2525
Fax: 301-718-8412
glevenb940@aol.com

Marc Matthews

Top Centre Ticket Service
11781 Lee Jackson Ste 270
Fairfax, VA 22033

Phone: 703-251-2335

Fax: 703-251-2348
mmatthews@corpsport.com

Midwest Region
Joel Schwartz

Big Time Worldwide

4000 Town Center Ste. 55
Southfield, MI 48075
Phone: 248-827-7678
Fax: 248-355-9599
joelisO07@aol.com

Hildy Randolph

Sell Ticket Service

28470 13 Mile Rd. Ste 230
Farmington Hills, MI 48334
Phone: 248-432-1555
Fax: 248-432-0076

hildy @sellticketservice.net

Northeast Region
Alan Baum

Inside Sports & Entert. Group
33 E. 33" Street Ste 1107
New York, NY 10016

Phone: 212-209-3950

Fax: 212-209-7151
abaum@insideseg.com

Tom Patania
Select-A-Ticket, Inc.
25 Rt. 23 South
Riverdale, NJ 07457
Phone: 973-839-6100
Fax: 973-839-7904
tom@selectaticket.com

Southeast Region

Jimmy Siegendorf

Premium Seats USA

One Oakwood Blvd. Ste 212
Hollywood, FL 33020

Phone: 954-342-2895

Fax: 954-342-3840
iimmy@premiumseatsusa.com

Steve Raver

Peachtree Tickets

1155 Hammond Dr. Ste C-14
Atlanta, GA 30328

Phone: 770-391-9600

Fax: 770-392-9171
steve@peachtreetickets.com

West Coast Region
Ken Solky

LasVegasTickets.com

5030 Paradise Rd. Ste B-108
Las Vegas, NV 89119

Phone: 702-597-1588

Fax: 702-597-1587

ksolky @lasvegastickets.com

Howard Herbert

Just Tix

11 Railroad Ave.
Danville, CA 92546
Phone: 925-838-0193
Fax: 925-838-8783
howard@justtix.com

Southwest Region
Steve Parry

Golden Tickets, Inc.

301 W. Parker Rd. Ste 202
Plano, TX 75023

Phone: 972-424-2377
Fax: 972-881-1362
steve@goldentickets.com

Frank Graziano

Alliance Tickets

5154 S. Broadway
Englewood, CO 80113
Phone: 303-781-2220
Fax: 303-781-0934
fgraz@alliancetickets.com




2009-2010 NATB Board of Directors

Director-At-Large
Max Waisvisz

Gold Coast Tickets
908 W. Madison Street
Chicago, IL 60607
Phone: 312-644-6446
Fax: 312-644-1426

max@goldcoasttickets.com

Advisory Board
Jim Barr

Ticket Attractions - Houston
5959 Richmond Ave. Ste 310
Houston, TX 77057

Phone: 713-952-5333

Fax: 713-952-8825
jim@anytickets.com

Tony Beram

Western States Ticket Service
143 W. McDowell Road
Phoenix, AZ 85003

Phone: 602-254-3300

Fax: 602-254-3387
info@wstickets.com

Jason Berger

All Shows LLC

165 W. Putnam Ave.
Greenwich, CT 06830
Phone: 203-869-0060
Fax: 203-869-1655
jason@tkt.com

Ray Cooke
TicketPro.com

150 Connecticut Ave.
Norwalk, CT 06854
Phone: 203-838-2100
Fax: 203-838-2227

ray@ticketpro.com

Dennis Garrity

Event USA

580 Lormier

Green Bay, WI 54304
Phone: 920-445-2121
Fax: 920-438-1644
dennis@eventusa.com

Russ Lindmark

Ticket Solutions, Inc.

10000 College Blvd. Ste 130
Overland Park, KS 66210
Phone: 913-384-4751

Fax: 913-451-7832
russ@ticketsolutions.com

Harris Rosner

VIP Tickets

3800 Howard Hughes Pkwy.
Las Vegas, NV 89109
Phone: 702-895-7555

Fax: 702-895-7501
harris@viptickets.com

Barry Savitt

Preferred-Ult. Travel & Ent.
1522 Ponce De Leon Blvd.
Coral Gables, FL 33134
Phone: 305-443-3000
Fax: 305-443-1075
barry@ultimatetravel.org

NATB Counsel

Gary Adler

Roetzel & Andress

1300 Eye Street, NW

Suite 400 East

Washington, DC 20005
Phone (Main): 202-625-0600
Phone (Dir.): 202-216-8307
Fax: 202-338-6340
gadler@ralaw.com

NATB Office

Terry Stevenson

Sara Drake

214 N. Hale Street
Wheaton, IL 60187
Phone: 630-510-4594
Fax: 630-510-4501
www.NATB.org
www.NATB.com




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check tis box. ... .... ....... . N E(T
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D

» Flle a separate applicatlon for each return.

Partlonly ....... e e e e

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file Income
tax returns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the
electronic fiing of this form, visit www.iIrs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print NATIONAL ASSOCIATION OF TICKET BROKERS 52-1923607

File by the Number, street, and room or suite no. If a P.O box, see Instructions

2::;;5:"’ 1666 K STREET NW STE 500

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions WASHTNGTON DC 20006

Check type of return to be flled (file a separate application for each return)

Form 890 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » SEE ATTACHMENT #3

Telephone No. p FAX No p
e If the organization does not have an office or place of business in the United States, check thisbox. . ..... ..... e N 4 D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . . . . . e » D If it 1s for part of the group, check this box . . . A D and attach

a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 10, to file the exempt organization return for the organization named above. The extension IS
for the organization’s return for
» Xl calendar year 20 09 or
» tax year beginning .20  ,andending , 20

2 |f this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $ 0
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | §$ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment (nstructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms (Software Only) - 2009 TW




