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. S_hor't Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_.EZ sUnuer section 501(c), f527 or 4947(a)(1) otp trt:‘fallrétt'aéggbgﬁggilue Cotie (except black lung benefit trust or 2 0 0 g
Department of the Treasury omer?r3§n°32%§,§§°ﬂ§?§?é'§s°m‘é$§’éﬁ!fﬁ? gggo% and total a;:'em less ma?ms $1,250, og‘o at the e?\:izg)gg)yr::m 5::'1 m?:?o:'nl ﬁpan g Pubtu'.
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeetion
A For tite 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check e [piease |C Name of organization D Employer identification number
s l‘f;:':f TALENT MANAGERS ASSOCIATION
Nmee  |pmntor FKA CONFERENCE OF PERSONAL MANGERS, INC. 95-1921465
Injtial g:: Number and street (or P O box, f mail 1s not delivered to street address) Roomy/sutte |E Telephone number
[ Jremn- iﬁ:ﬁ 8205 SANTA MONICA BLVD. #1-264 818-487-5556
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ WEST HOLLYWOOD, CA 90064-5958 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [ Accrual
Schedule A (Form 890 or 990-E2). Other (specity) P>
I website: » TALENTMANAGERS . ORG H Check P 1f the organization is not
J Tax-sxempt status {check only one) — 501(c) ( 6 ) < (insert no ) D 4947(a)(1) or D 527 | required to attach Schedule B rorm 880, 850-€2. or 990-PR)

K Check P> D if the organization s not a section 509(a)(3) supporting organization and its gross recsipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | ) 39,225.

| Part § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I )

1 Contnbutions, gifts, grants, and similar amounts received 1

2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 28,827.
4  investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
v ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
§3‘ 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> l:l
9ps| a Gross revenue (not including § of contnbutions
&= reported on line 1) 6a 10,398.
nz-é b Less direct expenses other than fundraising expenses 6b 24,067,
- ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c -13,669.
J"; 7a Gross sales of inventory, less returns and allowances Ta
= b Less cost of goods sold . . 7b
ot ¢ Gross profit or (loss) from sales of Ip ’éf WVE'B"' line 7a 7c
o | 8 Otherrevenue (descnbe P —_— O ) L8
ro | 9 Total revenue. Add lnes 1,2, 3,4, 8¢, 6cj7c, and 8 pad > | 9 15,158.
_E_ 10  Grants and similar amounts paid (att c%che@lﬁﬁc 28 200 10 2,000.
11 Benefits paid to or for members g’: 1
» |12  Salanes, other compensation, and enjployee bpq] T - 12
g 13 Professional fees and other payment 8 DEN, o ) 13 2,115.
2 114  Occupancy, rent, utiities, and maintenance 14 1,844.
W ls Printing, publications, postage, and shipping 15
16  Other expenses (descnibe P> SEE STATEMENT 1 )| 16 11,886.
17 Total expenses. Add lines 10 through 16 > |17 17,845.
. |18 Excess or (defict) for the year (Subtract fine 17 from line 9) 18 -2,687.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on pnor year's return) 19 16,411.
® |20 Otnerchanges in net assets or fund balances (attach explanation) 20
-4
21 Net assets or fund balances at end of year Combine lines 18 through 20 > [ 21 13,724.
| Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 16,411 .|22 13,724.
23 Land and buildings . 23
24  Other assets (describe P> ) 24
25 Total assets . . 16,411.(25 13,724.
26 Total liabilities (descnibe > ) 0.]/26 0.
27__ Net assets or fund batances (line 27 of column (B) must agree with ling 21) 16,411.]|27 13,724.
5323% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
12031202 759792 TALENTMGR 2009.04050 TALENT MANAGERS ASSOCIATION TALENTM1 \\Q




TALENT MANAGERS ASSOCIATION

Form 990-EZ (2009) FKA CONFERENCE OF PERSONAL, MANGERS, INC. 95-1921465 Page 2
| Part il i Statement of Program Service Accomplishments (See the instructions for Part 111 Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 4 {Required for section 501(c)3)
. and 501(cX4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | gection 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program titie. for others )
28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here » I:l 282
29

(Grants $ ) If this amount includes foreign grants, check here » D 292
30

(Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here » [ 1i3ta
32 Total program service expenses (add lines 28a through 31a) > |32

l Parl 1.7 i List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contnbutions

(b) Title and average hours | (¢) Compensation | to smployee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | henefit plans & | account and
position -0-) deferred | other allowances
compensation
PAUL TRUSIK, 1155 N. LA CIENEGA PRESIDENT
BLVD., SUITE 801, WEST HOLLYWOOD, CA 0.00 0. 0. 0.
BENJAMIN SCANTLIN, 6767 FOREST LAWN [1ST VICE PRESIDENT
DR., STE. 112, LOS ANGELES, CA 90068 0.00 0. 0. 0.
TERRIE SNELL, 4165 WEST SARAH ST., PND VICE PRES[IDENT
STE. 6, BURBANK, CA 91505 0.00 0. 0. 0.
ANNET MCCROSKEY, 1874 S. PACIFIC TREASURER
COAST HGWY., STE. 240, REDONDO 0.00 0. 0. 0.
JAKE AZHAR, 8275 FOUNTAIN AVE., CORRESPONDING SECRETARY
SUITE 1, LOS ANGELES, CA 90046 0.00 0. 0. 0.
JODY ORELLANA, 11333 MOORPARK ST., DIRECTOR
STE 239, STUDIO CITY, CA 91602 0.00 0. 0. 0.
TERRY LUCE, 133321 VENTURA BLVD., DIRECTOR
STE. C, SHERMAN OAKS, CA 91423 0.00 0. 0. 0.
BRET KLOEPFER, 154 NORTH PASS AVE., DIRECTOR
STE 116, BURBANK, CA 91505 0.00 0. 0. 0.
KARLA HUFF, P.O. BOX 221733, SANTA RECORDING SECRETARY
CLARITA, CA 91510 0.00 0. 0. 0.
STEVEN NASH, 7715 SUNSET BLVD., STE. PAST PRESIDENT
100, LOS ANGELES, CA 90046 0.00 0. 0. 0.
G2.08.10 Form 990-EZ (2009)
2
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TALENT MANAGERS ASSOCIATION

Form 990-EZ (2009) FKA CONFERENCE OF PERSONAL MANGERS, INC. 95-1921465

Page 3

{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity
34  Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a staternent explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectron 6033(e) notice, reporting,
and proxy tax requirements?
b If"Yes," has 1t filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissotution, termination, or significant disposition of net assets dunng the year? If “Yes,”
complete applicable parts of Sch N .
37a Enter amount of political expenditures, direct or indirect, as descnibed in the nstructions 4 | 37a |

Yes

33

34

352

350

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the period covered by this retum? .
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included on line 9 L 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P> N/A , section 4912 D> N/A , section 4955 B> N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year oris it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons durnng the year under sections 4912, 4955, and 4958 | 2 N/A

d Section 501(c)(3) and 501(c)(4) organizattons Enter amount of tax on line 40c reimbursed by the
organization > N/A

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if *Yes," complete Form 8886-T
41 Listthe states with which a copy of this return 1s filed P> CA

40b

N/

40e

42a The organization's books are in care of > ANNET MCCROSKEY, TREASURER Telephone no » 310-326-0323

Locatedat ™ 1874 S. PACIFIC COAST HGWY,STE 240, REDONDO BEAC zip+4 » 90277

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
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 forexgn country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
t Atany time durng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes" enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43 |

Yes

42b

42¢

N/A

>

]

44  Did the organization maintain any donor advised funds? (f “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? i “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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TALENT MANAGERS ASSOCIATION
Form 990-EZ (2009) FKA CONFERENCE OF PERSONAL MANGERS, INC. 95-1921465 Page 4

I Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . . 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part || . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable refated organization? . 492
b If "Yes," was the related organization a section 527 organization? 49b

50 Comptete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there ts none, enter *None *

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

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter *None *

N/A
{a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
Under penalties of penury, | decl t | haye examined this retumn, including eccompanying schedules and statements, and to the best of my knowledge and belief, itis true,
) correct, and complete Declara v (other than o; nformation of which preparer has any knowledge
Sign | 7 x- 2. 70
Here Signature of officer/” Date

PAUL TRUSIK, PRESIDENT

Type or pnnt name and titte

Paid Preparer's signatureP Date Check if self- Prepaer's Identifying number (Seemstr)
Preparer's . AL j- /O |employed p [ ] a@w 6 7(3

e Oy @ . JESS S. GAN & COMPANY, INC. EN >

i seitemploye), }5900 WILSHIRE BLVD., SUITE 2300 Phone P

wies.andZP+ 4~ T,0S ANGELES, CA 90036 no (323) 634-2400
May the IRS discuss this return with the preparer shown above? See instructions » Yes D No

Form 990-EZ (2009)
932174
02-08-10
4
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TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEETING EXPENSES 2,318.
WEBSITE 3,019.
INSURANCE 2,954.
BANKING CHARGES 1,418.
AWARDS DINNER 2,1717.
TOTAL TO FORM 990-EZ, LINE 16 11,886.
5 STATEMENT(S) 1

12031202 759792 TALENTMGR 2009.04050 TALENT MANAGERS ASSOCIATION TALENTM1




TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . . . . .

6t e e e e e e e 4 e 4 e <« <.« I 1YES [X]NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12031202 759792 TALENTMGR

6 STATEMENT (S) 2
2009.04050 TALENT MANAGERS ASSOCIATION TALENTM1




TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

990-EZ PG 2 STATEMENT 3

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

7 STATEMENT(S) 3
12031202 759792 TALENTMGR 2009.04050 TALENT MANAGERS ASSOCIATION TALENTMI1




TALENT MANAGERS ASSOCIATION FKA CONFEREN 95-1921465

990-EZ PG 2 STATEMENT 4

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

8 STATEMENT(S) 4
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