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‘ 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter soclal security numbers on this form as It may be made public. Open to Public
Intemal Revenuse Service P> Information about Form 990 and its instructions Is at www.Irs.gov/formg990. ] Inspection
A__For the 2014 calendar year, or tax year beginning ,and ending
B Checkfapplcable |C Name of organization National Association of D Employer Identification number
D Address change Ticket Brokers
D Name change Doing business as 52-1923607

Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ it retum 600 15th Street N NW 630-510-4500
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D :n:::et:dretum Washington DC 20005 G _Gross receipts $ 395,300
4 F Name and address of principal officer
[] Application pending H(a) [s this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

| Tex-exempt status [ | sone@ X so1e) (6 ) dmsetno) | | asar@yor | | s27
J  Website: ) www.natb. org H{c) Group exemption numbar P>
K __Form of organization J ﬂl Corporation ’ ‘imst 'x‘ﬁsoclahon | ‘ Other > I L Yearofformaton 1994 I M _State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant activities
g To promote and protect the interest of ticket resellers.
o
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
:g 5 Total number of individuals employed in calendar year 2014 (Part V, hine 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, cofum " 7a 0
b Net unrelated business taxable income from Form P9 l VED L 7b 0
J Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) R“ AUG 1 4 2015 8 358,477 395,242
g 9 Program service revenue (Part Vili, line 2g) < (I') 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, afd-Zd} [0d 170 58
| 11 Other revenue (Part VIll, column (A), ies 5, 64, 8f, oc, 13GEMEN, UT 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ne 12) 358,647 395,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
21 16a Professuongl fundraising fees (Part IX, column (A), iine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 412,364 411,017
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 412,364 411,017
19 Revenue less expenses Subtract ine 18 from line 12 -53,717 -15,717
s § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 256,986 158,762
<% 21 Total liabilities (Part X, line 26) 118,092 35,585
25| 22 Netassets or fund balances Subtract line 21 from line 20 138,894 123,177

Part il 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, it is
true, correct, and complete Declira@‘of prepar (other than officer) 1s bﬂgn all information of which preparer has any knowledge f

/
X Zelon AX N\ —m (X1 ]/
S|gn Signalure of officer ™~ Date! ' -~
Here Michael Hansen Agent
Type or print name and title r_'c—-\
Print/Type preparer's name Preparer's signature Cq ‘ E ; j Date Check U | PTIN
Paid C. Andrew Mairiana C. Andrew Miriani> 07/27/15]| selt-employed | PO0536072
Preparer | s.ve » Miriani & Associates, Ltd. Frmsend  36-4086792
Use Only 40 Shuman Blvd. Suite 150
Frmsadress  » Naperville, IL 60563 Phone no 630-416-6900
May the IRS discuss this return with the preparer shown above? (see instructions) | IYes | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014
DAA
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Al

Form 990 (2014) National Association of 52-1923607 Page 2
Part il Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part lli X

1 Briefly describe the organization's mission
See Schedule O

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
Legal expenses to represent the interest of all members ticket brokers in

any legal matters regarding ticket purchases and sales.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Meetings, conventions, seminars, and conferences to share knowledge and
resources in promoting ticket sales.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA fForm 990 (2014)
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]

Form 990 (2014) National Association of 52-1923607 Page 3
Part IV 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D 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) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll s 1 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 D the organization report an amount in Part X, ine 21, for escrow or custodiai account liabiltty, 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 [V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b 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 VII 11b X
¢ 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, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization 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 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19  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 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
DAA
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Form 990 (2014) National Association of 52-1923607 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and llI 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 i1ssue 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,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 prior

year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, 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 |l 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 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, lll,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D 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, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)

DAA
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Form 990 (2014) National Association of 52-1923607 pPage 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ’—J
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 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 prize winners? 1c X
2a 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 return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time duning 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, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country’ P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) National Association of 52-1923607 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.
Check if Schedule O contains a response or note to any line in this Part V! X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent b | 24

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 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s 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 addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]
b

o [on | W

b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a wrnitten 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
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed »> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Association Management Systems 214 N Hale Street
Wheaton IL 60187 630-510-4500

DAA rorm 990 (2014)
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Form 990 (2014) National Association of 52-1923607

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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, if any 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 1098-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 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for R ES R EAEE organization (W-2/1099-MISC) from the
related al2l2 132 El= § (W-2/1099-MISC) organization
orgarizatons  |a@ al & 8 8 28] 3 and related
below dotted 39_ § 2 @g organizations
line) 2| = S 3
af g |3
ol a 2
[] 8 o
]
1)
(2)
3
4
(5)
(6)
)
(8
)]
(10)
(11)
DAA Form 990 (2014
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Form 990 (2014) fa¥ional Association of 52-1923607 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for el slol =lasl = organization (W-2/1099-MISC) from the
related a3l 2| 2|8 |35[ 3 (W-2/1099-MISC) organization
organizatons |3a| £ | 8 ¢ (o8 ?n and related
belowdotted (85| 8 © |8g| organizations
tine) sl e 2 %
2| ®1 2
ol 7 14
® 2
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b  Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

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  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 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 or individual

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

Co ©
mpensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)
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Form 990 (2014) National Association of

52-1923607

Page 9

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl

[l

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants

1a

-0 o 0T

Federated campaigns 1a

Membership dues 1b

395,242

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f
Total. Add lines 1a-1f

$

>

395,242

Program Service Revenue [ 2T Gk Similar Amounts

2a

K -0 000

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

58

58

{i) Real

{n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

>

Gross amount from (1) Securtties

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)
SeePart 1V, line 18 a

b Less: direct expenses b

9a

10a

(1}

Net income or (loss) from fundraisin

events

Gross income from gaming activities
See Part IV, line 19 a
Less. direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscallaneous Revenue

Busn. Code

11a

o Qa o0 T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

395,300

58

0

DAA

Form 990 (2014)
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Form 990 (2014)

National Association of

52-1923607

Page 10

Part 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)

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, Total g):;))enses Progra(rr?)semce Managégent and Funé?a,lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 40,500 4,500 36,000
b Legal 165,371 165,371
¢ Accounting 525 525
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 9,574 9,574
13 Office expenses 2,687 2,687
14  Information technology 2,735 2,735
15 Royaltes
16 Occupancy
17 Travel 1,285 1,285
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 165,108 165,108
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Bank & credit card fees 9,007 9,007
b Miscellaneous 7,439 7,439
¢ Telephone 3,786 3,786
d Bad debts 3,000 3,000
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 411,017 334,979 76,038 0 |
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here B | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014)
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Form990 (2014) National Association of 52-1923607 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l ’_
(R) (B)
Beginning of year End of year
1 Cash—non-interest bearing 83,245 1 31,279
2 Savings and temporary cash investments 147,741| 2 111,983
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 3,000 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
@2 organizations (see instructions) Complete Part Il of Schedule L 6
qg’ 7 Notes and loans recevable, net 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,000] o 15,500
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 secuntties 11
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 256,986| 16 158,762
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 118,092 19 35,585
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and .
..'3 disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 118,092 25 35,585
Organizations that follow SFAS 117 (ASC 958), check here P u and
§ complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets 27
@ 128  Temporarily restricted net assets 28
E |29 Permanentiy restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » [}g] and
5 complete lines 30 through 34.
"cwg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retatned earnings, endowment, accumulated income, or other funds 138,894| 32 123,177
33 Total net assets or fund balances 138,894| 33 123,177
34 Total habilittes and net assets/fund balances 256 ,986| 34 158,762

DAA

Form 990 (2014)
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Form 990 (2014) National Association of 52-1923607 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl l—L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 395,300
2 Total expenses (must equal Part IX, column (A), line 25) 2 411,017
3 Revenue less expenses Subtract line 2 from line 1 3 -15,717
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 138,894
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33, column (BY) 10 123,177
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ Ilf“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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? 3a
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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

P> Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. lnSPGCtIOH

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
» Section 527 organizations' Complete Part |-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I-A Do not complete Part (I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organizaton National Association of Employer identification number
Ticket Brokers 52-1923607
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours

Part I-B__Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes [ |No
b If “Yes," describe in Part IV
PartI-C __ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities | &
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ ]Yes [ ]No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delvered to a separate
political organization If
none, enter -0~
(1)
2)
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

DAA
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Schedule C (Form 990 or 990-E2) 2014 National Association of 52-1923607

Page 2

Part il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a O T

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from hine 1a If zero or less, enter -0-

Subtract line 1f from hne 1c¢. If zero or less, enter -0-

—_ - T Q

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ﬂ Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

DAA
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Schedule C (Form 990 or 990-E2) 2014 National Association of 52-1923607 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

(a) {b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ncluding any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlil-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_—— 30 - a0 oo

N
1]

T

0

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527{f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 _Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part {I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 National Association of 52-1923607 Page 4
Part IV Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization National Assoc i ation of Employer Identification number
Ticket Brokers 52-1923607

Form 990 - Organization's Mission

It is the mission of the National Association of Ticket Brokers to:

(i) promote the highest standards of conduct among ticket brokers involved
in the resale of event admission tickets

(ii) ensure that consumers and professional ticket brokers have the right
and freedom to buy and sell tickets in a secondary marketplace governed by
free market principles, not restrictive and counter-productive laws, rules
and regulations

(iii) facilitate consumer protection in the secondary ticket market

(iv) assure that consumer interactions with NATB Members are conducted with
integrity, reliability and convenience

(v) educate the public concerning the secondary ticket market and ticket-

brokering services

Form 990, Part VI, Line 3 - Management Delegated
Association Management Systems manages the daily billing of membership
dues, cash collections, any program services arrangements, and bill

payments so members can focus on their business.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The organizatiion has members who pay annual dues and elect the members of

the governing body every three years.

Form 990, Part VI, Line 7a -~ Election of Members and Their Rights

Election of members and their rights the organization has members who pay

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the orgarization Employer ldentification number

National Association of 52-1923607

annual dues and elect the members of the governing body every three years.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The 990 is reviewed by the president and treasurer before submitting.

Form 990, Part VI, Line 19 -~ Governing Documents Disclosure Explanation
The organization provides for public inspection as required by law upon

request.

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2014)

DAA



2014-2016 NATB Board of Directors

President

Corey M. Gibbs

Executive Managing Director
Ticket Solutions, Inc.

Office: 800.477.5285

Cell: 205.394.6645
Twitter: @ImYourTicketGuy
Corey@ticketsolutions.com

Vice President

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

Vice President

Jim Barr

Ticket
Attractions/Anytickets.com
5959 Richmond Ave. Ste 420
Houston, TX 77057

Phone: 713-952-5333

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

Secretary
Rick Schefter

A Great Place to Sit, Inc.
405 S, 21st Ave.
Hollywood, FL 33020
Phone: 954-989-7979
Fax: 954-989-2229
rick@agreatplacetosit.com

Treasurer

Ray Cooke
TicketPro.com

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

Midwest Region
Corey M. Gibbs

Executive Managing Director
Ticket Solutions, Inc.

Office: 800.477.5285

Cell: 205.394.6645

Max Waisvisz

Gold Coast Tickets

908 W. Madison Street
Chicago, IL 60607

Phone: 312-644-6446
Fax: 312-644-1426
max@goldcoasttickets.com

Northeast Region
Jason Berger

All Shows LLC

22 Elm Place

Rye, NY 10580
Phone: 203-869-0060
Fax: 203-369-5671
jason@allshows.com

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

Southeast Region
Rick Schefter

A Great Place to Sit, Inc.
405 S. 21st Ave.
Hollywood, FL 33020
Phone: 954-989-7979
Fax: 954-989-2229
rick@agreatplacetosit.com

Jimmy Siegendorf

Premium Seats USA

2450 Hollywood Blvd. Ste 700
Hollywood, FL 33020

Phone: 954-342-2895

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

West Coast Region
Howard Herbert

Just Tix

11 Railroad Ave.
Danville, CA 94526
Phone: 925-838-0193
Fax: 925-838-8783
howard@justtix.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

Southwest Region

Jerome Cohen

Best Tickets

9000 Wurzbach Road
San Antonio, TX 78240
Phone: 210-349-0317
Fax: 210-349-9149
jerome@besttickets.com

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

Canada

Angie Coss
Marketing/Promotions
Director
QualityPlusTickets.com
240 Peel,

Montreal, Qc H3C 2G7
Office: 514-937-0108

Toll Free: 1-888-937-0108
Cell: 514-209-8225
angiec@qualityplustickets.com

Director-At-Large
Dennis Garrity

Event USA Corporation
580 Cormier Road
Green Bay, WI 54304
Phone: 920-438-1650
Fax: 920-438-1644
dennis@eventusa.com




2014-2016 NATB Board of Directors

Joel Schwartz

Big Time Worldwide
4000 Town Center Ste 55
Southfield, MI 48075
Phone: 248-827-7678
Fax: 248-355-9599
joelisQ07@aol.com

Scot Tobias

World Wide Tickets

535 Route 38 E

Suite 360

Cherry Hill, NJ 08002
800-678-8499 Ext.14
scot.tobias@worldwidetickets
.com

Jim Barr

Ticket
Attractions/Anytickets.com
5959 Richmond Ave. Ste 420
Houston, TX 77057

Phone: 713-952-5333

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

Advisory Board
Ray Cooke

TicketPro.com

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

Harris Rosner

VIP Tickets

14515 Ventura Blvd. Ste 210
Sherman Oaks, CA 91403
Phone: 818-907-1548

Fax: 818-784-2359
harris@viptickets.com

Gerry Levenberg

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

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




