COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight Hearing on
“Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices: Family Vacations and
U.S. Tourism Industry” March 27, 2012

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

E I

For Witnesses Representing Organizations:
1. Name: Victor S. Parra

2. Name of Organization(s) You are Representing at the Hearing: United Motorcoach Association
(UMA) and National Tour Association (NTA)

3. Business Address:
United Motorcoach Association
113 South West St. #400
Alexandria, VA 22314

National Tour Association
101 Prosperous Place # 350
Lexington, KY 40509

&

Business Email Address:
[Information redacted for privacy]

. Business Phone Number:

o1

703.838.2929



Name/Organization: Victor S. Parra United Motorcoach Association
Title/Date of Hearing: Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:
Family Vacations and U.S. Tourism Industry — March 27, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

No

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

No

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Serve as President and Chief Executive Officer of an industry trade association that has a vital interest in
travel and tourism.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract. None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

Current Year: None
Previous Four Years:

United Motorcoach Ass’n v. James Simpson, (1:08-cv-01648; filed September 26, 2008). Subject Matter:
Action for judicial review of a June 27", 2008 decision of the Administrator of the Federal Transit
Administration (hereafter FTA) violative of Charter Service Regulations 8604.50. Federal statutes: 28 U.S.C.
81331, 28 U.S.C. 81337(a), 49 U.S.C. 85301, and 5 U.S.C. §8701-706.

United Motorcoach Ass’n v. Hon. Peter Rogoff, (1:10-cv-00101; filed May 4, 2010). Subject Matter:
Constitutional challenge to Sec. 172 of the Transportation, Housing and Urban Development and Related
Agencies Appropriations Act, 2010 (Pub.L No. 111-117, Sec. 172, 123 Stat. 3066 (Dec. 16, 2009) under First
and Fifth Amendments. Federal statutes: 28 U.S.C. 81361, 1331, 1346 and 2201.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Name/Organization: National Tour Association (NTA)
Title/Date of Hearing: Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:
Family Vacations and U.S. Tourism Industry — March 27, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and/or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

National Tour Association (NTA)

Grant purpose: Establish a Visit USA Center in Shanghai, China.
Grant amount: $281,225.00
Awarded by ITA (International Trade Administration), Dept. of Commerce.

Awarded date: The grant was awarded in September 2009 with effective dates of January 1, 2010 through
December 31, 2012

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending

Jun 30 , 2011

B Check if applicable:
Address change
Name change
Initial return
Terminated

Amended return

|:| Application pending

C Name of organization UNI TED MOTORCOACH ASSOCI ATl ON

Doing Business As

D Employer Identification Number

23-7124152

Number and street (or P.O. box if mail is not delivered to street addr)

113 S WEST STREET 4TH FLOOR

Room/suite

E Telephone number

(703) 838-2929

City, town or country

ALEXANDRI A

State  ZIP code + 4

VA 22314

G Gross receipts $ 5, 618, 766.

F Name and address of principal officer:

VI CTORS. PARRA 113 SVEST ST4THFL ALEXANDRI A VA 22314

H() Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

No
No

| Tax-exempt status

[ 501003 [X]s01c) (6 [ 49471y or | 507

)< (insert no.)

J Website: >

WAV UVA. ORG

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1971 | M State of legal domicile: VA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activites: TRADE ASSOCI ATI ON REPRESENTING
" OANER/ OPERATORS _OF MOTORCOACH BUSES BY PROVIDING PROGRAMS TO_ __ _ ___ __________
g DI SSEM NATE | NFORMATI ON_TO MEMBERS ON_THE I NDUSTRY INCLUDING AN _____
£ ANNUAL _EXPO,_ TRAI NI NG SEM NARS, NEWSLETTERS, AND AFFINITY PROGRAMS.
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... .. ... .. . o .. 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) .............. ... ... ... 4 18
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 10
'% 6 Total number of volunteers (estimate if necessary) .......... ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... .. ... ........... 7a 459, 787.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. .. ... ... ... .............. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... ... ... ... ... .. ... ... ... ............
2 | 9 Program service revenue (Part VIII, line2g) .................... ... 2,302, 751. 2,074, 148.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 31, 993. 131, 797.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ................. 401, 742. 472, 696.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,736, 486. 2,678, 641.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........... ... . ........ ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 651, 687. 670, 647.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
:l’. b Total fundraising expenses (Part IX, column (D), line 25) »
"1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1TF24f) . .....ooiieeee .. 1,979, 723. 2,049, 713.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 2,631, 410. 2,720, 360.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ ... ... ............... 105, 076. -41,719.
58 Beginning of Current Year End of Year
%.&E 20 Total assets (Part X, INe 16) . ... ... i 3, 018, 372. 3, 258, 124.
f: 21 Total liabilities (Part X, IN@ 26) ... . ... 801, 075. 992, 180.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ............................. 2,217, 297. 2, 265, 944.
[Partll__|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. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
slgn Signature of officer Date
Here P VICTOR S. PARRA PRESI DENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Theodore W WIIliford, CPAITheodore W WIlliford, CPA self-employed
Preparer Firm's name » TWN ASSOCI ATES LLC
Use only Firm's address  » PO BOX 10404 Firm's EIN_ >
ROCKVI LLE MD 20849- 0404 Proneno. ((301) 871- 5407

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

|7| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101

03/25/11

Form 990 (2010)



Form 990 (2010)  UNI TED MOTCORCQACH ASSCOCI ATI ON 23-7124152 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll ... ... |_|

1 Briefly describe the organization's mission:

TRADE ASSOCI ATI ON REPRESENTI NG

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

Form 990 or 990-EZ7 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes," describe these changes on Schedule O.

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

1, 005, 742. including grants of $

ANNUAL EXPO - ANNUAL TRADE SHOW DESI GNED TO

0. ) Revenue $

507, 077.)

4b (Code: ) (Expenses $

1, 380, 194. including grants of $

MEMBER SERVI CES - PROGRAMS TO MAKE MEMBERS AWARE

4¢ (Code: ) (Expenses $

230, 413. including grants of $

BUS & MOTORCQACH NEWS -

Bl - MONTHLY NEWSLETTER

4d Other program services. (Describe in Schedule O.)

(Expenses  $

including grants of  $

) (Revenue $

4e Total program service expenses »

2, 616, 349.

BAA

TEEA0102

10/06/10

Form 990 (2010)



Form 990 (2010)  UNI TED MOTCORCQACH ASSCOCI ATI ON 23-7124152 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 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) 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 Il ........ . . . . . . . . . . . . 4
5 Is 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 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,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 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 is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI .......... . . . . . . . . . . . . . . . . .. 11b| X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .......... . . .. . . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . . 11d| X
e 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 XI, XII, and XIII . . . 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, XIl, and XlIl is optional .............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts and IV ...... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ............ ... ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 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 VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il .. ... .. . . . . . . . . . . . 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
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. .......... ... ... ... .. ............. 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) UNI TED MOTORCQOACH ASSOCI ATI ON 23-7124152 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......... ... ... ... ... ........

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), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl ... ... . . . . . . . . . . . . .

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

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . .. .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..... ... .. . . . . . . . . . . . . . i

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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or

disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part Il ........

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 related to such an individual? /f 'Yes,' complete
Schedule L, Part 111 . . . . .

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 ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c 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 ..............................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ] . . .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ......... .. . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .......... ... ... .. ... .. ... ....

Q

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, line2................. Yes D No

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 ... . .. .. .. . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... ... .. . .. .. .. . . . . . . . . . . . . .. . ... .. . .. ... .........

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

BAA

TEEAQ0104 12/21/10

Form 990 (2010)



Form 990 (2010)  UNI TED MOTCORCQACH ASSCOCI ATI ON 23-7124152 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. ... . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Tla 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WinNerS? .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... .. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b| X
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 duringtheyear? .......................... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... . .. . . . . 5¢

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? ... .. . . . .. 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 8282 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA ? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. .. ... ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 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 paid 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 lieu of Form 10417 ............ ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans........................... 13b
c Enter the amount of reservesonhand ......... ... . . . 13c
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

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) UNI TED MOTORCQACH ASSCCI ATI ON 23-7124152 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 to any question in this Part VI. ... .. ... .. . . . . . . . . . i IYl
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 ....... Tla 18
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 18
2 Did 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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNiNg DoAY ? . . o 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... .. .. . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... .. ... . .. . . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... . . . . . 10a X
b If 'Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..................... ... .. ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ....... .. ... .. . .. . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... . .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ... ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... .. ... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... .. . .. . . . . 15a] X
b Other officers of key employees of the organization ........ ... . .. . 15b] X
If "Yes' to line 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 during the year? ... . 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... .. ... . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» THE ORGANI ZATI ON 113 SMEST ST 4THFL _ ALEXANDRI A VA _ 22314 ((703)_838-2929

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) UNI TED MOTORCQOACH ASSOCI ATI ON 23-7124152 Page 7

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

Check if Schedule O contains a response to any question inthis Part VII ... ... . ... . . . . . . . . . . i |_|
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.

® | ist 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 (FS if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.

® | ist 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.

® | ist 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
oorween | 525 2la (22 2| “earmmonon oAt oraanzations Conpensation
Gk | TE| | F[g|ga 3| MBS CeRERNRST ) TREE
related z T | #a and related
otr%?gl?r? i Hf;; g} organizations
Schedule = ’ 5
0) & g_
_() GODFREY LEBRON__ _____
DI RECTOR 5.00 X 0 0. 0
_@ TOM READY __________
CHAl RMAN 5.00 X X 0. 0 0
_@ DENNIS STREIF________
DI RECTOR 5.00 X 0 0. 0
_@ DAN SHOUP_ _ _ _ _______
DI RECTOR 5.00 X 0 0. 0
_G BILL ALLEN _________
VI CE CHAI RVAN 5.00 X X 0. 0 0
_@ LARRY HUNT __________
DI RECTOR 5.00 X 0 0. 0
_(_ AUTUWN DI PERT_BROMN __ _
DI RECTOR 5.00 X 0 0. 0
_@® GADYS GLLIS _______
DI RECTOR 5.00 X 0 0. 0
_© BRIAN ANNETT ________
TREASURER 5.00 X X 0 0 0
o _DAVID BROW _________
DI RECTOR 5.00 X 0 0. 0
an_JAMES BROW _________
DI RECTOR 5.00 X 0 0. 0
(2 BRIAN SCOTT _________
DI RECTOR 5.00 X 0 0. 0
(3 _RALPH YOUNG _________
DI RECTOR 5.00 X 0 0. 0
(4_STEVE BROWN _________
DI RECTOR 5.00 X 0 0. 0
a5_DALE KRAPF _ _________
DI RECTOR 5.00 X 0 0. 0
ae_JOAN LIBBY _________
DI RECTOR 5.00 X 0. 0. 0.
an_MARCIA MLTON _______
SECRETARY 5.00] X X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) UNI TED MOTORCQACH ASSQOCI ATI ON

23-7124152

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B (©) (D) (E) (F)
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
ours r— T o | = e ] = | compensation from compensation from amount of other
per week< 3| 7 | & | & 1§ & Q the organization related organizations compensation
(describe | 21 & | &1 | T 831 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for sl s |2 S kil organization
gilge;tr?id- g 5 3 = 3 5 and related
zations S % 5 g organizations
in L & @ @
Scho) | 3| & é
° g
(18 MKE NEUSTADT _ ____________|
DI RECTOR 5.00( X 0 0. 0.
(9 VICTORS. PARRA |
PRESI DENT/ CEO 40. 00 X[ XX 206, 367. 0. 23, 926.
(20) KENNETH PRESLEY _ ___________|
UMA STAFF 40. 00 X 138, 403. 0. 18, 494.
ey _________]
@ _____________]
@ ___________]
@8 ____________]
@ ____________]
e __ ___________]
@n ___________|
@ _ ___________]
@ ____________]
TbSub-total ......... ... ... . > 344, 770. 0. 42, 420.
c Total from continuation sheets to Part VII, Section A ........................ >
dTotal(add lines1band 1¢) .......... ... ... ... ... .. i, > 344, 770. 0. 42, 420.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2
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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . 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.
A) B . ©
Name and business address Description of services Compensation
ARAMARK 3150 PARADI SE RD LAS VEGAS NV 89109 |TRADE SHONFOOD & BEVERAGE 222, 807.
PRI MEPOLI cY cGrowp LLC PO BOX 933169 ATLANTA GA 31193 |LEG SLATI VE/ REGUATORY CONSULTAN 123, 243.
BUS PUBLI CATI ONS GROUP  PMB 336, 2200 N YARBoRoUGH, sTEB EL. PASO TX 79925 |INEWSLETTER PUBLI SHI NG 134, 461.
convenTt on manacement 6 10474 ARMSTRONG ST FAI RFAX VA 22030 |TRADE SHOW SALES 136, 991.
FREEMAN AUDI ov1 sUAL 3325 WSUNSET RD, #ALAS VEGAS NV 89118 [TRADE SHOW AV 216, 912.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 5

BAA TEEA0108 12/21/10

Form 990 (2010)
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[Part VIIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .......... 1a

b Membership dues.............. 1b

¢ Fundraisingevents ............ 1c

d Related organizations .......... 1d

e Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

g Noncash contributions included in Ins 1a-1;  $

h Total. Add lines 1a-1f .................

PROGRAM SERVICE REVENUE

Business Code

2a ANNUAL EXPO

EXEMPT

1, 507, 077.

1, 507, 077.

EXEMPT

520, 258.

520, 258.

EXEMPT

30, 778.

30, 778.

d NEWSLETTER SUBSCRI PTI ONS|EXEMPT

5, 850.

5, 850.

EXEMPT

10, 185.

10, 185.

eLeeee

oLl

f All other program service revenue . . ..

g Total. Add lines2a-2f .................

2,074, 148.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds .

5 Royalties.............................

63, 933.

63, 933.

12, 909.

12, 909.

(i) Real

(i) Personal

6a GrossRents . .........

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of O

(i) Other

assets other than inventory |3, 007, 989.

b Less: cost or other hasis

and sales expenses .. ..... 2,940, 125.

¢ Gain or (loss) 67, 864.

d Netgainor (loss) .....................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePartIV,line18 ................. a
b Less: direct expenses ............... b

67, 864.

67, 864.

¢ Net income or (loss) from fundraising events ..........

9a Gross income from gaming activities.
See Part IV, line 19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costof goodssold ............. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a DI RECTORY ADS

541800

2, 790.

2, 790.

b MANAGEMENT FEES/ REI MBURSEMENTS|561000

242, 975.

242, 975.

541800

214, 022.

214, 022.

459, 787.

2,678, 641.

567, 071.

459, 787.

1, 651, 783.

BAA

TEEA0109

10/11/10

Form 990 (2010)



Form 990 (2010) UNI TED MOTORCOACH ASSQCI ATI ON 23-7124152 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) but are not required to complete columns (B), (C), and (D).
. . ® ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

trustees, and key employees ................ 354, 855.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B) .. ..
Other salaries and wages ................... 196, 138.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ..................... 16, 449.
9 Other employee benefits .................... 66, 465.
10 Payrolltaxes...............c.ccoiiiiiiii... 36, 740.
11 Fees for services (non-employees):
aManagement .............. . ...
blegal ............... ... ... 43, 525.
cAccounting . ... 91, 590.
dlobbying ...... ... ... ...l
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees ............ ...
gOther ... .. .
12 Advertising and promotion...................
13 Office eXpenses ...........c.couueieii .. 85, 407.
14 Information technology ...................... 34, 844.
15 Royalties ................ . ...
16 OCCUPANCY ... 41, 213.
17 Travel ... ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... L.
19 Conferences, conventions, and meetings ... .. 24, 829.
20 Interest............. ... ... ... ... 9, 450.
21 Payments to affiliates .................... ...
22 Depreciation, depletion, and amortization .. . .. 22, 900.
23 INSUMANCE . ...\ oo i 10, 393.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................
a LEG SLATI VE/ REGULATORY PROGRAM 198, 112.
b MEMBER BENEFI T &NEWSLETTER _ 278, 171.
¢ BOARD & COMM TTEE EXPENSES _ 77, 896.
dEXPO EXPENSES 1, 005, 742.
e
f All other expenses . .............c.c.cocoii... 125, 641.
25 Total functional expenses. Add lines 1 through 24f ... .. 2,720, 360.

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

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .............

Compensation of current officers, directors,

26

Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEA0110

12/21/10

Form 990 (2010)



Form 990 (2010)  UNI TED MOTCORCQACH ASSCOCI ATI ON 23-7124152 Page 11
[Part X | Balance Sheet
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ .. ... .. .. .. ... 61, 242. | 1 28, 767.
2 Savings and temporary cash investments . ................ ... ... 377,224.| 2 59, 000.
3 Pledges and grants receivable, net........ ... .. .. 3
4 Accounts receivable, Net .. ... . 92,765.| 4 76, 412.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 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' beneficiary
A organizations (see instructions) . ........ ... ... 6
g 7 Notes and loans receivable, net. ... .. .. . . . . . . 7
_Er 8 Inventories for sale or Use ... ... 8
s | 9 Prepaid expenses and deferred charges . ..., 149, 424.| 9 64, 076.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 848, 156.
b Less: accumulated depreciation. ........ ... ... ... .. 10b 347, 583. 519, 301. | 10¢c 500, 573.
11  Investments — publicly traded securities . ............. ... . 11
12 Investments — other securities. See Part IV, line 11 ............................. 1, 818, 416. | 12 2,118, 226.
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets . ... . 14
15 Other assets. See Part [V, line 11 ... ... 0.]15 411, 070.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 3,018, 372.| 16 3, 258, 124.
17 Accounts payable and accrued eXPEeNSES .. ............oviririia i 142,114. |17 182, 261.
18 Grants payable . ... . 18
19 Deferred reVeNUE .. .. ... ... ... 593, 798. | 19 787, 493.
Y120 Tax-exempt bond liabilities ........ ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 65, 163. | 23 22,426.
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ................................. 25
26 Total liabilities. Add lines 17 through 25 .. .......... ... ... ... ................. 801, 075. | 26 992, 180.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net @Ssets .. ... 2,217, 297. | 27 2, 265, 944.
‘Er 28 Temporarily restricted netassets ......... ... 28
S| 29 Permanently restricted net assets ................ .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or currentfunds .............. ... ... ... ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
<:: 33 Total net assets or fund balances. ... 2,217, 297. | 33 2, 265, 944.
S | 34 Total liabilities and net assets/fund balances. ............. ... ... .. ... .. ... ...... 3,018, 372. | 34 3, 258, 124.
BAA Form 990 (2010)

TEEAO111  12/21/10



Form 990 (2010) UNI TED MOTORCQOACH ASSOCI ATI ON

23-7124152 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. .. ... Rl
1 Total revenue (must equal Part VIII, column (A), INe 12) ... ... . 1 2,678, 641.
2 Total expenses (must equal Part IX, column (A), liN€ 25) ... ... .. 2 2,720, 360.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... .. ... . . 3 -41,719.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 2,217, 297.
5 Other changes in net assets or fund balances (explain in Schedule O) ...................................... 5 90, 366.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e 6 2, 265, 944.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... ... |_|
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... ... ... .. ...... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................. ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... ... .
D Separate basis Consolidated basis D Both consolidated and separate basis
3a 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 3a X
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

BAA

TEEAO0112  12/21/10

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities N o, PR

(Form 990 or 990-E2) paig ying 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Denartment of the Treasur > Complete if the organization is described below. Open to Public

imtermal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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 I-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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
UNI TED MOTCRCOACH ASSOCI ATI ON 23-7124152
|Part I-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 ... ... ... ... oo >3 123, 243.
3 VOIUNTEEI NOUIS .. 0
|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 thisyear? ... ... .. .. ... . .. . i . BYes B No
4a Was a CorreCtion Made? . ... ... Yes No
b If 'Yes,' describe in Part V.
[Part I-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 ......... >3
2 Enter the amount of the filing 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,
e 17D >$
4 Did the filing organization file Form 1120-POL for this year? . ... ... .. . D Yes D 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 is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ e
2 e
€)Y e e
G e
®  pTmmmmmmmm oo
® T mmmmmm——m—m—— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 UNI TED MOTORCQOACH ASSOQOCI ATI ON 23-7124152 Page 2

|Part ll-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.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
c Total lobbying expenditures (add lines Taand 1b) ... ... .. .. ... . . . . .. . ... ...
d Other exempt purpose expenditures . .......... .. . .
e Total exempt purpose expenditures (add lines Tcand 1d) ............ ... ... ... .. ... .. ...

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

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

Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f) .......... .. ... .
h Subtract line 1g from line 1a. If zero or less, enter -0- ..... ... ... ... ... ... .. .. .........
i Subtract line 1f from line 1c. If zero or less, enter -0- .......... ... .. ... .. ... ... ...........

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ... i |_| 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount ............ ..

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

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

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

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10



Schedule C (Form 990 or 990-E) 2010 UNI TED MOTORCQOACH ASSQOCI ATI ON 23-7124152 Page 3
[Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOlUN RIS ?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .........
c Media advertisements? . ...
d Mailings to members, legislators, or the public? ... .. .. . .
e Publications, or published or broadcast statements? ........... ... ...
f Grants to other organizations for lobbying purposes? ... ... .. .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes,' describe in Part IV ...
j Total. Add lines Tc through i ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? ..............
b If 'Yes," enter the amount of any tax incurred under section 4912 .. ... . . ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... .. ... .. ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ... .. ... .. i 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ......................... 3 X
|Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . ....... ... ... .. 1 520, 258.
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).
ACUITENt YEAr ... 2a 83, 315.
b Carryover from last year ... ... 2b 0.
CTOtal 2c 83, 315.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3 10, 405.
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 72,910.
5 Taxable amount of lobbying and political expenditures (see instructions) ................. ... .. ........... 5 0.
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
Pt 1-AlLine 1 _FEES PAID FOR DI SSEM NATION OF LEG SLATIVE | SSUES. __ ___ ___________.
BAA Schedule C (Form 990 or 990-EZ) 2010
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|Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNI TED MOTCRCOACH ASSOCI ATI ON 23-7124152

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

g A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... . . . D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservation easements . ... . . . 2a
b Total acreage restricted by conservation easements . .............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... .. .. ... . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (i) and section 170(h) @) (B) (1) 7 . ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl|cab|e the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

|Part Il IOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... . -$
(i) Assets included in Form 990, Part X .. ... . . -$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... .. . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNI TED MOTORCQACH ASSOCI ATl ON 23-7124152 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... ... 1c
d Additions during the year . . ... . 1d
e Distributions during the year . .. ... .. le
f Ending balance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ......... ... ... ... . .................... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance . ... ..
b Contributions ..................

c Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... ... . 3a(i)
(i) related organizations . ... ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... ... ... .. ... .. ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... 128, 884. 128, 884.

bBuildings .................. ... 456, 953. 172, 310. 284, 643.

¢ Leasehold improvements ................... 96, 975. 33, 070. 63, 905.

dEquipment.................... 129, 394. 106, 273. 23,121.

eOther ... ... ... . i 35, 950. 35, 930. 20.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 500, 573.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 UNI TED MOTORCQOACH ASSOCI ATI ON

23-7124152 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

529, 800.

Cost

(3) Other

1, 588, 426.

FW

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. . ®

2,118, 226.

| Part VIII | 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

(@)

@

3

@

®

®

@

®

(©)]

a0

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

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) CSV KEY MAN LI FE | NSURANCE

406, 550.

@

(3) EXPO DEPGCSI TS

4, 520.

@

®

®

@

®

(©)]

a0

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

............................................... > 411, 070.

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

®

®

@

®

(©)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . ... ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303

12/20/10
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Schedule D (Form 990) 2010 UNI TED MOTORCQOACH ASSOCI ATI ON 23-7124152 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), lINe T12) ...
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ...
3 Excess or (deficit) for the year. Subtract line 2 from line T .. ... . .
4 Net unrealized gains (losses) on investments ... ... ...
5 Donated services and use of facilities .. ... ..
6 INVESIMENt EXPENSES ..
7 Prior period adjustments . ...
8 Other (Describe in Part XIV) ...
9 Total adjustments (net). Add lines 4 through 8 ... ... ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...........................
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .............. ... ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainson investments ............. ... ... ... L 2a
b Donated services and use of facilities ................. .. . 2b
c Recoveries of prior year grants . .. ... 2c
d Other (Describe in Part XIV) ... . 2d
e Add lines 2a through 2d .. ... ... 2e
3 Subtract line 2e from line 1 ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a
b Other (Describe in Part XIV.) ... 4b
cAdd lines da and db .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .......... .. ... .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............ ... 2a
b Prior year adjustments .. ... .. 2b
C Other [0SSES . ... 2c
d Other (Describe in Part XIV.) ... 2d
e Add lines 2a through 2d .. ... .. . 2e
3 Subtract line 2e from line 1 ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a
b Other (Describe in Part XIV.) ... . 4b
cAdd lines da and b .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNI TED MOTORCOACH ASSOCI ATI ON 23- 7124152
|[Part]l |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain ............... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ... ... ... ... ... . ... ............... 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. ... . ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ..... ... ... ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... . 5a
b Any related organization? ... ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ... .. 6a
b Any related organization? .. ... ... 6b
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part Il ... ... . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart 11l ........................ 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . oot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

UNI TED MOTORCOACH ASSOCI ATl ON

23-7124152

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Co;’nge_nsat.ion
(A) Name o | e ot Compensation penetts ©O0-O "“Borm 8900r
compensation Form 990-EZ
(O] I 206,367.| _______0. _______ 0 _____ 6,009.] ____ ir,917.] ___ 230,293.] 227, 079.
1 VICTOR S. PARRA|(ii) 0. 0. 0. 0. 0. 0. 0.
(O] I 138,408. ________0.) ________ 0 _____ 4,152. | ____ 14,342.] 156,897.] ___ 145, 178.
2 KENNETH PRESLEY/(ii) 0. 0. 0. 0. 0. 0. 0.

3

®
@i

a

®
@i

®
@i

®
@i

®
@i

®
@i

®
@i

10

®
@i

11

®
@i

12

®
@i

13

®
@i

14

®
@i

15

®
@i

16

®
(i)

BAA
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Schedule J (Form 990) 2010 UNI TED MOTCRCOACH ASSOCI ATI ON 23-7124152 Page 3
[Partlll_| Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioal Rovents Sorvee” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNI TED MOTORCOACH ASSOCI ATI ON 23- 7124152

3
<
>
C
3
)
o

MEMBERS PAY ANNUAL DUES FOR MEMBERSHI P.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Attach to Form 990. > See separate instructions.

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

UNI TED MOTORCOACH ASSOCI ATI ON

Employer identification number

23-7124152

Partl |ldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(@
Name, address, and EIN of disregarded entity

N
Primary activity

(o

()
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

e L .
Direct controlling
entity

|Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@ L RO () (d) ) , ® ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) BUS & MOTORCOACH ACADEMY 26- 0146595/ EDUCATI ONAL
113 SWEST ST 4THFL, ALEXANDRI A VA 22314 VA 501(Q)6 X
e ____
e®_ . _____
@w_______________________
s . _____
®_ _____________________
@

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

TEEA5001  12/22/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 UNI TED MOTORCQOACH ASSOCI ATI ON

23-7124152

Page 2

Partil |Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
— because it had one or more related organizations treated as a partnership during the tax year.)

@ o © (d) © @ () [0 (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
a_ ]
X ___
3)

Part 1V | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
—line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) o RO © (d) € ® @) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership
country) or trust)
() BUSRATES.COM
__20-87%3893 . ___
__ 107 SWST ST PMB 739 MARKETI NG
ALEXANDRI A, VA 22314 VA Cc 60. 00
e
e
BAA TEEA5002  12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 UNI TED MOTORCQACH ASSOCI ATI ON 23-7124152 Page 3
PartV |Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, IlI, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity ... ... .. 1a | X
b Gift, grant, or capital contribution to other organization(S) . .. ... ..o 1b X
c Gift, grant, or capital contribution from other organization(S) ... ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . ... ... . 1d X
e Loans or loan guarantees by other organization(S) .. ... .. ... Tle X
f Sale of assets to Other Organization(S) ... ... ... 1f X
g Purchase of assets from other organization(S) ... ... ... 1g X
h EXChange Of @SSEES . ... . 1h X
i Lease of facilities, equipment, or other assets to other organization(S) .. ... ... . Ti X
j Lease of facilities, equipment, or other assets from other organization(S) ... ... ... . 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ... ... .. 1k| X
I Performance of services or membership or fundraising solicitations by other organization(s) .. ... ... 11 X
m Sharing of facilities, equipment, mailing lists, Or Other @ssets ... ... 1m| X
N Sharing Of Paid @M PIOYEES . .. Tn X
o Reimbursement paid to other organization for eXpenSes . . .. . 1o X
p Reimbursement paid by other organization for eXpenSEs . . ..o 1p| X
q Other transfer of cash or property to other organization(S) ... ... ... 1q X
r Other transfer of cash or property from other organization(S) . . . . ... it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (© @
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(1) BUS & MOTORCOACH ACADEMY K 15, 000. |CONTRACT

(2 BUSRATES. COM | NC. K 142, 200. |CONTRACT

(3) BUSRATES. COM | NC. M 33, 000. |CONTRACT

(4) BUSRATES. COM | NC. P 154, 297. || N\VO CED

)

(6)

BAA TEEAS003  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 UNI TED MOTORCQACH ASSOCI ATI ON 23- 7124152 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

@ , ) © (d) ) M ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Areall partners| Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) S01(e)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 UNI TED MOTORCQACH ASSOCI ATl ON 23-7124152 Page 5
|Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005  07/16/10 Schedule R (Form 990) 2010



UNITED MOTORCOACH ASSOCIATION 23-7124152

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
DI SSEM NATE | NFORMATI ON TO MEMBERS ON THE | NDUSTRY | NCLUDI NG AN

ANNUAL EXPO, TRAI NI NG SEM NARS, NEWSLETTERS, AND AFFI NI TY PROGRAMS.




“ 990 Return of Organization Exempt From Income Tax |-t tsisoon
Form 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public -
,‘ff;’f;,*;?‘;;’f,;’;f;"sz’;?;: i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010
B Check if applicabte: Please | & Name of organization UNITED MOTORCOACH ASSOCIATION D Employer identification number
Address change | el | Doing Business Ac 23-7124152
Name change "t"::;i“” Number and street (or P.0. box if mail is not delivered to street address) Room/suite] E  Telephone number
D Initial return See 1113 S WEST STREET 4TH FLOOR (703)838-2929
D Terminated ’Sr:’si::f City or town, state or country, and ZIP + 4
D Amended return tions. AL EXANDRIA VA 22314 G Gross receipts $ 2,995,793
E] Application pending | F Name and address of principal officer: Hi{a} Is this a group return for affiliates? DYes No
VICTOR S. PARRA 113 S WEST ST 4TH FL, ALEXANDRIA, VA 22314 | Hib) Are all affiates included? DYesD No
I Tax-exempt status: 501(c) ( 8) 4 (insertno) D 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
J_Website: » www.um A.0rg H{c) Group exemption number »
K Form of arganization: D_(: Corporation D Trust D Association D Other » ,L Year of formation; 1971 M State of legal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activities: IB{-\_QE.&S_SQQ_I&T)_QN*R‘EF_’BE_S_E_NIIN_G _______________
QWNER/OPERATORS OF MOTORCOACH BUSES BY PROVIDING PROGRAMS TO D ISSEMINATE INFORMATION "7
TO.MEMBERS ON.THE MOTORCOACH INDUSTRY INCLUDING AN ANNUAL EXPOSITION. TRAINING SEMINARS, 77777
g ook b e T ER, AND VARIOUS ACEINITY PROGRANS, oS
:S; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 35 a0 o 8 . 3 18
§ 4 Number of independent voting members of the governing body (Part VI, line iy, .o 4 18
2 | 5 Total number of employees (PartV, line2a) . . ., . . .. 5 10
<| 6 Total number of volunteers (estimate if necessary) . S 6
7a Total gross unrelated business revenue from Part VHI, column (C), line 12. . S E 7a 639,298
b _Net unrelated business taxable income from Form 990-T, line 34 . . e e 7b -10,013
Prior Year Current Year
8 Contributions and grants (Part VIll, line thy . . . . . 58 5 0 8 a0 . * 0
é’ 8  Program service revenue (PartVill, line2gy. . . . . . Co 2,418,233 2,302,751
% 10 Investment income (Part VI, column (A), lines 3.4, and 7d) . . o 39,829 31,993
® 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). . . . 497,925 661,049
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line12y. . . 2,955,987 2,995,793
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . | 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 830,541 910,994
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . C .
g | b Total fundraising expenses (Part IX, column (D}, line 25) » S ¢ A i 3| FAERT
Y117 Other expenses (Part X, column (A), lines Ha-11d, 11f-24f) . . 2,126,881 1,879,723
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . | 2,957,422 2,890,717
18 Revenue less gxpenses. Subfract line 18 from line 12 e -1,435 105,076
5 Beginning of Current Year End of Year
g, 20 Total assets (Part X, line . o 2,800,934 3,018,372
gfg 21 Total liabilities (Part X, line 2. ... S 852,591 801.075
23122  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 1,948,343 2217.297
m 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. Decism%ie%pai%gg%er g@ | information of which preparer has any knowledge.
(( () |
. Ly
S;gn ’ Signature of officer p— EDaie
Here
) Type or print name and title
- :;iiii;s ’ fj;/ E y, e L e ‘f Date ?é:fck if :;ee;;rfr’; »%fer;ﬁfgéﬂg number
i 7 7 N L £ ses instructions)
gf;iaw,s _ hatte L) L R 2152011 | empioyed _ »[ ]
Useonly | [Tiionon ™ ) Tem Assoohres (i o
address, and ZIP + 4 PO BOX 10404, ROCKVILLE. MD 20849-0404 Phoneno  ® (301} 871-5407
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . Co Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009}
(HTA)

(oilefod Nlal H 7705 2520000017665 7Y



Form 8868 (Rev. 4-2000)

Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
: m Additional (Not Automatic) 3-Month Extension of Time. Only file the original

" Type or Name of Exempt Organization 1
print UNITED MOTORCOACH ASSOCIATION
File by the Number, street, and room or suite no, if a P.O, box, see instructions.

no copies needed).
Employer identification number
23-7124152

For IRS use only
dedsetor  [113 S WEST STREET 4TH FLOOR

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nsincions. __JALEXANDRIA VA 22314

Check type of return to be filed (File a separate application for each return):

Form990 [ Form 990-PF [ ] Form 1041-a [ ] Form 6069
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 4720 (] Form 8870
[ Form sg0-£7 [ Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Ii if you were not already granted an automatic 3

Telephone No. B (703) 838-2020 oot iRe FAXNO.B 773 — P35 55 ¢ S irte-

® Ifthe organization does not have an office or place of business in the United Stat;a.s., ..................

check thisbox, . , . . . BGG 5
e [fthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, theck this box .

5 bD. If itis for part of the group, check thisbox . . . . . DD and attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 571 5/2011

® The books are in the care of THE ASSOCIATION 113 S WEST ST 4TH FLOOR ALEXA

5 Forcalendaryear » Or other tax year beginning 7/1/2009
6 Ifthis tax year is for less than 12 months, check reason:[:} Initial
7

.......................

..............................................
..................................................................................................................

...........................................................

8 a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, X
less an nonrefundable credits. See instructions,

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, :

8b |$
¢ Balance Due. Subtract line 8b from line 8a. 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. 8¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and cor?p(ate, and that | am authorized to prepare this form.
/

Signature » 7/;4/44{')// é{%éf (/%tie > /'/({155//1//;7/}3/7 Data » 2/53/,2.&//

\ Form 8868 (Rev, 4-2009)
CECTIRED i # ‘
7009 2820 0ooo 819k L9L?




N HC 67 201006 670 5441 K 29404-317-53034-0
201047 053029 22314 IRS USE ONLY 237124152

Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: December 6, 2010

Taxpayer Identification Number:

099576.798559.0363.008 1 AB 0.360 375 23-7124152

Tax Form: 990
l..l.l..I.!..H....!l.l..l..l.ll..l..l.l....Hﬂ.ullm..l.ll Tax Period: June 30, 2010

UNITED MOTORCOACH ASSOCIATION

ﬁ%_"‘-’«ﬁ 113 S WEST ST STE 400
T ALEXANDRIA VA 223164-2851002

099576

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above., Your extended due date to file

your return is February 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1 120-POL, you should consider filing

electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

o

2%
3
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Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22. . . . . . . .. " T (] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces’? DYes No
If "Yes," describe these changes on Schedule O.

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

4b (Code: )} (Expenses $

4c (Code:

.........................................................................................................................

4d  Other program services. {Describe in Schedule O3
Expenses $ 0 including grants of & 01 {Revenue % 03
4e Total program service expenses » 0

Form 990 (2000



Form 980 (2009)  UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . &5 5 4 o 5 a0 a o e 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! . . . . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C,
Parf//
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C Partt . . . 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, "
comp/eteSchedu/eD,Padl‘.....‘...A.‘A.,..‘...‘.<.,4.,.4.,.A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
completeScheduleD,Pan‘///A...4..,.....‘..‘.,‘....‘,..,.4.,.. 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
comp/eteSchedu/eD,Part/V.‘..,.....,‘,...,4....,.....AAH.AA 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, " complete Schedule D PatVv . . . . . . ... .. 110 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
V//,V///,/)(orXasapplicab/e,.(.H...<.,‘..,...,‘._....V......A 11 ] X
® Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 /f "Yes," complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VII.
*® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 16? /f "Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X,
® 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 487 /f "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 X1, XII, and X!If . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts X1, XII, and Xill is optional. . . . . . . . . L12A X
13 Is the organization a school described in section 170(0)1)A)i? If "Yes,” complete Schedule £ . A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F Part! . . . . 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F Partit . . . . . 15 X
18  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F, Partitf . . . . . S 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! = . . SRR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G Partil . . . P I X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
f "Yes, " complete Schedule G, Part 1 . . ao o e e e e s 18 X
20 Did the organization operate one or more hospitals? if "Yes, “complete Schedule H . . T 20 X
Form 990 (2o0s)

-
>




Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 1?7 If “Yes, " complete Schedule I/, Parts land Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts | and Il .

Did the organization answer “Yes" to Part VI, 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 . o

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 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedute L, Part | . oL

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 organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part| . Ce e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partil . . | .| .
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 related to such an individual?
If "Yes,"” complete Schedule L, Part Iil . S
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 current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
Part v .
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . S
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I . T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /¥ "Yes," complete Schedule R, Part | . o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
1V, and V, line 1 .
Is any related organization a controlied entity within the meaning of section S12(b)(13)? if "Yes,” complete
Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R PartV line 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part

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. .

Yes | No
21 X
22 X
23 | X
24a X
24b
24c¢
24d
25a
25b
26 X

28a X
28b X
.| 28c X
29 X
30 X
31 X
32 X
33 X
341 X
35 | X
36
37 X
38 | X

Form 980 200



Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page §
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 e
U.S. Information Returns. Enter -0- if not applicable . . . . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . 1b of . il
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable T
gaming (gambling) winnings to prize winners? . R . 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |  £iad
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10}
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is 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 during the year covered by
this return? . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b lf"Yes."enter the name of the foreigncountry: » == '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. | .
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . T T S 5¢
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? . 55 0 o a9 a2 a oo s 6a | X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . Sa oo G e e e o s 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ]
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayor?. e o s e e e s s s s e 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 82827 . o 7c
dIf"Yes" indicate the number of Forms 8282 filed during the year . . . . . . . . . | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting [FIE=
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable districutions under section 49667 o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 55 2 4 5 o s e e o oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . e 11b |
12a  Bection 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year. . . } 12b é

Form 990 (2008



Form 880 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . . . . . . . . . . 1a 18 T# 1 iChal
b Enter the number of voting members that are independent. . . . . . . . . . . .. 1b 1o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1%7 e
any other officer, director, trustee, or key employee? . So e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 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 material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . 30 5 5 a0 a5 ae oAb s oo 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?A...‘.,...A..A‘....,..‘..‘.,.,.<.A,. 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during I % :
the year by the following: L |
aThegovemingbody?.‘.“...‘,‘4...4‘....‘..,y.,.A...‘...BaX
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ., 8b | X
9 Is there any officer, director, trustee, or key employee fisted 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 . . . .. .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . e 10a X
b If"Yes" does the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’? 11 | X
11A  Describe in Schedule O the process, if any, used by the organization to review this Form 890. . . . . . . . . =] !
12a Does the organization have a written conflict of interest policy? if 'No,"gotoline 13. . . . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoccnﬂicts?.......,..>..,).,.....‘,...‘....‘...4‘.12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . o 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . 13 | X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . . . 14 | X
18  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. . . . . . . . 16a | X
b Other officers or key employees of the organization. . . . . . . . . o 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {Seeinstructions.). . . . . . . . | |
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T (80 )
with a taxable entity during the year?. . . . . . . ... . . 118al X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization fo evaluate =R |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? . . . . . l48p| X

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed  » NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » THE ASSOCIATION {703;838-2929

113 S WEST ST 4TH FLOOR, ALEXANDRIA, VA 22314

Form 990 (2008



Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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. 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.

® Listall of the organization's current key employees. See instructions for definition of "key employee.”

® 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.

® Listall 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.

® 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per STzl X x| compensation compensation amount of
week é % 23 g 2 %‘g § from from related other )
aalgl® g 8 & B the organizations compensation
85 g 8] 8, organization {(W-2/1098-MISC) from the
Sl B g g {(W-2/1099-MISC) organization
Gls 2 3 and refated
1 a 2 organizations
8 1
2
GODFREYLEBRON _ . ... ...
CHAIRMAN/DIRECTOR 51 X X 0 0 0
JTOMREADY ..
VICE CHAIR/DIRECTOR 51 X X 0 0 0
JEFFPOLZIEN .
SECTY/DIRECTOR 5] X X 0 0 0
DAVEBOLEN ..
TREASURER/DIRECTOR 51 X X 0 0 0
BWLALLEN .
DIRECTOR 51 X 0 0 0
LARRY BENJAMIN ..
DIRECTOR 51 X 0 0 4]
AUTUMNDIPERT BROWN . .
DIRECTOR 5] X 0 0 0
SLADYSGILLIS .
DIRECTOR 51 X 0 0 0
BRIANANNETT .
DIRECTOR 51 X 0 0 0
DAVIDBROWN ..
DIRECTOR 5] X 0 0 0
JAMES BROWN .
DIRECTOR 51 X 8] 0 0
BRIANSCOTT ...
DIRECTOR 51 X 0 0 0
RALPHYQUNG .
DIRECTOR 51 X 0 0 0
STEVEBROWN ...
DIRECTOR 51 X 0 g g
DALEKRAPE ..
DIRECTOR 51 X o g g
JOANLIBBY .
DIRECTOR 51 X O O o

Form 990 (2009



Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 8

GO Section 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 per o 3] =z g el compensation compensation amount of
week o8l 2212 2g] 8 from from related other
FElE| &) |53l 3 the organizations compensation
a§l s 2 (351 | organization | (w-2r1099-MiSC) from the
24 &8 8 g (W-2/1099-MISC) organization
é - g g and related
2 ﬁ 3 organizations
2 g
2
MARCIAMILTON ...
DIRECTOR 51 X 6] 0 0
MIKENEUSTADT ...
DIRECTOR 51 X 0 0 0
MICTORS.PARRA ...
PRESIDENT/CEQ 40. XXX 203,229 0 23,850
KENNETHPRESLEY ... ..
UMA STAFF 40. X 127,193 0 17,985
ib _Total . . . . e 330,422 0 41,835
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

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 . S

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person .

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
ARAMARK 3150 PARADISE RD, LAS VEGAS, NV 89109 [TRADE SHOW FOOD & BEV 126,797
PRIME POLICY GROUP PO BOX 933169, ATLANTA, GA 31193 LEGISLATIVE & REGULATQ 135,144
BUS PUBLICATIONS GF PMB 336, 2200 N YARBORQUGH, STE B, EL IMAGAZINE PUBLISHING 172,611
CONVENTION MANAGE 10474 ARMSTRONG ST, FAIRFAX. VA 22030/TRADE SHOW MANAGEME 152,335
LAS VEGAS HILTON 3000 PARADISE RD, LAS VEGAS, NV 89109 [TRADE SHOW EXHIBIT SPA 165 231
2 Total number of independent contractors (including but not limited to those listed above) who received .

more than $100,000 in compensation from the organization » 5

Form 990 (2000;



Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 9
Pa Statement of Revenue
(A) (B) () (D)

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

.g g 1a Federated campaigns . 1a 0
g 2 b Membership dues . 1b 0
g E ¢ Fundraising events . ic 0
’g, B d Related organizations . 1d 0
g‘ g e Government grants (contnbutrons) 1e 0
e g f All other contributions, gifts, grants, and
é % similar amounts not included above . 1f 0
‘g‘ T g Noncash contributions included in lines 1a-1f. $ 0
o ® h Total. Add lines 1a~1f . » 0
2 Business Code
& | 2a FORMS PUBLICATIONS DVD SALES 22,698 22,698
& b EXPOREVENUES . 1,716,247 1,716,247
£ | o NEWSLETTER SUBSCRIPTIONS 6,662 6,662
§ d MEMBERDUES . 523,969 523,969
£ | e SEMINARSIMEETINGS .~ " 33,175 33,175
o f All other program service revenue . 0
& | g Total. Add lines 2a-2f . L > 2,302,751 [
3 Investment income (including dividends, interest, and
other similar amounts) . . . » 31,993 31,893
4  Income from investment of tax-exempt bond proceeds » 0
5  Royalties . L N . 12,534 12.534
(i) Real (iiy Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss). . . . 0 0
d Net rental income or (loss) . e ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . . . . 0 0
d Net gain or (loss) . . . » 0
° 8a Gross income from fundraising
= events (notincluding$ ____ 0.
g of contributions reported on line 1c).
& SeePartlV,line18. . . . . . . . . . .  a 0
E b Less directexpenses. . . . B 0
5 ¢ Netincome or (loss) from fundratsmg events . > 0
9a Gross income from gaming activities.
SeePartV,line18. . . . . . . . . . . . a 0
b Less: direct expenses . . . . .. b 0
¢ Netincome or (loss) from gammg aotsvzttes - 0
10a Gross sales of inventory, less
retums and allowances. . . . . . . . . a 0
b Less: costofgoodssold. . . . | .. b 0
¢ Netincome or (loss) from sales of i nventary . » 0
Miscellaneous Revenue Business Code
11a DIRECTORYADVERTISING 541800 16,950 16,950
b NEWSLETTERADVERTISING. 541800 189,446 189,446
c ‘M"E\%QEMENI.F.EES.%B?M@?E.&E%@ES-. 561000 432,900 432,900
d All other revenue 92198 9.219
e Total. Add lines 11a~11d . > 648 515
12  Total revenue. See instructions. . > 2,995 793 585723 539,266 1,760,774

Form 990 (2009;



Form 990 (2009)

UNITED MOTORCOACH ASSOCIATION

23-7124152

Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A} Proar |8
otal expenses rogram service
7b, 8b, 9b, and 10b of Part VIil. o —

eneral expenses

(€)
Management and

(D)
Fundraising

expenses

1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 . 0 al
2 Grants and other assistance to individuals in L&
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part Vv, lines 15 and 16 . 0 2 e |
4 Benefits paid to or for members . 0 . | 15
5§ Compensation of current officers, d;rectors
trustees, and key employees . 327,488
6 Compensation not included above, to d;squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 422 983
8 Pension plan contributions (include sectson 401(k)
and section 403(b) employer contributions) . 20,443
9  Other employee benefits . 89,665
10  Payroll taxes . . 50,415
11 Fees for services (non- employees)
a Management 0
b Legal. 39,602
¢ Accounting . 86,582
d Lobbying . 0
e Professional fundrassmg services. See Part IV tme 17 o]
f Investment management fees . 0
g Other. 0
12 Advertising and promotson 0
13 Office expenses . 46,610
14 Information technology . 30,030
15 Royalties . 0
16  Occupancy . 53,320
17 Travel. . . 0
18 Payments oftravet or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 26,887
20 Interest. 4,870
21 Payments to affi hates . 0
22 Depreciation, depletion, and amort;zat;on 23,100 0
23 Insurance. 0
24 Other expenses. ttem;ze expenses not
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) i
a LEGISLATIVE/REGULATORY PROGRAM 173719
b MEMBER BENEFIT & MAGAZINE _~ """~ 278,138
¢ SEMINARS & MEETINGS PROGRAM """ 15,857
d BOARD & COMMITTEE EXPENSES """~ 72,679
e EXPOEXPENSES . T 1,065,408
f All otherexpenses  Other operating expenses 62,921
25 _Total functional expenses. Add lines 1 through 24f 2,890,717 0
26  Joint costs. Check here b[:] if following

SOF 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009



Form 990 (2009) UNITED MOTORCOACH ASSOCIATION 23-7124152 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . S 17,486 1 61242
2 Savings and temporary cash investments . 401651] 2 377,224
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 55,524] 4 92,765
5 Receivables from current and former cﬁ” icers, d rectors trustees key i 1 w :
employees, and highest compensated employees. Complete Part || of |
Schedule L . . 5
6 Receivables from other dfsquahf ed persons (as defmed under sect;on "':’{. |
4958(f)(1)) and persons described in section 4958(0){3)(8) Complete
Part Il of Schedule L . - o 6
% 7  Notes and loans receivable, net . 0] 7 0
%1 8 Inventories for sale or use . . 8
<l g9 Prepaid expenses and deferred charges S 110,173] 9 149,424
10a Land, buildings, and equipment: cost or 10a 843,984 i
other basis. Complete Part V! of Schedule D il
b Less: accumulated depreciation . . 10b 324,683 536,975] 10¢ 519,301
11 Investments—publicly traded securities . 1,229,720 11 1,369,011
12 Investments—other securities. See Part IV, line 11 . 449 405] 12 449 405
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, hne 11 . . 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal lme 34) 2,800,934] 16 3,018,372
17 Accounts payable and accrued expenses . 101,413{ 17 142,114
18  Grants payable . 18
19  Deferred revenue . 645 5921 19 593,798
20 Tax-exempt bond I;abmtfes 20
&1 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
."_'_E 22  Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified v i
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated th;rd pames 105,586] 23 65,163
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 _ Total liabilities. Add lines 17 through 25 . 852,591 26 801,075
° Organizations that follow SFAS 117, check here » | X | . and '
@ complete lines 27 through 29, and lines 33 and 34. i
§| 27 Unrestricted net assets . 1,948.343| 27 2,217,297
@28 Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . . 29
uz Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
*§ 30  Capital stock or trust principal, or current funds 30
3(3 31 Paid-in or capital surplus, or land, buildi ing, or equipment fund 31
« | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,948.343] 33 2,217,297
34 Total liabilities and net assets/fund ba%ances 2.800.934] 34 3,018,372

Form 990 {2009}



Form 990 (2009)  UNITED MOTORCOACH ASSOCIATION
CUPIE  Financial Statements and Reporting

1

2a

3a

b

23-7124152 Page 12

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? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 . | X] Consolidated basis D Both consohdated 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 required audit or audnts'? lf the orgamzat!on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a X
2b X
_ 2¢ X
Ja X
3b

Form 990 (2009}



Depreciation and Amortization o

MB No. 15450172

o 4562

Depattment of the Treasury
internal Revenue Service

(Including Information on Listed Property)

(99) > See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

UNITED MOTORCOACH ASSOCIATION 990 23-7124152

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). Lo 2 5,270
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . o 4 0
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions L. L . . ... . .| 5 250,000
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from ling 29 T 17
8 Total elected cost of section 179 property. Add amounts in column (), lines 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 .o 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562, e 1)
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . o 112 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >3] 0
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . o . . 114
16 Property subject to section 168(f)(1) election . 115
16 Other depreciation (including ACRS) . . . . . . 16 23,100
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 if you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

» []

17]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand | (c) Basis for | (d) Recovery (e) f) (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service (business/investment)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-vear 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - see instructions . 122 23100

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

(HTA

Form 4562 (2009)



SCHEDULE D ] . | oms o, 15450047
(Form 990) Supplemental Financial Statements 2@09

> Complete if the organization answered "Yes,” to Form 990,
PartiVv, line 6,7, 8,9, 10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Servics » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED MOTORCOACH ASSOCIATION 23-7124152

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

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . .. Yes D No
XA Conservation Easements. Complete if the organization answered "Ves' to Form 990, Part IV fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

BN -

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in a. . . . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year »
4 Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)(i)? . . . . . . - [ves[] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part Vil linet. . . . . . . . . . . . . »3
(i)Assets included in Form 990, PartX . . . . . . ... ... .. »g T

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 refating to these items:

a Revenuesinciuded in Form 990, PartVill fine t. . . . . . . .. .. . ... »g
b Assetsincludedin Form 990, PartX. . . . . . . . . . . »g e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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a

b []
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
Public exhibition

e D Other

Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d D Loan or exchange programs

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

f:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- O Q0

Za

1a
b
c

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance . .

Additions during the year .

Distributions during the year .

Ending balance .
Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

1e

17

0
D Yes No

Endowment Funds. Com

lete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back (e} Four years back
Beginning of year balance . ' HiE ) ‘... T I ]
Contributions . . L ST TS ;r SIEPRCTIEaR S =
Net investment eamlngs gains, o] THEE T L r'i'_"l"‘ [F M e
and losses . ‘it [EEES /v n ‘- 1

Grants or scholarshlps

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance . . . . 0 g

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

Term endowment » %

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

organization by:
(i) unrelated organizations .
(ii}y  related organizations .

If "Yes" to 3a(ii}, are the related organi zat:ons }sted as requrred on Schedule R’?
Describe in Part X1V the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

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

Description of investment {a) Cost or other basis {b} Cost or other {c} Accumulated {d} Book value
{investment) basis {other} depreciation
1a Land. 0 128,884 ; 128,884
b Buildings . o 0 456 953 0 456,953
¢ Leasehold improvements . 0 96,975 0 96 975
d Equipment. o 0 37,213 0 37,213
e Other. . . . 0 123,859 0 123,859
Total. Add lines 1a thmugh ?e (Co!&mn {d) must equal Form 990, Part X_column (B), line 10(c}.) . . . » 843 684

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009

23-7124152
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .

0

Closely-held equity interests .

449 405]COST

Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12} »

=X (=)iv] =) =][e]e][e] =] (=]

CURILE 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 markst value

0
0
0
0
0
0
0
0
0
0
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) [ 2 0
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
0
0
0
0
0
0
0
0
[
o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . > o]
Im Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
¢
0
0
Total, (Column (5] must squal Form 890, Pant X, ool (B} ine 25, } » g

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the sfgamzatim s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990} 2008



UNITED MOTORCOACH ASSOCIATION 23-7124152
Schedule D (Form 990} 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VHII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . Lo 53,593
Total adjustments (net). Add lines 4 through 8 . . o 163,879
1 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . | 10 268,955
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 3,161,120
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 3]
Net unrealized gains oninvestments . . . . . . . . . . . 2a 110,286)
Donated services and use of facilites . . . . . . . . . . . . . 2b |
Recoveries of prioryeargrants. . . . . . . . . . . . 2c g
Other (Describe inPart XIV.y. . . . . . . . . .. 2d 55,042 2
Add lines 2a through2d . . . . . . . . . 2e 165,328
Subtractline 2e from line 1. . . . . . . . . . 3 2,995 792
Amounts included on Form 990, Part VIII, line 12, but not on line 1
investment expenses not included on Form 990, Part VIl line 7b . . . 4a
Other (Describe in Part Xiv.y. . . . . . . . . . . 4b 1 |
Addlines4aand4b,,‘.,.,...‘...A..A......._,A.., 4c 1
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part llinet2) . . . . . . . 5 2995793
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 2,882 165
Amounts included on line 1 but not on Form 990, Part IX, line 25 ;
Donated services and use of facilites . . . . . . . . . . 2a |
Prior year adjustments . . . . . . . . . 2b
Otherlosses. . . . . . . . . . . . . . . . la2 _
Other (Describe inPart XIV.y . . . . . . . . . 2d 1,450 .
Add fines 2a through2d. . . . . . . . . T 2e 1,450
Subtractline 2e fromlinet. . . . . . . .. o 3 2,890,715
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIIl, line 7b . . . 4a
Other (Describe in PartXIV.y . . . . . . . . . . 4b 2|
Addlines4aand4b......4.,.,..‘...‘.'....,.,<>.. 4c 2

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part] line18) . . . . . . . 5 2,890,717
Supplemental information
Compilete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete

2,995,793
2,890,717
105,076
110,286

OO0 [~ [0 O [ dn [QI [N |
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SCHEDULE J
{Form 990)

I OMB No. 1545-0047

2009

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Servics > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED MOTORCOACH ASSOCIATION 23-7124152

Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ?
990, Part Vi, Section A, line 1a. Complete Part I} to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of alf of the expenses described above? If “No," complete Part Ill to
explainVA.)A‘,...(4..,_.A....4,,....4.,4V.‘..,..1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study il gii
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . | . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

oow

<< x

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: 1
a Theorganization?. . . . . . S 5a
b Anyrelated organization? . . . . . . . . o 5b
If "Yes" to line 5a or 5b, describe in Part ll. -
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?. . . . . . S Ba
b Anyrelated organization?. . . . . . . . 6b
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part it . . . . . . . o 7
8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

mPartltb. 8
9 if"Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . L g

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
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SCHEDULE O . | omsNo. 15450047

(Form 990) Supplemental Information to Form 990 200 9
Complete to provide information for responses to specific questions on

bepartment of the T Form 990 or to provide any additional information. Open to Public

;?;ia?égvgnu:sgﬁc?:w » Attach to Form 990. Inspeclion

Name of the organization Employer identification number

UNITED MOTORCOACH ASSOCIATION 23-7124152

ASSQCIATION SUCH AS THE ANNUAL BUDGET, NEWPROGRAMS, ETC. ... ...

CONFLICTS OF INTEREST CAN BE DISCLOSED. IN ADDITION, MEMBERS OF THE BOARD CANNOTIFY.THE.

DOCUMENTS. CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS BY MEMBERS AND BY. THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980} 2608
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UNITED:MOTORCOACH ASSOCIATION 23-7124152
i

Part VII, Section B, Line 1 (990) - Highest Compensated Independent Contractors

Name and address of each independent contractor paid more than $100,000 Description of Services Compensation
Name ARAMARK TRADE SHOW FOOD & BEVERAGE 126,797
1 Street 3150 PARADISE RD
: City LAS VEGAS ST NV ZIP 89108 Explanation
Check if Business| X | Foreign Country
Name PRIME POLICY GROUP LLC LEGISLATIVE & REGULATORY ] 135,144
2 Street PO BOX 933169
: City ATLANTA ST GA ZiP 31193 Explanation
Check if Business| X { Foreign Country
Name BUS PUBLICATIONS GROUP INC MAGAZINE PUBLISHING I 172,611
Street PMB 336, 2200 N YARBOROUGH, STE B
% City EL PASO STTX __ ZIP 79925 Explanation
Check if Business| X | Foreign Country
Name CONVENTION MANAGEMENT GROUP INC TRADE SHOW MANAGEMENT l 152,335
4 Street 10474 ARMSTRONG ST
" City FAIRFAX ST VA ZIP 22030 Explanation
Check if Business| X | Foreign Country
Name | AS VEGAS HILTON TRADE SHOW EXHIBIT SPACE I 165,231
5 Street 3000 PARADISE RD
" City LAS VEGAS STNV _ ZIP 89109 Explanation
Check if Business' X l Foreign Country




- 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 Rev

benefit trust or private foundation)

P The organization may have to use a copy of this return to satis

enue Code (except black lung

fy state reporting requirements

Open to Public
Inspection

A _For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 , 20 09 o

B Check if applicable: | Please |C Name of organization UNITED MOTORCOAGH ASSOCIATION D Employer identification number

[ Address change | iapel o | D0Ing Business As 23 | 7128152

. Name change D:;ﬂt or | Number and street {or P.0O. box if mail is not defivered 1o street address) Room/suite E Telephone number

sy pe.

L Initial return see | 113 S WEST STREET 4TH FL (703 ) 838-2929

g Termination ﬁ’mﬁ? City or town, state or country, and ZIP + 4

I Amended return tions. | ALEXANDRIA YA 22314 G Gross receipts § 3,028,334

5’ Application pending F Name and address of principat officer: VICTOR PARRA H{a) s this a group return for affil&aies?iij‘i’es @ No
113 S WEST ST 4TH FL, ALEXANDRIA, VA 22314 Cine

I Tax-exempt status:

b 501(c) ( 6

J€insert no) [ 4947(a)(1) or

{1527

J__Website: » WWW.UMA.ORG

!

? H(B) Are alf affiliates included? |_|Yes
| If “No." attach a list. [see instructions)
|

Hi{c) Group exemption number »

K Type of organization:/] Corporation [_| Trust [] Association ) Other »

} L Year of formation:

1971 ; M State of legal domicile: VA

Summary
1 Briefly describe the organization’s mission or most significant activities: TRADE ASSOCIATION REPRESENTING. .
° _OWNER/OPERATORS OF MOTORCOACH BUSES BY PROV IDING PROGRAMS TO DISSEMINATE INFORMATION
g .TO MEMBERS ON THE MOTORCOACH INDUSTRY INCLUDING AN ANNUAL EXPOSITION, TRAINING SEMINARS,
£ BI-MONTHLY NEWSLETTER, AND VARIOUS AFFINITY PROGRAMS. .
(’g' 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its assets, ;
« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . ;.é.,f 18
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) L4, 18
::::: 5 Total number of employees (Part V, line 2a) . ; S 9
< 6 Total number of volunteers (estimate if necessary) S | 8 B ]
7a Total gross unrelated business revenue from Part VIII, line 12, column ©). | 7a 495,403
b Net unrelated business taxable income from Form 990-T, line 34, i . 7b -65,407
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h} . )
2| 9 Program service revenue (Part VIII, line 2g) . o 2,290,779 2,418,233
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 113,786 39,829
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 1 Oc, and 11e) . . 521,846 497,925
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,926,411 2,955,987
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
° 14 Benefits paid to or for members {Part IX, column (A), line 4) .o
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 753,578 830,541
8 | 16a Professional fundraising fees (Part IX, column {(A), line 11e)
& b Total fundraising expenses (Part IX, column D) line25y» .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ L 1,970,772 2,126,881
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 253, 2,724,350 2,957,422
19 _Revenue less expenses. Subtract line 18 from line 12 e, 202,061 -1,435
E § Beginning of Year End of Year
g;g 20 Total assets (Part X, line 16) . 2,900,098 2,800,934
33 21 Totalliabilities (Part X, line26) . . . . . . . 861,069 852,591
2 22 Net assets or fund balances. Subtract fine 21 from line 20, 2,039,029 1,948,343

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. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledgs.
Sign I
Here Signature of officer Date
) Type or print name and title .
Preparer’s e ’ _— E Date ) C??%%C? i Preparer's identifying number
. signature “;/ 4 / 1 s A ;ﬁ? ) :‘f; g;g(}}@é > {s8a instructionsj
Paid Avdtre JI it ff&‘ff \Hrofr0
Preparer's | —— .
Usfmy K ame orvours A TWW ASSOCIATES LLC BN >
if self-empioyed), -
address, and ZIP + 4 PO BOX 10404, ROCKVILLE, MD 20849-0404 Phone no. » ( 301 871-5407

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

H ™
VivYes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 112827 Form 990 2oog



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e O
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orininal (no copies needed).
Type or Name of Exempt Organization ‘ Employer identification number
print UNITED MOTORCOACH ASSOCIATION 23 7124152
File by the Number, street, and room or suite no. If a P.O. box, see instructions. ) For IRS use only
Gue datefor | 113 S WEST STREET 4TH FLOOR |
g{:ﬁrﬁhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ALEXANDRIA VA 22314
Check type of return to be filed {File a separate application for each return):

M Form 990 [J Form 990-PF L Form 1041-A [J Form 6069
[J Form 990-BL UJ Form 990-T (sec. 401(a) or 408(a) trust) UJ Form 4720 1 Form 8870
[J Form go0-£2 L] Form 990-T (trust other than above) L] Form s227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (....7.‘:’.3....),.........3.33.‘?.9?.9 ........ FAX No. » (,_.'('93...)..........ﬁy?g.'.z.%q .........
¢ If the organization does not have an office or place of business in the United States, check this box . N
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) N this is
for the whole group, check this box . . . . . . » ] Hfitis for part of the group, check this box. . . . . . » ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY1S . 2010
5 Forcalendaryear ... » or other tax year beginning. . ___ JULY1 ,20.98 and ending.. .. JUNE30O 20.09

& If this tax year is for less than 12 months, check reason: [] Initial return [J Final return ] Change in accounting period
7 State in detail why you need the extension THE BLIZZARD OF 2010 WHICH STRUCK THE DC METRO

AREA WITH 30 INCHES OF SNOW AND THERESULTING 7777 7 o i i

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bis 0

¢ Balance Due. Subtract line 8b from line 8a. 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, 8¢ |$ 0
7

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature » /Z{%p /}/W C/% Title » ACCOUNTANT Date »  FEB 8, 2010

Form B868 (Rev. 4-200%)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-828-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: December 21, 2009

Taxpayer Identification Number:

23712 2
082435.673130.0287.006 1 AB 0.360 370 23-7124152

Tax Form: 900
h.l.h.l.l.dl.mll;!n!..l.!!..h.l.!..ulmm!l.m.!;ﬂ Tax Period: June 30,2009

UNITED MOTORCOACH ASSOCIATION
113 S WEST ST STE 400
ALEXANDRIA  vA 22314-2851002

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to February 15, 2010.

If you have any questions, please call us at the numiber shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns

- annually. For more information, 80 to www.irs.gov . Click "Charities and Non-Profits” and look for the

"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit WWW.Irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)



Form 990 (2008) Page 2
[E Statement of Program Service Accomplishments (see instructions) o

1

Briefly describe the organization’s mission:

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

the prior Form 990 or 990-£2? . . . . . . .. L] Yes ¥ No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for sach of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

] Yes ¥! No

4a

{Code:

4b

) {Revenue $ )

,,,,,,,,,,,, ) (Expenses $ including grants of $ -
MEMBER SERVICES - PROGRAMS TO MAKE MEMBERS AWARE OF CERTIFICATION PROGRAMS, SAFETY

[BUS SECURITY, TRAINING & CERTIFICATION, BUS SAFETY, AND BUS OPERATIONS.

4d Other program services. {Describs in Schedule 0.

(Expenses $ including grants of $ ) (Revenue $ 3
4e Total program service expenses P § (Must equal Part IX, Line 25, column (B).}

Form 990 2oos;



Form 980 (2008)

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contributors?. . . . .

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 | . P
Section 501(c){(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il
Section 501(c){4), 501(c}{5), and 501(c}(6) organizations. Is the organization subject to the section 8033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .o
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part JI

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

Yes | No
A v
2 v
3 v
4
5. Y

complete Schedule D, Part Il . B
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedule D,

Parts VI, Vil, VIlI, IX, or X as applicable .
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill .
Is the organization a school described in section 170(b)(1) (A7 If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . .

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

8 v
9 v
10 | v
12 v

13 v
14a v
14b v

Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If *Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ji

Did the organization report more than $15,000 on Part Viil, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (&), line 17 If “Yes,” complete Schedule I, Parts | and Il
Did the organization report more than $5,000 on Part IX, column (A}, fine 27 If “Yes,” complete Schedufe |, Parts | and it

Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J .
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 /f “Yes,” answer questions

ASANANANINEN

24a

24b-24d and compiete Schedule K. If “No,” go to question 25, e
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? . S :
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ‘
Section 501{c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | e
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If *Yes,” complete Schedule L, Part | e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employse, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes, ” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, Key emploves, or |
substantial contributor, or 1o a person related to such an individual? If “Yes ” complete Schedule L, Part {il

L 27 ¢

v

Form 990 2oos;



Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, |

Part IV
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . P,
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, ” complete Schedule N,
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete |

Schedufe N, Part Il C e e,
Did 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 | . o
Was the organization related to any tax-exempt or taxable entity? If “Yes,“ complete Schedule R, Parts i,
I WVoand V, dine 1 000
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . e e e,
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 | C e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part

37 | v/

Form 990 2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- if not applicable . . . . .o S LA e |
Enter the number of Forms W-2G included in line 1a. Enter -0 if not apphcable S A |- N S )
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . .o

Enter the number of employees reported on Form W- 3 Transmﬁta I of Wage and Tax | l

§1c

Statements, filed for the calendar year ending with or within the year covered by this return l2al M

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 this return. (see

instructions) |

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by '

this retum? . . . oL 3a

If *Yes,” has it filed a Form 990~T for th(s year’? If “No 7 prowde an &xp/anat/on in Schedu/e O Lo i 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority ‘

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . S . - TR N A

If “Yes,” enter the name of the forelgn country ,,,,,, U |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. ‘

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _5b 4

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . S - .

Did the organization solicit any contributions that were not tax deduc‘ctb . . . Ba v

If “Yes,” did the organization include with every solicitation an express statement that such contnbu’uons or

gifts were not tax deductible?. . . . L. ... . . .. 6b

Organizations that may receive deductlble contnbutlons under sect:on 170(0) i

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than !

$757 . R £ -

If “Yes,” did the orgamzatuon nottfy the donor of the value of the goods or services prov;ded’? R 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was | ; Y
c

required to file Form 82827 . . | L T £

If “Yes,” indicate the number of Forms 8282 ﬁ ed durmg the year .o - b ]
Did the organization, during the year, receive any funds, d|rectly or indirectly, to pay premiums on a personal

benefit contract? . . 3
Did the organization, during the year pay premmms d(rectly or md:reot y, ona persona beneﬂt Contract’?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ;
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as |
required?, oo
Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds and section |

8
509{aj{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring | ' !
organization, have excess business holdings at any time during the year? . . | . . 8 | 5
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . 10a '
b Gross receipts, included on Form 990, Part VIII, fine 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 éu@ or pasd to sther sources agams‘f | |
amounts due or received from them.) . . . (b .
12a Section 4947{a}{1) non-exempt charitable trusts is the orgas’v zation fi mg Farm @9{} in %ea‘ of Form 10417 12a;
b If “Yes " enter the amount of tax-exempt interest received or accrued duri ing the year, 12b|

Form 990 ooos;



Form 980 (2008} Page 6

/il Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

| Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the ! i
circumstances, processes, or changes in Schedule O. See instructions. ) . I
1a Enter the number of voting members of the governing body . . . . . . . . . ? 1a 18]
b Enter the number of voting members that are independent . . . 1b ) | 18]
2 Did any officer, director, trustee, or key employee have a family relataonshap ora busmess relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties oustomamy performed by or under the dxrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . R £

b Are any decisions of the governing body sub;ect tc approval by members stockholders or other persons7
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following: !
a The governing body? ) ... ... ... . s Y
b Each committee with authority to act on behatf of the govermng body‘7 ... ... .. . 8 ¥
9a Does the organization have local chapters, branches, or affiiates? . . . . . . . 8a
b if “Yes,” does the organization have written policies and procedures governing the acttwtxes of such Chapters :
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . _Sb

10 Was a copy of the Form 990 provided to the organization’s goverming body before it was filed? All orgamzatxons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 v
11 Is there any officer, director or trustee, or key employee listed 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 . . . . . 1 11 v

Section B. Policies

ASENINEEN

-~y
o
ANAN

Yes | No

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
rise to conflicts? . . .. L 0 L L -
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? ¥f “Yes,”
describe in Schedule O how this is done e o ‘
13  Does the organization have a written whistleblower pohcy’? .
14 Does the organization have a written document retention and destructlon pol Cy‘7 .
15 Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
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 during the year? . . . L o 162V
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organization to eva%uate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard | ! ,
the organization’s exempt status with respect to such arrangements? . 16b ¥V
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg ®NONE_ ,
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (B01{ci3is only
ava ifable for public inspection. Indicate how you make these available. Check all that apply.
L Own website L] Another's website /] Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the persen who possessas the books and records of the
organization: » VICTOR PARRA, 113 8 WEST ST 4TH FLLOOR, ALEXANDRIA, VA 22314 AT 703-838-2929

Form 990 {2008



Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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, and current key employees. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

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 Eorm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

® 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.

® 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;

compensated employees; and former such persons.

L1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

institutional trustees; officers; key employees: highest

(A} 8) €} (D) (E) 7
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ Tz lolxliexin compensation compensation amount of
week sa2l2 22 _gcé‘ g from from related othaer
:51€18 2152813 the organizations compensation
o g E 2ig% " arganization (W-2/1089-MISC;) from the
SSIE 5 °8 (W-2/1099-MISC) organization
- § E and related
318 2 organizations
8 £
g

BILLALLEN 00 00
DIRECTOR 5 / 00 :

AUTUMN DIPERT-BROWN ;
"""""""""""""""""""" .00 .00 .00
'DIRECTOR > v - 5
LARRY BENJAMIN
""""""""""""""""""""""""""""""""""""" .00 .00 .00
DIRECTOR 5 v !

GLADYS GILLIS
"""""""""""""""""""""""""""""""""" .00 .00 .00
DIRECTOR 3 v/ |
BRIANANNETT 5 o o w0
DIRECTOR Y -

DAVDR BROWN ; o o0 "
DIRECTOR v e
JAMES BROWN ;
""""""""""""""""""""""""""""""" .00 .00 .00
DIRECTOR 5 v _
BRIANSCOTT 5 o o o
DIRECTOR v
RALPHYOUNG 5 " 2] o
DIRECTOR v
STEVEBROWN 5 00 o) o
DIRECTOR v ’
DALERRARE ] 5 .00 .00 .00
DIRECTOR v
JOAN LIBB
""""""" s - 1 .00 00! .00
DIRECTOR v [
MARCAMILTON ; | 20! w0
DIRECTOR v ~ — e
MIKENEUSTADT ; o, 0 w0
DIRECTOR Y

Forr 9890 ©coos;



Form 990 (2008) Page 8

Part VI Sec}ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8) ] (D) (B} (F)
Name and title Average Posttion {check all that apply) Reportable Reportable i Estimated
hoursper "o =T= 5 = e ] = compensation  compensation amount of
week sl n 312 2€ .8 from from refated other
S5 E ‘3 2 183 ;7 the organizations compensation
258 =] § ol organization W-2/1099-MISC) from the
= B g <] (W-2/1098-11S0) organzation
g |z 3 2 and refated
38 & organizations
g z
GODFREY LEBRON o
DIRECTOR/CHAIR 777777 5 v J 00 -00 .00
TOM READY N
DIRECTOR/VICECHAIR 777 5 / J 00 -60 -00
JEFFPOLZEN [
DIRECTOR/SECRETARY 77777 5 v v 00 -00 .00
DAVE LBOLEN VVVVVVVVVVVVVVVVVVVVVVVV
'DIRECTOR/ TREASURER T 5 J / 00 -00 -00
VICTOR S. PARRA
PRESIDENT/CEQ 40 /v 201,110.91 .00 21,922.00
KENNETH E. PRESLEY o o :: T
EMPLOYEE 140 v 125,92&93; .002 17.913.00
1ib Total . . . | NP - 327,034.84 .00 39,835.00

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2

‘Yes! N

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

4 For any individual 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.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered 1o the organization? If “Yes,” complete Schedule J for such person L

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} C)
Name and business address Description of services Compensation

CONVENTION MANAGEMENT GROUP INC TRADE SHOW MGMT 164,765

compensation from the organization » 1




Form 990 (2008)

ok

Contributions, gifts, grants
and other similar amounts
-0 o0Un

o= o4

Statement of Revenue

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions). |_1e

All other contributions, gifts, grants,
and similar amounts not included above |_1f

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

A)
Total revenue

Program Service Revenue

BM NEWS SUBSCRIPTIONS

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

Business Code

5,506

(B}
Related or
exempt
function
revenue

5,506

[\
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 5138, or 514

1,843,096

1,843,096

20,793

20,793

39,095

39,095

482,991

482,991

26,752

»

6a

Q0

7a

8a

Other Revenue
o

Ga

=3

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds M

Royalties .

>

49,176

26,752

(i) Real

() Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

Gross amount from sales of 1) Securities

assets other than inventory 63,000

Less: cost or other basis
72,347

and sales expenses
Gain or (loss)

-9,347

Net gain or (loss) .

Gross income from fundraising
events (not including § ...
of contributions reported on line 1c).
SeePartlV,linet8 . . . . . . 4

Less direct expenses L. b

Gross income from gaming activities

See PartiV,line19 . . . . . a
Less: direct expenses. . . b
Net income or (loss) from gam ng activ

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

ites . . W o

Netincome or (foss} fromsales of inventory . . . » |

Miscelianeous Revenue

Business Code

DIRECTORY ADVERT SING

541800

25,965

S

25,965

541800

204,472

204,472

561000

253,851

253,851

All ethef revenue |

Total. Add lines 11a~11d

Total Revenue. Add lines 1h, 2g & <§

9c, 10c, and 11e |

»

5 8(5 ?(} 8c,
»

484,288 | ]

2,955,987

575,137

484 288

1,896,562

Form 990 2o0s



Form 990 (2008) page 10

)4 Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, A) B) (€ ()
7b, 8b, 9b, and 10b of Part VIl Total expenses il oo Sl oo e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . . . 3 B S FEST T
5 Compensation of current officers, directors,
trustees, and key employees . . 213,387
6 Compensation not included above, to d‘squalmed
persons (as defined under section 4858((1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 479,803
8 Pension plan contributions {include sectlon 401( k)
and section 403(b} employer contributions) . 19,664
9 Other employee benefits 71,705
10 Payroll taxes . 45,982
11 Fees for services {non- employees)
a Management
b Legal . 39,778
¢ Accounting . e e 68,599
d Lobbying . . . . S _
e Professional fundraising services. See Part IV, Ine 17 J
f Investment management fees | .o
g Other . . . . B 56
12 Advertising and promotron 16,697
13 Office expenses . . . . . . . . . 197,411 -
14  Information technology . . 29,862
15 Royaltes . . . . . . . . . . ., -
16 Occupancy . 49,191
17 Travel R
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 36,202
20 Interest P
21  Payments to affil ates R -
22 Depreciation, depletion, and amortlzatlon 22,813
23 Insurance R
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) J
a LEGISLATIVE & REGULATORY PGM 181,426 . I
b MEMBER BENEFITPROGRAM | 4,226
c SEMINARS & MEETINGS PROGRAM . 18,421
d BOARD & COMMITTEE EXPENSES 76,121 3
e TRADE SHOWEXPENSES 1,150,152 ]
f All other expenses BM NEWS EXPENSES 235,926 ~
25  Total functional expenses. Add lines 1 through 24f 2,957,422

26 Joint Costs. Check here » || i following
SOP 88-2 Cem;zete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation A

Form 990 o8}
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m Balance Sheet

(B)

o w
Beginning of year End of year
1 Cash—non-interest-bearing 48,840 1 17.486
2 Savings and temporary cash mvestments 625,536 2 401,651
3  Pledges and grants receivable, net . 3
4 Accounts receivable, net . 132,863, 4 55,524
5 Receivables from current and former ofﬁcers dareotors trustees key
employees, or other related parties. Complete Part Il of Schedule L.
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
2. 8 Inventories for sale or use . 8 ,
< 9 Prepad expenses and deferred charges L 110,173
10a Land, buildings, and equipment: cost basis | 108 838,557
b Less: accumulated depreciation. Complete -
Part VI of Schedule D ) ’ 10b 301,582 556,774 10¢c 536,975
11 Investments—publicly traded securities 1,338,750 1,229,720
12 Investments—other securities. See Part IV, line 11 449,405
13 Investments—program-related. See Part IV, line 11 S
114 Intangible assets
115 Other assets. See Part IV, Ime 11 ) S
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,900,098 2,800,934
17 Accounts payable and accrued expenses . 83,087 101,413
18  Grants payable
19 Deferred revenue . 777,982 645,592
20  Tax-exempt bond habmt:es
_3_3 21 Escrow account liability. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third pames . 23 105,586
24 Unsecured notes and loans payable 24
25  Other liabiiities. Complete Part X of Schedule D 25 o
26 Total liabilities. Add lines 17 through 25 . L 852,591
» Organizations that follow SFAS 117, check here » @ and
bt complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 2,039,029 27
o 28 Temporarily restricted net assets
2 29  Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here >
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
#1381 Paid-in or capital surplus, or land, building, or equipment fund
:f 32 Retained sarnings, endowment, accumulated income, or other funds 32 .
2 33 Total net assets or fund balances 2,039,029 33 1,948,343
| 34 Total liabilities and net assets/fund bal ances 2,900,098 34 2,800,934
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: /) Cash [ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant? .o
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant?
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-1337 . . | .
b If "Yes.” did the organization undergo the required audit or aadits‘? .




SCHEDULE D | omB No. 15450047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that

Open to Public

Depariment of the Treasury

mernal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED MOTORCOACH ASSOCIATION 23 . 7124152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 8.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised L o
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . | . ! Yes | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other . .
impermissible private benefit? . . . . .1 1Yes | | No
m Conservation Easements. Complete if the organization answered "Yes’ to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
] Preservation of fand for public use (e.g., recreation or pleasure) [ | Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of certified historic structure
[} Preservation of open space

2 Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

G B WA -

a Total number of conservation easements . . . . . . . . . . .. . . .| 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in @. . . .| 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» . ..

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and — 7
enforcement of the conservation easements it holds? . . . . . . . . . . . . . L_iYes .__ No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170(0)(4)B)J) and section 170(h&BYH? . . . . . .. ! I Yes .. No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

i} Revenues included in Form 990, Part Vill, tine v . . . . . . . A
{iy Assets included In Form 980, PatX . . . . . . _ . _ _  _ _ _ _ _ » g )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990} 2008



Schedule D (Form 980) 2008

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

o

4

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

D Public exhibition d L Loan or exchange programs

E Scholarly research e D Other . ... .

L Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar S 1
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . Yes __ No

-

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

TR -0 00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not —
included on Form 990, PartX? . . . . . . . . . . . lliYes _No
It *Yes,” explain the arrangement in Part XIV and complete the following table: .

Amount
Beginning balance . 1c
Additions during the year . 1d
Distributions during the year . 1e
1f

Ending balance 5 5 @ 6 o 8 a5 o 5 9 8 G b a0 o8 oo s — .
Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . . . . LlYes _ No
If “Yes,” explain the arrangement in Part XIV.

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

1a

[ = W N

-

b
4

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

(a) Current year (b} Prior year () Two years back | (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions o
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs . 5
Administrative expenses

End of year balance . . . . . iV SLL LnrtEs
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » . %

Permanent endowment » . %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the U —
organizatonby. . Yes No
(i} unrelated organizations 3a(i)
{ii) related organizations . 3a(ii)
If “Yes” to 3al(ii}, are the related organizations listed as required on Schedule R? . . . . . . . 3
Describe in Part XIV the intended uses of the organization’s endowment funds.

Description of investment {a} Cost or other basis (b} Cost or other {c) Depreciation {d} Book value
finvestment} basis (other)

e

band . . . . =
Buildings . L.

Leasehold improvements . . . | | _
Equipment
Other .

Total. Add lines 1a~1e, (Colurmn (0 should equal Form 990, Part X, column Bline10cl) . . . . . . »

Schedule D {Form 990} 2008
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Part Vii Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Financiat derivatives and other financial products ,
Closely-held equity interests | Lo
Other . ... .

449,405 cosT

Total, (Column (b should equal Form 950, Part X, col. (B} fine 12) P

449,405

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) should equal Form 990, Part X, col. (B fine 13) »

)8  Other Assets. See Form 990, Part X, line 15.

{a} Description

~(b) Book value.

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

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

{a) Description of liability

{b} Amount

Federal income taxes

Total, Column (b} should equal Form S80, Part X, col, Biline 25) » |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990} 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VHII, column (A), line 12)

Total expenses {(Form 990, Part IX, column (A), line 25y .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments s e o o oo e s s s s

Other (Describe in Part Xiv) . . . e L 51,798

Total adjustments (net). Add lines 4-8 . o -89,250

Excess or (deficit) for the year per financial statements. Combine lines 3 and9 . . . 10 | -90,685

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . 1 2,796,547
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments . ., . . . . . _ . | 2a
Donated services and use of facilites . . . . . . . . . . . 1 2b
Recoveries of prioryeargrants . . . . . . . . . . |2
Other (Describe inPartXivy . . . . . . . . . . |2 _
Add fines 2a through2d . . . . . . . . . 2
Subtract line 2e from line 1 . . O 2,796,547
4 Amounts included on Form 990, Part VH! Ime 12 but not on lne1 |
Investment expenses not included on Form 990, Part VI, line 76 . 4@ o { |

b Other (Describe inPartXIVy . . . . . . . . . . . _ |l4b 159,440
¢ Addlinesd4aandd4b . . | | e 159,440

5  Total revenue. Add lines 3 and 4c. (ThlS should equal Form 990 Paﬁc I, hne 12) L 5 2,955,987
u® U]l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . ;, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: [ ,

a Donated services and use of facilites ., . . . . . . | 2a | |

b Prior year adjustments . . . 2 N i 5]
¢ Losses reported on Form 990, Part !X hne 25 O .-
d
e

 2,955987
2,957,422
1,435

-141,048

Q= B 10 [N |-

w

ommwmm.&swma

Q000

(2]

©

2,887,230

Other (Describe in PartXivy . . . . . . . . . . . . l2d
Add lines 2a through 2d e L
3 Subtract line 2e from line 1 . . . P
4 Amounts included on Form 990, Part !X !me 25 but not on !me 1: |
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a ]
b Other (Describe inPart Xivy . . . . . . . . . . _  |4b 70,192
¢ Addlinesd4aand4b . . ... 4 70,192
5 Total expenses. Add lines 3 and 4c (Th is shou d equa! Form 990 Part l, lme 18} L 5 2,957,422
Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

2,887,230

PART XHI, LINE 4b - CASH BASIS ADJUSTMENT $70.192.

Schedule D {Form 990} 2008



Schedule D (Form 990) 2008
x:a® Supplemental Information (continued)

Schedule D {Form 990} 2008



| OMB No. 1545-0047 )

2008

SCHEDULE J Compensation Information

{Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Gepartiment of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED MOTORCOACH ASSOCIATION 23 7124152
Questions Regarding Compensation
Yes f ;l; 7777
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | 'I
990, Part VII, Section A, line 1a, Complete Part i to provide any relevant information regarding these items. |
[ First-class or charter travel . Housing allowance or residence for personal use l
Travel for companions [T Payments for business use of personal residence
Tax indemnification and gross-up payments L] Health or social club dues or initiation fees
L Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef) ',
|
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or |
provision of all of the expenses described above? If “*No,” complete Part lil to explain . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 | ¥V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
] Compensation committee [ written employment contract
: Independent compensation consultant L Compensation survey or study |
U] Form 990 of other organizations WV Approval by the board or compensation committee!
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: 1
a Receive a severance payment or change of control payment? . . . . . 4a na
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . | | 4b ‘ v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . 4V
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1], |
Only 501(c){3) and 501(c)(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of:
a The organization?. . . . . . . . . Sa
b Anyrelated organization? . . . . . . . . . 5b
If “Yes” to line 5a or 5b, describe in Part |il.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ]
a The organization? . .
b Any related organization?

if “Yes” to line 8a or 6b, describe in Part i,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part i | o
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(31? If “Yes,” describe
in Part il .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J {Form 990} 2008
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SCHEDULE O

OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
fame of the organization ) Employer identification number
UNITED MOTORCOACH ASSOCIATION 5 23 7124152

THE ASSOCIATION MONITORS CONFLICT OF INTEREST BY HAVING AN OPEN-DOOR POLICY. MEMBERS OF THE
THE ASSOCIATION'S GOVERNING BOARD DETERMINES COMPENSATION OF THE PRESIDENT/CEO VIA REFERENCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O {Form 990} 2008
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7m 390

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}

Department of the Treasury
Intemal Revenue Servica

P The organization may have tc use a copy of this retum to satisfy state reporting requirements.

[ OMB N, 1545-0047

2010

A For the 2010 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable;
[X]oae® | NATIONAL TOUR AS soc IATION, INC.
C_J%me. | Doing Business As 311049903
e Number and street {or P.C. box if mail is not delivered te strest address) Room/sulte | E Telephone number
[ Jlemin- | 101 PROSPEROUS PLACE 350 (859) 264~-6540

G Gross recelpts $

5,164,173.

DAme“de" *Gity or town, state or country, and ZIP + 4
I:]agﬁgra’ LEXINGTON, KY 40509
pending

F Name and address of principal officerLISA SIMON
| SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [__1 501(c)(3y [X]s01(c)( 6

yd (insertnoy {1 4947(a)(1yor | 1507

J Webstte: B WWW . NTAONLINE.COM

Hia) Is this a group return

" [ ves No
H{B) Are all affiliates-included? I:IYes |:] No

If "No," aftach a list. (see Instructions}
H{c) Group exemption number I

K Form of organization; [ | Gorporation [ J Trust [ X Assoclation [ ] Gther B>

| L Year of formation; 1951] m State of legal domicile: KY

1 Summary

@ | 1 Brlefly describe the organization's mission or most sfgnificant activities: TO ADVANCE THE INTERESTS OF NTA
g MEMBERS AND THE PACKAGED TRAVEL INDUSTRY
g 2 Check'thls box P B if the organization discontinued its operatlons or disposed of more than 25% of Its net assets,
2| 3 Number of voting members of the governing bedy {Part V|, line 1a} 3 17
g 4 Number of Independent voling members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 17
g 5 Total number of individuals employed in calendar year 2090 (Part V, ine 2a) ....oovoooeooeeoeeoee e 5 o
B | 8 Total number of voluntesrs {estimate f necessary) ... 6 442
g 7 a Total unrelated business revenue from Part VIll, column (Ch 06 12 o e Ta 0.
b Net unrolated business taxable income from Form 990-T, line 34 ..o Th 0.
Prior Year Current Year
) 8 Contributions and grants {Part VIL Tine Th) ..o, 1,070,877. 1,406,122,
§ | @ Programservice revenue (Part VIIL 1€ 20) .......occeeursevrrrmversneensnecnreee oo 3,177,317.[ 3,357,871,
é 10 Investment income (Part VI, column (A}, fnes 3, 4, and 7d) ..o 8,562, 18,412.
11 Other revenue {Part Vil column {4}, lines 5, 6d, 8¢, %¢, 10c, and 11e) ... 386,439. 3B1,768.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ......... 4,643,195, 5,164,173.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} oo 0. 0.
14 Benefits paid to or for members {(Part IX, column (A), e 4} oo 0. 0.
@ 115 Salarles, other compensation, employee bensfits (Part IX, column {A}, lines 510} . ;... 0. 0.
g 18a Professional fundraising fees {Part IX, column (A}, line 11} ... 0
3- b Total fundraising expenses {Part X, column {D), ine 25) B 0. ¢ et R
17 Other expenses (Part IX, column {A), lines 11a-11d, 110240 . 4,60 388,
18 Totai expenses. Add lines 13-17 (must equal Part X, column {A), ine 25) . ... 4,60 4 14 8 5, 388 558,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 39,047, 224,385,
‘gg Beglnning of Gurrent Yoar End of Year
22120 Total assets (Part X, ine 16) ... .o 3,367,307.] 3,100,751,
20| 21 Totalliablitles (Part X, M€ 26) ... oo 1,628,519.] 1,586,348,
=7| 22 Net assets or fund balances. Subtract fine 21 from 18 20 ceeerseceiorissroorsorrrereeeeeanns 1,738,788. 1,514,403.
B Signature Block

Under penalties of perjury, | declare thaf | have examined this refurn, including accompanying schedules and statements, and to the best of my knowlzdge and belief, it is
01 preparer (othertian officer) is based on all information of which preparer has any knowladge.

trus, correct, and COmplete Declajﬂu
o — Sl =L
Sign b Sig atur rce( ! Date
Here \K IMON, PRESIDENT
Type or print name and tme ]
Print/Type preparor's name Preparer’s signature. D,ati Geck [ 1] PTIN

Paid DEngIgApH C. SMITH, CPA ngaém ! i-+( W | Sienplons

Freparer |Firm'sname p MOUNTJOY CHILTON MEDLEY LLP Firm's EIN p

Use Only | Flrm's addrassy,. 175 EAST MAIN STREET, SUITE 200

LEXINGTON, KY 40507-1368 Phoneng. 859-514--7800

May the IRS discuss this return with the preparer shown above? (see Instructions) ... i siisaenas Yes [ ] No

Form 990 (2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 8868 Application for Extension of Time To File an
(Rev. January 2011} _ Exempt Organization Return OMB No. 1545-1709

Dapartment of the Treasury

Intemal Revenue Service » File a separate application for each return.

© Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ...
@ If you are filing for an Additional (Mot Automatic) 3-Menth Extension, 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,
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3:month automatle extension of time to file (8 months for a corporation
required to file Form 990:T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informatlon Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fife for Charitles & Nonprofits.

et Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatlc 6-month extension - check this box and complets

PAIRTONEY sttt b3 8ttt ettt e e e et e oo s oo oo oo
All other corporations (inciuding 1120-C filers), parinerships, REMICs, and frusis must use Form 7004 to request an extension of fime

to file Income tax returns.

Type or | Name of exempt organization Employer identification number

print
NATIONAL TOUR ASSOCIATION, INC. 311049903

Flte by the - -
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyour § 546 EAST MAIN STREET

retum. See
fastructions. |- Gity, town or post office, state, and ZIP code. For a forelgn address, see inatructions,

LEXINGTON, KY 40508

Enter the Return code for the return that this application ts for {file a separate application for each FetUrn) e, ﬂ
Application Return § Application Return
Is For Code ]Is For Code
Form 980 : 01 Form 990-T {corperation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T {irust other than above) 08 Form 8870 : 12
CATHY BOYD

® The books are in the care of ™ 2 3 65 : HARRODSBURG ROAD - LEX INGTON [ KY 40 5 0 4

Telephone No.» {859) 264-6540 EAX No. P
@ I the organizatfon does not have an office or ptace of business in the United States, checkthis box ... > D

© If this is for a Group Return, enter the organization's four digh Group Exemption Number (GEN) . lf this is for the whole group, check this
box » [ 1. Ifitis for part of the group, check this box ® [ 1 and attach alist with the names and EINs of all members the extension s for.
1 lrequest an automatic 3-month (6 months for a corperation required to fite Form 990- T} extension of time until
AUGUST 15, 2011  to file the exempt organization return for the organlzation named above. The extension
is for the organization’s return for:
» [X] catendar year 2010 o
> [ tax year beginning , and ending

2  Ifthe tax year entered in fine 1 Is for less than 12 months, check reason: L7 Initfal return D Final retutn
Change in accounting perlod

Ja  If this application is for Form 990-BL, 990-PF, 990-T, 4?20, or 6069, enter the tentative tax, less any
nontefundable credits. See instructions. Ja ! § 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year bverpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructlons. 3l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
A

19370510 756699 47310 2010.03040 NATIONAL TOUR ASSOCIATION, 47310 1




Form 990 (2010) NATIONAL TOUR ASSOCIATION, INC. 31-1049903  Page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4247(a){1} {other than a private foundation)?
11 "Ye5," COMPIBIE SCABAUIB A _._..............ooooveeoooveeeses s eoeseseses e s s e svmsest et s e os e oot ettt ees s 1 X
2 s the organlzation required to complete Scheduls B, Schedule of Contibulors T . e, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to candidates for
public office? If "Yes," complate Schedule C, Partl .. ... i s em e er et eeesasssers s asg e esseennsnens 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 SChedUe €, PRITIL ..............cccccovvieiivv s s re s st en s st st s bas e eseas e ee 4
& 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 Il . 5 X
6 Did the ¢rganization maintain any donor advised funds or any similar funds or accounts whers donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organizatlon recelve or hold a conservation easerent, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Partil .............ocovveviii i, 7 X
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
BORBGUIS D, PAIEII] ..........cco.oieeeesisseseveesvvesssmisess s s s s 515 58 8 X
8 Did'the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Scheduje D, PartlY ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V oot et et oo en ottt ser et X
11 [f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, Vil, VIIi, IX, or X
as applicable.
a Did.the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIT VI ook eoeh ettt e B 1 AR AR B e b s 11a]| X
b Did the organlzatlion report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedufe D, Part Vil 11b X
¢ Did the organization report an amount for investments - program trelated In Pan )( line 13 that is 5% or more of Ets total
assets reported in Part X, fine 167 /f "Yes," complete Schaedle D, Part VIl ..o e e et ene e ii¢ X
d Did the organization report an amount for other assets in Part X, llne 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCREGUIE D; PEITIX ___.............co..ccoiivvesiiesissirsssonesessssssosessssssssasesssesessarssassssssssssossassssnns 11d X
e Did the organization report an amount for other llabyllities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financlal statements for the tax year Inciude a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separats, independent audited financlal statements for the tax year? If "Yes, " complete
Schedufe D, Parts X, XL @nd XIT ...ttt ar et e s e er e sa b e bbb eaaaas 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, Xil, and Xilf is optional ........ i2p! X
13 s the organization a schoof described in section 170(b)(1){ANI)7 /f "Yes," complete Schedule E ... .. .cvseieiierees 13 X
14a Did the organization malintain an office, employees, or agents outside of the United StatesT . ... ... ..o, t4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantrmaking, fundralsing, business,
and program service activities outside the United States? If “Yes, " compfete Schedule F, Parts tand iV ... .. 14| X
15 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parls lf and IV | 16 X
16  Did the organization report on Part IX, columnn (A}, line 3, more than $5,000 of aggregate grants ot assfstance to lndlvidua!s
located outside the United States? If "Yes, " complete Schedule F, PArts L and IV ... .o oeieeceieeeeerirereeastesssssseessiess o 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 and {1e? If "Yes," complete Schedule G, Part | .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll ﬂnes
1c and 8a? If "Yes," complete SChadUIs G, PAItll ... ......c.ccoovoivioeeceeeris e mes e ree e es e e s s s ses e smanes et rs st ronnmseseee 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il . 18 X
20a Did the organization operate one or more hospltals? !f "Yes, " comp.’ele Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements {see jnstructions) .......ocoocieeiiiiiiiiniiiceieee 20b
Form 890 (2010
032003
§2-21-10
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in thisPorty .

Form 990 (2010} NATIONATL TOUR ASSOCIATION, INC. 31-1049903  Pageb

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ..o, 1a
Enter the number of Forms W-2G included In line 1a. Enter -O-if not applicable .._........................... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to ptize winners? . .
Enter the number of employees repor’(ed on Form W 3, Transmnta[ of Wage and Tax Statemenis,

filed for the calendar year ending with ot within the year covered by thisretum ............................

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed & Form 990-T for this year? Iif "Ne," provide an explanation in SchedWle O ... ecvvsise e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ot other financial account)?
b If *Yes," enter the name of the forefgn country: B>
See instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...........................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.._........................
¢ If *Yes," to line 5a or 5b, did the organizatfon file Form 8886-T? ... eteeteneemeetebeteeereen et eR e et e eraneabeerereeraearenteseeeerennn
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible? | ) Ga X
b If *Yes,* did the organization include with every solrcltatlon an express statement that such contnbut!ons or glﬂs
were NOt taX dOAUCHDBIET | ... it s e srrre e sees e rsssamet et ea s soae s eassaee e seeen e meas e eesene e esee e saeeeeen s eeeeeaeeaeainn i
7 Organizations that may receive deductible contributions under section 170(c}. :
a Did the organization receive a paymant in sxcess of $75 mada partly as a contribution and partly for goods and services provided te the payor? | 7a
b If "Yes," did the organlzatlon notify the donor of the value of the goods or setvices provided? ... .....ccoceiinirirccnienenn, 7h
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
10 THE FOMM B2B2T oottt it e st e ettt e em e b e e ss b reees s e s s re e sre e ar s et e e e s s pa s Ta e e e S8 e e £ mnnesrk venes s an ey ar s e reeeerns
d If *Yes," indicate the number of Forms 8282 filed during the year ... eeeeeeeeieees I id l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization recelved a contribution of qualified intellestual property, did the organization file Form 8899 as reqmred?
h If the organization received a contribution of cars, bosts, altplanes, of other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and sectfon 509({a)(3} supporting organizations. Did tha supporting
organization, or a donor advised fund maintafnad by a sponsoring organlzation, have axcess husinass holdings at any tims duering the year?
9 Sponsoring organizatians malntaining denor advised funds.
a Did the organization make any taxable distributions under section 4088 e
b Did the organization make a distributlon to a doner, donor advisor, of related Person? .. ... .. e
10 Section 501(c}{7) organizations. Enter:
a Initfation fees and capital contributions included on Part Vil ine 12 .........ooveveoiiieeeeeeeeeeeen. 10a
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facilitles .............. 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 ameunts due or paid o other sources against
amounts due or recelved From theML} .. 11k
12a Section 4947(a){1) non-exempt charitable trusts, [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........c......... I 12b ’
13 Section 501{c}{28} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? ... ..o s e ereereaearn
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 qualifled health plans ..............c..ccooiieieee e .. {13b
¢ Enter the armount of reserves on hand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b_If "Yes," has it filed a Form 720 to repott these payments? If "No, " provide an explanation in Schedu{e O 14b
Form 990 {2010)
032005
12-21-10
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Form 990 (2010)

NATIONAL TOUR ASSOCIATION,

INC.

31-1049903

Page 7

Employees, and Independent Contractors

Check if Schedule © contains a response to any question in this Part Vit

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s {ax year.

© List all of the organization’s current officers, directors, trustees (whether individuals or organlzations), regardiess 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, if any. See instructions for definition of "key employse.*

© st the organization's five current highest compensated ernployees (othor than an officer, director, trustes, or key employee} who received reportable
gompensation {Box 5 of Form W-2 and/or Box 7 of Farm 1093-MISC) of mora than §100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the otganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

Check this box if nefther the organization nor any related organization compensated any current officer, directer, or trustee.

{A) {B) {c) D) {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatlon amount of
week 5 from from related other
{describe g - the organizations compensatlon
hoursfor | s 8 organization (W-2/1099-MISC) from the
telated ﬁ E e 2 (W-2/1099-MISC}) organization
organizations g ] 2 §§ and related
in ch;adule :E E E g, £ E organizations
MICHELE MICHALEWICZ
IMMEDIATE PAST CHAIRMAN 1.00 (X 0. 0. 0.
CATHERINE M, GRETEMAN
CHATIRMAN AND CEO 1.00 X X 0. G. 0.
GREG ECKHART
DMO DIRECTOR 1.00}X 0. 0. 0.
LAURIE LINCOLN
DIRECTOR 1.00 X 0. 0. 0.
CAROLYN CHRZAN BOSS
TOUR SUPPLIER DIRECTOR 1.00 X 0. g. 0.
ANNE DAVIS
DIRECTOR 1.00:X G. 0. 0.
SHERRI GUIBORAT
DIRECTOR 1.00(X 0. 0. 0.
JIM WARREN
DIRECTOR 1.00([X 0. 0. 0.
JIM REDDEKOPP JR,
VICE CHAIRMAN 1.001X X 0. 0. 0.
JORGE CAZENAVE
DIRECTOR 1.001X 0. 0. 0.
MAHEN SANGHRAJEA
DIRECTOR 1.00|X 0. 0. 0.
GREG TAREHARA
DIRECTOR 1.00X 0. 0. 0.
CATHLEEH JOHHSOH
DIRECTOR 1.00(X 0. 0. 0.
PAUL NARAMOTO
DIRECTOR 1.00(X 0., 0. 0.
HICHOLAS CALDERAZZO
SECRETARY/TREASURER 1.00 X X 0. 0. 0.
FRED DIXOM
DIRECTOR 1.00|X 0. 0. 0.
JENNIFER SUTCLIFFE
DIRECTOR 1.00[X Q. 0. 0.
032007 12:21-10 ; Form 990 (2010)
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gifts, grants
ar amounts

mil

’-

Contributions
and other s

o Q0 T o

T @

Federated campalgns ... 1a

Membershipdues . _................... 1b

NATIONAL TQUR ASSQCIATION, INC,. 31-1049903 f*age 9
Statement of Revenue
(A) {8} {c) {D)
Total revenue Related or Unrelated excﬁgggg%?om
exampt function business taﬁ( und;{z
ravenue revenue SE?S??)?S! 5

Fundraisingevents ... |lc

Related organizations ................. 1d

Govermnment grants {contributions) 1e

Ail other contiibutlons, gifts, grants, and
similar armounts notincluded above .. [1f

1,406,122,

£
&

1,406,122,
e B

Nencash centibutions Inciuded In fnes fa-16

Total. Add lines 11 oo,

m Service
evenue

Progi_'ra

o -~ ¢ 0 0 T o

Buslpess Codef:

1

R

406,122,

DUES AND FEES 721000

3,357,871.3,357,871.

All other program service revenue ,.............

Total. Add lINes 28:2f oiiiiiiiiiiiiinssesieneses P

3,357,871,

4]

Other Revenue

10

D oo T o

=2

Investment income {ncluding dividends, Interest, and

other similar amounts}. . .. .. ... 4
Income from investment of tax-exempt bond proceeds I
Royalties ... e e e e >

18,412.

18,412.

381,768

Gross Rents ...

Less: rental expenses __.......

381,768.

Rental Income or {foss)

Net rental Income of (joss)

Gross amount from sales of | (i) Securities {fi} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss) .........co.oocoe...

Net gain of oSS} ...vooereeeriemereer oo N

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 ..., a

Less: direct expenses ._..............ccoeeene. b

Net income or (foss) from fundraising events

Gross Income from gaming activities, See
Part IV,line19 ... ettt a

Less: direct expenses ..., .. b

Net income or {loss) from gaming activities

Gross sales of inventory, [ess returns
andallowanees ... a
less:cost of goodssold ... b

Net income or {foss) from sales of inventory .......cooeeen.e. B

Miscellaneous Revenus Business Code

11

Allothertevenue .. ..o

Total. Add lines 11a11d ....oocoocovoevvoeveeerevrr . PP
Total revenue. Sae instructions.

5,164,173.3,357,871.

400,180.

12
032009
12-21-10
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NATIONAL TOUR ASSOCIATION,

INC.

31-1049903 Ppageid

Balance Sheet

(A} {B)
Beginning of year End of year
1 Gash » nONNtEreSt-BeAMIG .......o.oe.ooveeee oo eeee oo 1,497,348.| + 1,172,024,
2 Savings and temporary cash Investments . 754,980.; 2 758,127.
3  Pledges and grants receivable, et .. ..........c.oceiiieee e snets v 3
4 ACCOUNYS receivable, Nt ...........o.o..ccovovvoooeoceooeeeeoaeeeeeeseoeeeseees e e 331,329. 4 990,469
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part (|
of Schedule L ... et e e e cee e e e
6 Recelvables from other disqualified persons (as deflned under ssction
4958(f)(1)), persons desciibed In section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employses' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net ... 7
£ | B INVentories for Sale O USE .. ... ..ottt 8
9  Prepaid expenses and defatred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D ... 10a 34 r
b Less: accumulated depreciation ... 10b 1,138. 0.[10¢c 32,994,
11 Investments - publicly traded secutities .............cocoovveeceee e, 11
12  Investments - other securitfes, See Part IV, ine 171 ... ..o, 12
13  Investments - program-telated, See Part IV, line 11 ..o 13
14 Ianglble @sSe1S ... ...ttt 116,437.| 14 67,562.
16  Otherassets. See Part IV, ine 17 e 19,500.{ 15 12,000,
16 Total assets. Add lines 1 through 156 (mustequalline 34) .....ooovviiiiaiinnen, 3, 367 ’ 307.] 18 3, 100 r 751.
17 Accounts payable and accrued eXPENSES _...................ccooevveemeesrismsrerrsssssisen 248,935. 17 323,224,
18 Grants PAYADIS ... e et e 18
19 Deferred revenue ... s 1,364,254.| 19 1,263,124,
20 Taxexempt bond fabililes ..o e
9 121 Escrow or custodial account liability. Complete Fart ¥ of Schedule I ...
E 22  Payabies to current and former officers, directors, trustees, key employees,
fu highest compensated employees, and disqualified persons. Complete Part |l
- OF SCNOAUIBL ... oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .....................
25  Other liabllities. Complets Part X of Schedule D ..., 15,330.] o5 0..
26__Total Kabilities. Add lines 17 through 25 ......oooovooieiiies it 1,586,348,
QOrganizations that follow SFAS 117, check here B and complete S
a lines 27 through 29, and lines 33 and 34,
E 27 Unresticted NBLESSOIS ... ssmesres s cees et e ssaesbs st ceenees
S 28 Temporatily restricted net assets
k) 2B Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here B |:| and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... ...
§ 81  Paldvin or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated incomes, or other funds ... . a2
Z |33 Total net assets or fund balances 1;738;788- 33 1,514,403.
34 Total liabllitles and net assets/fund balances 3,367,307.] 34 3 100 £ 15 1.
Form 990 {2010)
032011 12-21-10
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Schedule B Schedule of Contributors  OMB No. 1515.0047

{Form 990, 990-EZ,
or 990-PF) B~ Attach to Form 980, 890-EZ, or 890-PF, 2 01 0

Department of the Treasury
Infemnal Revenue Service

Name of the organization

Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Organization type{check one):
Filers of: Section:
Form 990 or 990-E2 501{c){ 6 ) {entet number) organizatlon

L] 4947 (a}{1} nonexernpt charltable irust not treated as a private foundation

[ so7 political organization
Form 990-PF ] 501{c}{3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 509 {©){3) taxable private foundation

Check if your organization fs covered by the General Rule or a Special Rule.
Note, Only a section 601(c}{7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. Ses instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
conttlbutor. Complete Parts | and |L.

Special Rules

‘:I For a section 501{c}{3) organlzation fillng Form 990 or 990-EZ that met the 33 1/3% suppoH test of the regulations under sections
509{a)(1) and 170(b){1}{A}vi), and received from any one contributor, duting the year, a conttibution of the greater of (1} $5,000 or (2) 2%
of the amount on (j) Form 990, Part VI, line 1h or {fi) Form 99C-EZ, line 1. Complets Parts [ and . '

‘ I .
[} Fora section 501(c)(7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one centtibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, literaty, or educatlonal purposes, or

the prevention of cruelty to children or animals. Complete Parts [, il, and i,

1 For a section 501 {c)(7), (B}, or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Do not compfete any of the parts unless the General Rule applies fo this organization because it recelved nonexclusively
religious, charitable, etc., coniributions of $5,000 or more during the vear. ... e |

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to cetify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, ar 99¢-PF} (2010)

023451 12-23-10




Schedule B (Fonm 990, 990-E7, or 90-PF) (2010}

Page 2 of 3 of Part i

Name of organization

Empioyer Identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Contributors (see instructions)
(a) (b} (¢} {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
7 | THEATRE DIRECT & BROADWAY.COM/GROUPS Person ]
Payroli (I
729 7TH AVENUE, FLOCR 6 $ 86,500. Noncash

NEW YORK, NY 10019

{Complete Part il if there
is a noncash contribution.)

{a) ) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
8 | ALASKA TRAVEL INDUSTRY ASSOCIATION Person  [__]J
. Payroll D
2600 CORDOVA STREET, SUITE 201 $ 20,000. Noncash

ANCHORAGE, AK 99503

{Complete Part li If there
Is a noncash conttibution.}

{a) (b) . {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | HISTORIC TEMPLE SQUARE Person [
Payroll ]
15 EAST SOUTH TEMPLE SQUARE $ 5,000, Noncash

SALT LAKE CITY, UT 84150

(Complete Part Il if there
is a noncash contribution.)

{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | RHODE ISLAND TOURISM DIVISION Person [
Payroll ]
315 IRON HORSE WAY, SUITE 101 % 7,000, Noncash

PROVIDENCE, RI 02908

(Complete Part Il if there
is a noncash contribution.}

(a) . (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1] | MEXICO TOURISM BOARD Person L]
: Payroli ]
152 MADISON AVENUE, SUITE 1B00 $ 15,000, Noncash
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | LAS VEGAS CVA Person ||
Payrofi |:]
3150 PARADISE ROAD $ 68,400, Noncash

LAS VEGAS, NV 89109

{Complete Part [l if thers
Is a noncash contribution.)

023452 12-23-10
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Page L of 3 ofpat

Schedule B (Form 950, 990-EZ, or 990-PF) {2010}
Employer identifipation number

Name of organization

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Noncash Property (see instructions) :
o tb) @ (@
- . FMV (or estimate) .
;I::' Description of noncash property given (see Instructions) Date received
GATA EVENT, ICEBREAKER EVENT,
1 | TRANSPORTATION, VIP RECEPTION
1,010,500, 12/31/10
No. o) “’ (@
from Description of noncash property given l(:::: ::;3:::?::3 Date received
Part!
FaM TOURS, VIP RECEPTION
2
7,750. 12/31/10
{a} :
{c)
fNO' L (b} . FMV {or estimate} (ch) .
rom Description of noncash property given (see instructions) Date received
Part | )
REGISTRATION BAGS
3 .
15,040. 12/31/10
{a)
]
fNO' . {b) . . FMV {or estimate} & .
rom Description of noncash propetty given (see instructions) Date receoived
Part |
CONVENTION TOUR HEADSETS
4 .
9,805. 12/31/10
(@
{c}
No. b} . FMV {or estimate) (d}
from Description of noncash property given {see Instructions) Date received
Part |
REFRESHMENTS s GEORGIA TREATS (COOKIES,
5 | REFRESHMENTS)
5,000. 12/31/10
(a)
{c)
No. &) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part i
CAFE CALTFORNIA (WINE TASTING)
6
12,000. 12/31/10

023453 12-23-10 Schedule B {Form 990, 890-EZ, or 990-PF} (2010)
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Page 3 of 3 ofParll

Sshedyia B {Form 990, 990-EZ, or 930-PH) {2010}
Employer idenfification number

Name of organization

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Pat Noncash Property (see instructions)
{a)
(el
:o' L (b} ) FMY (or estimate) d )
om Description of noncash property given (see instructions) Date received
Part ] ©
TOUR OPERATOR CALENDARS
13
7,000, 12/31/10
{a}
{c)
No. {b) . {d)
. . FMV {or estimate)
;I::I | Description of noncash property given (see Instructions) Date received
NOTEPADS
14
5,000. 12/31/10
{a)
) {c)
fNo' . ) . FMV {or estimate) (el
rom Description of noncash property given (ses instructions) Date received
Part |
THURSDAY LUNCH (FOOD, BEVERAGE,
15 | ENTERTAINMENT)
5,000, 04/15/10
{a)
(e}
fNo' . ) . FMV (or estimate} (d) .
rom Description of noncash property given (see Instructions) Date received
Part | . -
THURSDAY DINNER, TEAM BUILDING,
16 | ICEBREAKER, CITY TOUR, TAPAS DINE
AROUND, SIGHTSEEING TOURS, DINNER
94,222, 05/10/10
{a)
{c)
fNo. . o) . FMV {or estimate} () .
rom Description of noncash property given {see Instructions) Date received
Part |
FRIDAY RECEPTION & DINNER (FOOQOD,
17 | BEVERAGE, ENTERTAINMENT)
10,000. 04/16/10
(a)
{e)
fNo. . ) . FMV {or estimate) @ )
rom Description of noncash property given {see Instructions} Date received
Part !

023453 12-23-10 Schedule B (Form 920, 290-EZ, or 990-PF) (2010}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 290 or 990-EZ} N \ .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury B Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service B See separate Instructions. .
If the organization answered "Yes," to Form 690, Part IV, line 3, or Form 890-EZ, Part V, {ine 46 (Political Campaign Activities), then

© Section 501(c}{3) organizations: Complete Parts :A and B. Do not complete Part |-C.

@ Sectlon 501(c} (other than section 501{c){3)} organizations: Complete Parts I-:A and G below. Do not complete Part I-B.

® Section 527 organlzations: Complste Part I-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then

@ Sectlon 501(c)(3) organizations that have filed Form 5768 {election under section 501¢h)): Compiete Part ikA. Do not complete Part 1B,

® Section 501{c)(3) organizations that have NOT filed Form 5768 (slection under section 501{n): Complete Part [I-B. Do not complete Part il-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 830-EZ, Part V, line 35a (Proxy Tax}, then

@ Sectlon 501 (c)(4), (8}, or {6) organizations: Complete Part il
Name of organization

1Employer identification number

NATITONAL TOUR ASSOCIATION, INC. 31-1049903
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

o

1 Provide a description of the organization’s direct and Indlrect political campalgn activities in Part V.

POIICE! @XPENAIUISS ..o.ovosoooso s eeee e oo eeseesaessses 1o emsoa e ss e s sbs b s et n st s m s B3
B VOIUNTBEI FOUIS oo oot oot eeaeetouesreesassessssentabenbasbesae sy S1e e S e os s hemeres e A e e RS s S E S s e e e e e b
1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 . ... N
2 Enter the amount of any excise tax Incurred by organization managers under sectlon 4955 ... |

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 WAS 8 GOMECHON MAUET ....,.......corecerveeceescerecassmisrems s b bts eSS
b If "Yes_," describe in Pant iV,

'BarElt] Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount direstly expended by the fillng organtzation for section 527 exempt function activities ... B3
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527
OXOMPE FUNGCHON ACHVILION ..., ...\ oottt ee s ss e bb et s s rema bbb L &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B3

B8 AT oot s st s e e etk b b e eb b e ettt e e
Did the filing organization file Form 1120-POL for this year? . L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered 1o a separate political organizatlon, such as a separate segregated fund or a
political actlon committee (PAC). If additional space Is needead, provide Informatlon In Part tV.

(b) Address {c) EIN {d) Amount_paid from {e} Amount of political

filing organization’s  |contributions recelved and

funds. If none, enter -0-. promptly and directly

dellvered to & separate

political organization.
if none, enter -0-.

{a) Name

For Paperwork Redustion Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule C (Form 990 or 850-EZ) 2010

LHA
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Schedule C {Form 990 or 990-E7) 2010 NATIONAL TOUR ASSQCIATION, INC. 31-1049903 pages
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501 {h}}.

{a) {b)

Yes No Amount

1 Duting the year, dld the filing organization attempt to Influence forelgn, natfonal, state or

local legislation, including any attampt toinfluence public opinion on a legisiative matter

or referendum, through the use of:

VOIUMTEBIS? .ottt et st b e eeee et eeee e eemeseeee e o
Pald staff or management {include compensation In expenses reported on fines 1¢ through 1i7 ..
Medla advertiSemeNntST ................cccoiieiiiiesit ettt re e ee e e eenane
Mailings to members, legislaters, or the pUBHGT ...
Publicatlons, or published or broadcast statements? ... eeee e eve s
Grants to other organizations for lobbying PUIPOSEST ..o
Direct contact with legislators, thelr staffs, government officlals, or a fegislative body? .. ...
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ...
Other activities? If "Yes,"describe In Part IV e e
Total. Add lines 1ethrough 11 ... e eteree et et eas e ene st eoreerrereeas
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.incuired by organization managers under section 4912
d_If the fillng organization incurred a section 4912 tax, did it fils Form 4720 for thisyear? ..................

Complete if the organization is exempt under section 501{c){4}, section 501{c}{5), or section

501(c}{(6).

- - 0 00 oo

—

]
-]

Qo o

Yeos No

1 Were substantially all (90% or more} dues recelved nondeductible by members? . e, 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 ..oocvveovie e oo 2 X

3__Did the organization agres to carryover [obbying and political expenditures from the prior year? ......ooccverionieiss 3 X
P 4 Complete if the organization is exempt under section 501(c){4), section 501{(c}(5), or section

501{c)(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered

"Yes."
1 Dues, assessments and simiar amounts from Members .. ... e errereree e sree e s res e e 1,522,640,
Sectlon 162{e} nondeductible lobbying and political expenditures (do not inctude amounts of political
expenses for which the section 627(f) tax was paid).
a Cumrrentyear . 71,250.
b Carryover from last year 51,185.
© TOMAI ettt s et et h e b st b et bs e e h ettt oot eeen e 122,435,
3 Aggregate amount reported in section 6033{e}{1)(A) notices of nendeductible section 162{e)dues ... .. ... 30,453.
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbylng and political
OXPONGAIUIE NEXEYEAIT ......___1.oooooooeeooeeces s sseceas e oes e s seeses ettt e oeese e eeeeeereseseseeeeees e e e eeeenrees 91,982.
5 Taxable amount of lobbying and pofftical expendititres fsee instructions) ..o 5

Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part -G, line 5; and Part lI-B, fine 1i. Also, complete this part

for any additional information.

Schedule C {(Form 990 or 880-EZ) 2010
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Schedule D {Form 990) 2010 NATTONAT, TOUR ASSOCIATION, INC. 31~1049903 Ppage2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
I:l Scholarly research e [:] Other

c l:l Preservation for future generations
4  Provide a deseription of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's colleetion? ..ooooovpiccenic [ _]¥es

Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form-990, Part {V, line 9, or

reported an amount on Form 990, Part X, fine 21,

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

ON FOIM B0, PAE XD L. oot ee et eis et ee bt seb st bt st e et ea b om e sbemsh e e anreseneen et
b If “Yés," explain the arrangement in Part XIV and compilete the following table:

. Amount
€ BOGINMING BAIANCE ... ooovoeoeeees e eeeeees e e eee e s s2sbsets st sesm et ssnsan e e naemeansemeen e s remeaneen 1¢
d Additions dUNNG IO YBAT L.......iiriere et e em b ars et rs e e et s en s b s s 1d
e Distributlons during the year 1e
FOENAING BAIANGE ... .cviovitesieceevreseeeeee e e tesesansesee e e sea s obe s eos e besabe b8 ss s e b ses e s b e man et e bt e hs et 1t
2a Did the otganization include an amount on Form 980, Part X, INe 217 e v ra s s reeee [ Yes [ INo

b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {¢) Two vears back | {d} Thise years back | {e) Four years back

1a Beglnn!ng of year balance
Contributions ............c.c..coooeii e
Net investment earnings, gains, and fosses
Grants or scholarships ..o
Other expenditures for facilities
and Programs  ......c.cccoceoecvee i
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

e a0 T

-,

a Board deslgnated or quast-endowment P %
b Permanent endowment P %
" ¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes ;| No
() unrelated organizations ... ..ccorurin s e e et et 3afi)
(i1} related OFGANIZAIONS ...........coioooeeecteeeeecesere e seees s e s et eabb e et be bbb e e bbb 3afii)
b i *Yes" to 3a(jii, are the related organizailons listed as required on Schedule RT ..., s 3b
4 Desctibe in Part XIV the intended uses of the organlzation's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢} Accumulated {d) Book value
basls (Investment) basis {other) depreciation
Ta Land e e
b Buildings ...
¢ Leasehold Improvements ..., . :
d EQUIPMENt ..o 34,132, 1,138. 32,994,
e Other .................. St eraeetrrecneessiairesirsspzrenriosrons
Total. Add fines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .oooooveeceecrenniiiieeecn . 32,9 94.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vili, column (4), line 12) 1
2 Total expenses {Form 990, Part IX, column (A), line 25) 2
3 Excess or (deflclt) for the yeat. Subtractline 2 fromlne 1 _...........oumieeniesieeee |8
4 Net unrealized gains (losses) on investments ... ... ... 4
5 Donated services and use of facililIeS ... e 5
6 INVESIMENt BXDENSES . ... .oiiiiieirersesseeosessseeoesessnaseesss srm e e et s s asn et e e e em e s e es e e 6
7 Prior petiod adjustments ..., . e
8 Other {Describe in Part XtV.} 8
9 Total adjustments {net). Add lines 4 through 8 8

Excess or {deflc!t) for the vear per audited financlal s!atements Combinelines3 and 9 .. 10

1 Total revenus, gains, and other support per audited financlal statements .. ...,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized galns on investments _.............cocoveeeiis et e e s et 2a
Donated services and use of faclliies ..............ccocovee e v e e neees |20
Recoverles of prior year grants .,
Other (Describe in Part XIV.}  _.........ois
Add lines 2a through 2d

3 Subtract line 2e from line 1 i
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

¢ o o oo

a Investment expenses not included on Form 990, Part Vill,line7b ... [ 4&
b Other {Describe in Part 4172 OO RSN . 4b
€ AJAINES 4B AN BB ..ottt e e ea e s e

revenue. Add lines 3 and 4c. {This must equal Form 990, Partl fine 12) ...

: HH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ...
Amounts Inciuded on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... e 2a
b Prioryear adjiustments ... 2b
¢ Otherlosses ... e 2¢
d Other (Describe in Part XIV.) oo s s s 2d
e Add lines 2a through 2d

3 Subtract line 2e from iine 1

4  Amounts included on Form 999, Part IX, fine 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, #ine 7t ... e 4a
b Other {Describe in Part XIV.) -
C AADINES A3 @NAAD | .ot s e ss e ce oottt e e s et R e en e s e

6§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part], fine 18) 5

A Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and §; Part [f), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part 1o provide any additional information.

Schedule D {Form 990} 2010
032054
12-20-10
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> [ (Form 990) 2010 NATIONAL, TOUR ASSOQCIATION, INC. 31-1049903 pages
1 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 9286, Return by a U.S. Transferor of Property to a Forelgn
Corparation (sse Instiuctions for Form 926} ... et et ettt eeb i

[:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes," the organization
may be required to file Form 3520, Annuaf Refurn to Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a8, Owner (see Instructions for Forms 3020 and 3020 | . i e i

I:I Yes IE No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect fo
Certain Foreign Corporations. (see Instructions for FOrm SE7TY . ....cc..ovieiieeeseee oo es e

[:I Yes No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes, " the organization may be required fo file Form 8621,
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund. (see
INSHUCHOMS FOr FONTIBEZ1) oo siesssvesessseeee st eeeee e sttes e et e snesssea s es e s sees et es s+ mem st eemben e ee s sbb b r b et e nenbenerecaen

[:l Yes No

5 Did the organization have an ownetship interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certaln

Forelgn Partnerships. (see Insfructions for Form8865) .............. ettt e terera reaae—nn—eeaeaeeaeeathensambieeetee v abt bbb eaneata

[:] Yes No

6 Did the organization have any operations In o related to any boycotting countries during the tax year? If
"Yas, " the arganization may be required to file Form 5713, International Boycott Report (see Instructions

FOF FORT BT T oot ve st e e e e eeene s e e e s e ees et e eteene e e et s se A e it s et ab e a2 e eR s aRaran e oA S pAnR ebemseAn e em e nas s b em st ana et enre e £ et et eanenraan

Cdves [XlInNo

Schedule F {Form 990) 2010
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- SCHEDULE L Transactions With Interested Persons |__oMsto 1sis0047
(Form 9880 or 990-EZ} B Complete if the organization answered 2 U“i 0
"Yes" on Form 890, Part [V, [ine 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 383a or 40h. ) )
Internal Aevenue Service ¥ Attach to Form 980 or Form 880-EZ. B> See separate instructions.

o

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

GComplete If the organization answered *Yes* on Form 990, Part {V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 d?
{a) Name of disqualified person {b} Description of transaction {?::rrec::o

2 Enter the amount of tax imbosed on the ofganization managers or disqualified persons during the year under
section 4958 |

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - ... ... .., B $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, [ine 38a.
{a) Name of interested {b) Loan to orfrom | (c} Original ptincipal |  (d) Balance due (&) n (2 A&*’;ﬁﬁ? (g} Written
person and purpose the organization? amount defauit? Cgm tiean | agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27,

{a} Name of interested person {b} Relationship between interested persen and {¢} Amount and type of
the organization assistance
CATHY GRETEMAN CHAIRMAN . STIPEND 30,766.
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 880 or 990-EZ} 2010
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SCHEDULE M Noncash Contributions
{Form 990)
B Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

Intemal Revenus Servica

B> Attach to Form 990,

, OMB No, 1545-0047

2010

Name of the organlzation

Employer identification number

NATIONAIL, TOQUR ASSOCIATION, INC. 31-1049903
Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on neoncash contribution amounts
items contributed| Form 990, Part Viil, ine 1g
1 At-Worksofart | .. ... ...
2 Ar - Historical treasures
3  Ar - Fractional interests
4 Books and publications
5 Clothing and household goods ..........co......
6 Carsandothervehicles ................cccovvvvnnee
7 Boatsandplanes .............o.
8 _Intellectual property ...
8 Securlties - Publicly traded .. ..............
10  Securities - Closely held stock ., _..._............
11 Securities - Partnership, LLC, or
trustinterests  .......cocvoieioin e
12 Securities - Miscellaneous ... ...
13  Qualified conservatlon contribution -
Historic structures ... ...
14  Qualifled conservation contribution - Other .
15 Realestate - Residential ... .......cccooee.
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medicalsupplies ......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientlfic specimens ..........ococoviceeeeeeieeeee
24 Archeological artifacts ...
25 Other B ( HOSPITALITY X 46 1,406,122, FAIR MARKET VALUE
26 Cther P { )
27 Othet P ¢ )
28 Other B ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ | 28
30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is noft required to be used for exempt purposes for
the entire holding period?
b [f “Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or refated organizations fo solicit, process, or sell noncash
contributions?
b If *Yes," desciibe In Part [k
33 If the organization did not report an amount In column {¢) for a type of property for which column (a) Is checked,

describe in Part il. .
LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 980} (2010}
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| OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of e Treasury Form 990 or Qs‘l’)-EZ or to provide any additional information. Boitin

Jtemat Revenue Service Attach fo Form 990 or 900-EZ.

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

FORM 990, PART VI, SECTION A, LINE 3: NATIONAL TOUR ASSOCIATION DELEGATED

CONTROL OVER MANAGEMENT DUTIES TO IMG AND THEY INCLUDE, BUT ARE NOT LIMITED

TO: HIRING, FIRING, SUPERVISING PERSONNEL, PLANNING OR EXECUTING BUDGETS

OR _FINANCIAL OPERATIONS, AND SUPERVISING EXEMPT OPERATIONS OR UNRELATED

TRADES OR BUSINESSES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

2,800 MEMBERS THAT PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL BOARD POSITIONS ARE ELECTED BY

THE MEMBERS, WITH THE EXCEPTION OF 3 AT-LARGE POSITIONS APPOINTED BY THE

CHAIRMAN.

FORM 9390, PART VI, SECTION A, LINE 7B: BYLAW AMENDMENTS MUST BE APPROVED

BY THE MEMBERS, WHICH INCLUDES DEFINITION OF MEMBERSHIP CATEGORIES,

GOVERNANCE STRUCTURE, VOTING ELIGIBILITY, ORGANIZATIONAL NAME AND PURPOSE,

AND ANNUAL BUSINESS MEETING REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDED COPIES OF

A DRAFT FORM 990 TO ITS GOVERNING BODY BEFORE FILING.

FORM 3990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST DISCLOSE ANY

POTENTIAL CONFLICTS TO THE EXECUTIVE COMMITTEE. IF THE EXECUTIVE COMMITTEE

SEES A CONFLICT THEY REPORT SUCH TO THE BOARD. BOARD MEMBERS MAY BE

REQUIRED TO REFRAIN FROM VOTING OR DISCUSSION AS DIRECTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ} {2010}

032211
01-24-11
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ggn Return of Organization Exempt From Income Tax
Form

Under segtion 601{c), B2T, or 4847(a}{1) of tho Intornal Revenue Code {oxcept blook lung
hanaofit trust or private foundation)

ﬁf::::mxg:-:::uu'agvmgw P The organlzation may have to use a copy of this roturn to satlsfy state reporting roquirenants,
A For the 2002 calendar year, or tax yoat hoginning and ending
B oc;?mgm ‘ﬂm‘; G Name of organizatlon D Employer identification number
[~ gss B ATTONAT, TOUR ASSOCIATION, INC.
tnga | P | Dolng Business As 31-1045903
[ T, Ses | Numbar and atreet {or P.0. box If taall {s ot delivarad to steest address) { Roomysuite | E Talephone number
e [S2fe546 EAST MATN STREED (859) 226-4219
[_Jfigended] dons. | ity or town, state or country, and ZIP 4 4 Q_Orssreddpin§ 4,643,195,
fipplica- LEXINGTON, K¥Y 40508 H(e} Is this a group refurn
PO e Narive and address of princlpal officerLLSA B LMON for affliates? [Ives (Xlno
SAME AS C ABOVE H{b) Are allaffidates included? I Yes [ JNo
| Texcoxeript stalus: LXJ 6016} (& 1< (nsertnoy [ 4047e)ifior [ I 827 If "No," attach a llst. (see Inetructions)
J Webslte: > N/A Hic} Group exerption number B>
K Form of organizalion: [ Gorporstion L:} Tst %] Assoctation ] Othor | L Yearotformation: 195 1] stata ot lagal domjolta: KY.

“Rast i Summary
g 1 Briefly describa the organization’s misslon or most significant aativitles: TO ADVANCE THE INTERESTS OF NTA
£ MEMBERS AND THE PAQKAGED TRAVEL INDUSTRY
g 2 Checkthlsbox P [__] ifthe organization discontinued Its eporatlons of dlapesed of mere than 26% of its npt assets,
:3' 3  Number of voting membera of the governing body (Part VI, line 19} O UTOTO PRV I | 17
w | & Number of indapandont vofing members of the govem[ng body (Part V] Hna 1b) SO I ) 17
g 6 Total number of sraployses (Parl V, line 24) .. bbb es s ens R et senne e st e tamen thsnnen e st rmserestasatrarneesrressire | B g
;E 6 Total number of voluntesrs (estimate If neoessary) o reereeriennn 1B 407
& 7a Total gross unrelated business revenue frorm Patt VA, column (C). line 12 JEO RS ¥ : 0.
b_Net unralated buslness taxable incoms from Fotm 9907, N0 84 v pessessms s _| 7 0.
Prior Year Gurrent Year
8 2  Contrbullons and grants (Part VL ne Th)  ienimsmmmessssessemsereeesssercssn 1,097,353, 1,070,877,
£ 1 B Program servloe revenue {Part VIl line 2g) ... e —— 3,789,296, 3,177,317,
3 [0 Investment tacome (Pert Vitl column (A), e 21,712, 8,562,
11 Other tevenue (Part Vill, cotumn §8), lnes 5, Gl 80, 90, 100, 806 118) vewrerrorsenon 366,897, 386,439,
12 Total revenus - add fines 8 through 11 {eust equal Part Vil column (A), fihe 12)” .., 5,245,258, 4,643,195,

13  @Grants and simllar amounts pald (Part IX; column (A} N8 1-3)  ..cviermvmrvvsninernn

14 Bensflis pald to or for members {Part IX, ocolumn (A}, ine d) ......ccccmeenene
156 Salarles, other germpensation, employse banefits (Part IX, column {4), (nes 610} ,........
16a Professlonal fundraleing fess {Part-1X, cofumn (A), 110 110)....... .cormsrcississnivcrsssmanseons o . _ .
g b Totel fundralsing expenses (Part 1X, colmn (O} the 26) T
17 Other expenses (Part IX, column {4}, lnes Tia-1d, 115240 .. 4, 9 3 0, 82 7 * 4,604,148,
18  Tolal expenses. Add lines 1317 {must equal Pert X, column (A), ]ln92¢) seosarrtonsesserers 4,980,827, 4,604,148,
10 Rovenua less expenses. Sublract line 18 frora lne 12 . 264,431, 39,047,
E‘é ) Baginning of Currant Year End of Yoar
§§ 20 Total 893t PR K, NG TB) .ooovsceeeoeeesssiescssssosrr s eeressrmsst e siessessartismsss rssss 3,328,715, 3,367,307,
©| 21 Total lfabililes {Part X, 10026} oo 1,628,974, 1,628,519,
85 22 Net asssts of fund balanges, subgtaot line 21 frcﬁ}| pa 100 oot e 1,699,741, 1,738,788,
Ha 1] Slanatwe Block

anylng schedules end statements, and to tho bost of my knovidadge aad bellef ftfs truo, comesy,

Undorpenalbeso! ury, 1 fleclom Wnt | havp oxermided 2 retum, Including
and comalste. Daclarztion o1 propaner {olh ap officer) 18 hased on all Information ol which ireperer has any knowiedge.
-,
L et

Sipn
H:re P Slonak officar & > - Dalo
LISA SINON, PRESIDENT
Typeorpdntnar g gnd Hitle (M 7 m . Gh -
Praparer's atg, / o repAe umngnu:ze
:f;ﬂam-s slgnature ' . mw-'-f )/Am L Lila ﬁ"ﬂ'em?proyed > ] b mfﬁ (’ﬂ’;ﬁ?
Uso Daly |sou MOUNPIOY CHTLTON MEDLEY LLP ! EIN >
seif-amployed), 175 EAST MAIN STREET, SUITE 20

e it EREINGEON - KY 4050 7=1368— -~ - - |piopsns P 859=255=495¢— " " -

Maz the (RS discuss this velurn with the preparer shown above? (ses instructions)

032001 02-0440  LHA ForPrivacy Act and Papenwork Roduction Aot Notice, see tha separate Inslruaﬂans

Form 990 (2009)
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Form 8868 (Rev. 4-2009} Paga 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, somplete oniy Part Il and checkthisbox ..o D>
Note. Only compiste Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o lf ou arg filing for an Automatic 3-Month Extension, complete anly Part | {on page 1).

Additional (Net Automatic} 3-Month Extension of Time. Only file the original {no coples needed).
= Employer identification number

Name of Exempt Organization

Type or
:ﬁ"tm INATIONAT, TQUR ASSOCIATION, INC. 31~1049903
.,,i{’e',i‘éw“ Number, street, and room or suite no. If a P.O. box, see Instructions. 4 For IRS use only

dodsetr 564 FAST MATN STREET
reum. See | City, town of post office, state, and ZIP coda. For a foreign address, see instructions,

etructions. I MXTINGTON, KY 40508

Check type of return to be filed (File a separate application for each retumn);
[XJ Form 980 [ FormgaoEz [ Form 090-T {sec. 401(a) or 408() trust) [ Form 1041 [ Forms22r [T Formas7o

[JFormego-BL. [ JFormoao-PF [ Form 990-T {trust other than above) | Form4720 [ Form 6088
STOP! Do not complete Part Il if you were not afready grented an automatic 3-month extension on a previously tited Form 8863,

AGNES RANKIN
® Thebooks areinthe careof » 2365 HARRODSBURG ROAD — LEXINGTON , RY 40504

Telsphone No.» (B859) 226-4219 T

¢ [f the organization does not have an office or place of business In the United States, check thiS BOX ..........cooecoveveeoee e eeeis » [}
® |f this Is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this Is for the whote group, check this
box » [ 1. ifitisfor part of the group, check this box > I I and attach a list with the names and ElNs of all members the extension is for.

4  lrequest an edditional 3-month extension of timeunti _ NOVEMBER 15, 2010,

§ Forcalendar year 2009 | or other tax year beginning , and ending .

6  If this tax year is for less than 12 months, check reason: [j Inftlal retum [T Final return E] Change In accounting period

7

State in detall why you need the extension
TAXPAYER IS REQUESTING ADDITIONAL TIME TO FILE IN ORDER TO GATHER

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
Ba If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tex, less any

nonrefundable credits. See instructions. 8
b ifthis application s for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. include any pHor year overpayment allowed as a credft and any amount pald &
previously with Form 8868. gb | &

c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, If requireci, deposit
with: FTD coupon or, If required, by using EFTPS (Electronic Fedaral Tax Payment System). See instructions.| 8e | $ N/A
Signature and Verification

Under penaitles of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowisdge and belfef,
it Is trug, correct, and complets, and that | am authorized to preparathls form,

Slgnature > L > Deboyal Srwti_ Tilg B CPA Date P> / @ / (0
Form 8868 {Rev. 4-2009)

823832
05-26-08
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: | st

Fon 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Dapartment of tho Treasury . '
Intemal Revenuo Sorvice ¥ File a soparate application for each retum.
* if you are filing for an Automatic 3-Month Extension, complete only Part Land chack this Box ... ....cocveviriiiisieecreeee e eeessenses 4
© if you are fliing for an Additional {Not Automatic) 3-Month Extension, complete only Part [ (on page 2 of this form).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - cheak this box and complete
N

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo raqusst an extension of time
fo fife income tax raturns.

Electronic Fifing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form B20-T), However, you cannot file Form 8868 electronloally if (1) you want the additiona!
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group refurns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully complsted and signed page 2 (Part Il) of Form B866. For more details on the electronlc filing of this form, visit

www.ilrs.gov/efile and click on e-fils for Charities & Nonprofits,

Type or | Name of Exempt Organization

Employer identification number

print
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Flla by the N ? . .
duedatefor | INumber, street, and room or sulte no. If a P.O. box, sae inatructions.

fingyowr { 564 EAST MAIN STREET

relurn. oo
Tnstewetions, | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

LEXINGTON, KY 40508

Cheok type of return to be filed (fils a separate application for each return):

X1 Form 990 {1 FormasoT {corporation} [T Form 4720
[ Form 990-B1. (] Form 990-T (sec. 401(a) or 408{a) trust) [__J Forms227
[ ] FormosoEz [_] FormegoT (trust other than above) [ Form 6089
L1 Form 990-PF [ Form 1041:A (] Form 8870

AGNES RANKIN
® Thebooksareinthecareof » 2365 HARRODSBURG ROAD ~ LEXINGTON, KY 40504

Telephono No.B> (859) 226-4219 FAX No. P
® |f the organization does not have an office or place of businese In the Unfted States, check this BOX ... __...ocooovrreoeereerrrs e, B 1
& |f this la for a Group Retum, enter the organization’s four digit Group Exemptlon Number (GEN} . if this {e for the whole group, check this

box ® [__1.IfltIs for part of the group, check this box B[] and attach a liet with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation requlired to file Form 990-T) extenslon of time until
AUGUsT 15, 2010 . to file the exempt organization return fot the organization named above. The extension
{a for the organlzation’s return for:
| calendar year 2009 or
» [ tex year beginning , and ending

2  If this tax year Ia for less than 12 months, check reason: £ 1 initial return [ Fnalretum ] Change In accounting pertod

3a If this application s for Form 990-81., 990-PF, 890, 4720, or 6069, enter the tentative tax; less any
nonrefundable credits. See instructions,

b If this application ls for Form 290-PF or 820-T, enfer any refundable credits and estimated
tax payments mads. {nclude any prior year overpayment allowed as g credit,

¢ Balanoe Due. Subtract line 3b from line Ja. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment Systern).

See Instructions.
Caution, If you are going to malke an electronic fund withdrawal with this Form 8868, sse Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 42009}

8ci $ N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823631
05-26-08

14500428 756699 47310 2009.03050 NATIONAL TOUR ASSOCIATION, 47310 1




Form 990 (2009) _NATIONAL TOUR ASSOCTATION, INC. 31-1049903 Page2
“Part k| Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO ADVANCE THE INTERESTS OF NTA MEMBERS AND THE PACKAGED TRAVEL

INDUSTRY

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

the Pror FOM B0 OF BB0-EZT  ...........ucomeeeeescessseeeceseeseeesees oo et ssseseseaeseneseeseeeee e cesesssesesessts s es e eessersmsrmssssessressrees s (Ives (XIno
I "Yos," desctibe these new senvices on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?. ... [ IYes No

If "Yes," describe thesae changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Secfion 501{c){3} and 501(c){4) organizations and section 4847{a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenaes, and revenue, if any, for each program service reported,

43 (Code: YExpenses$ 2,280,780, including grants of $ } (Revenue $
CONVENTION AND MERTING EXPENSES:. ANNUAL CONVENTION AND OTHER MERTINGS
AND EVENTS ARE HELD FOR THE PURPOSE OF PROVIDING MEMBERS WITH THE
QPPORTUNITY W0 EXCHANGE IDEAS AND INFORMATION.

4b (Code: ) (Expenses $ 645,397, including grants of § ' ) (Revenue $ )
TOURISM: VARIQUS COMMITTEES AND CAMPAIGNS DESIGNED TO PROMOTE
PROFESSIONALISM, INCREASED COMMUNICATION, AND EFFICIENCY IN THE TRAVEL
AND TQURISM INDUSTRY FOR THE BENEFIT OF THE GENERAIL, PUBLIC.

4e  (Code: Y{Expenses $ : including grants of $ ){Revenue § )

4d  Other program services. (Describs in Schedule 0.)

(Expenses § Including grants of $ ). {Revenus § )
- 10tal Erogram Servica expenses ’:$-2-}'—9-26r177 » Toomomrmmmmmmn o omomr R
Form 990 {2009)
932002
02-04-10
2

1301026 756699 47310 2009.04040 NATTONAT, TOIIR ASROACTAMTAN. 47210 1




Form 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page3
"Rt IV Checklist of Required Schedules

1 Isthe organlzation described in section 501{c)3} or 4347(z){1) (other than a private foundation)?

If "Yos," complate Schedule A .
2 Isthe organization required to oomplets Schedule B Schedu!e of Contnbutors? everresis i L2 1 X
3 Did the organization engage In dlrect or indirect political campaign activities on behalf of or ln Opposmon to candldates for

1Yes ! No

public office? /f "Yes," complete Schadule C, Part] . . 3 X
4  Section 501{c}{3) organizations. Did the orgamzatlon engage ln fobbylng actlvitres? !f "Yes, " comp!ste Schedu!e C, Part [I 4
5 Section 501{c)(4), B01(c}{5), and 501(c}{@} organizations. ls the organization subject to the section 6033{e) notice and

reporting requirement and proxy tax? /f "Yes," complete SGRedUle C, Part I .. .. o . oo e 5§ | X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donore have the right to
provids advice on the distributlon or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | &

7 Didthe organization receive or hold a conservation easement, including easemente to preserva open space,
the envirenment, historic land areas, or historic structures? ff "Yes," complate Schedule D, Part li... v LT

8 Didthe organizatlon maintain collections of works of art, historical treasures, or other slmilar asse!s? h' "Yes, " comp!ate
Schedufe D, Part il . e 18

8 Did the organization reporl an amount in Part)( hne 21 seve as a oustodlan for amounts not I[sted in Part X, or provlde
cradit eounseling, debt management, credit repalr, or debt negotlation services? If "Yes," complete Schedule D, Partlv ... | 8

10 Did the organization, directly or through a related organization, hold assets in tetr, permanent, or quaskendowmeants?
If “Yes," complete Schedufe D, Part V .. - 1 10

11 s the organization’s answer to any of ths followlng questions “Yes ? If 50, compfeta Scheduls D, Parts Vf Vlt’ WIL !X orX

BEBPPICADIE .........ccoooreerrrecnireteeteeeiees i cmss s esbass st st e es bR b4 e oo seeeeer st s bt eA A A st et meet et ees e eeee e A erO et resee s ere e [
¢ Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,

Part VI,

¢ Did the organization report &an amount for Invsstments - other secutities in Part X, line 12 that s 5% or more of its total
asgets reported In Pant X, line 187 If "Yes,” cornplete Schedule D, Part V.

# Did the organlzation report an amount for Investments - program related In Part X, fine 13 that is 5% or more of its total
assete reported In Part X, line 167 If "Yes, " complate Scheduie D, Part Vill, '

® Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yes, " cornplete Schedule D, Part IX,

® Pid the organization teport an amount for other liabilities in Part X, fine 257 If “Yes, " complete Schedule [, Part X.

® Did the organlzation's separate or consolldated financial staterments for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 487 If "Yes," complete Schedule D, Part X,

12 Didthe organization obtaln sepatate, Independent audited financial statements for the tax year? if "Yas," complete

Schedule D, Parts Xi, Xif, and Xill.

SR - T

12A Was the organization includad In consolidated, independent audited financla! statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xil, and Xiil Is optional ... ‘1_2A
13 s the organization a echool described In section 170(b}{1){A))7? if "Yes, " comp.fete Schadule E
14a Did ths organization malntain an offlce, employoes, or agents outside of the United States? ..o e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activitles outside the United States? If "Yes," complete Schedule F, Part! ..o v |1481 X
16 Did the organlzation report on Part IX, column (A}, ine 3, more than $5,000 of grants or assletance to any organlzatlon

ot entlty located outelde the United States? If "Yas, " complete Schedule F, Partll w1 18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to indlvlduals

located outside the United States? If “Yes," complete SCHOTUIB F, PAE I oot eeeeeeeeeoee e 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), fines B and 11e? If "Yos," complate SCHaTUIR Gy PAITI ... .c.cooooeooeereeeeeerceereeeesesees s esseeneeeee et 17 X
18  Did the organization report more then 15,000 total of fundraising event gross incoms and contributions on Part VIII, fines

1c and 8a? If "Yos," complata SCROTIO G PEITI ............coovvoeeeeeeeessersossesseseeseseeressesssenssssssssess e e e eeeeeeeeeeoeseeoee oo 18 X
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yag,"

COMPIBTE SCRATUIB Gy PAITI ...........co v esssi st s st e s re et ot eeceeere s ereeeee st s e 19 X
20 Did the organjzation operate one or more hospitals? If "Yes, “ complete Schedwlo M ..o | 20 X

Form 990 (2009)
T
3
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Form 990 (2000} NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page4d
i1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to governments and otganlzations [n the
United States on Part X, column (A), line 17 If *Yes," complote Schedule f, Parfs 1and ll | ..........ccomimievrerirsireeeseanassinn 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 (8), line 27 if “Yes," complete Schedufe §, PAS FANT I ... ... oo oosvvesesseisesssrasesssssssssssss somseseessmeseesissosssineeens 22 X

23 Did ths organization answer *Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, ditectors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedile J . - .. |23 X

24a Didthe organizatlon have a ta.x-exempt bond issue w:th an outelanding pnnclpal amount of more than $1 00 000 ag of the
last day of the yaar, that was issued after December 31, 20027 If "Yos," enswer lines 24b through 24d and complete

SCROTUI K. HNO", GO EO BITE 25 ..o oooooeeeeoe e e e ss s s eeme oo emseeeere e s bt st s b r e s s s bt e s bR o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . I I
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? ., 246
d Did the organization act as an "on behatf of" Issuer for bonds ouletandlng at any time during the year? i | 24d
26a Section 601(c}3) and 501{c){4) organizetions. Did the organization engage in en excess benefit trensactlon wath a
disqualifled peraon during the year? if "Yes," complete Schedule L, Part! errevanrrnes e, | BB
b |sthe organization aware that it engaged in an excess benefit transaction with a dlsquahf‘ ed pereon ]n a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yas," complele
SCHOUUIE L, PATT oot eieeeeeeeetaerestst st st st et e s sss e s b abara s e R st ar AT e S A 251 e e rararea e st b s SRS bR sR S B E R s bs T 255
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employen, or disqualified
person outstanding as of the end of the organization's tax year? Jf "Yas," complefe Schedule L, Partll ._........ccoovveveeeee.. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ermployes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ff "Yes, " complate
Schedula L, Part il .

28 Wasthe organlzetron a perly ioca buslness transactlon wﬂh one of the followmg partlee. (eee Schedufe L Part IV
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustes, or key employee? If "Yes," complate Schedufe L, Part IV .. ... 2

b A family member of a current or former officer, director, trustes, or key employes? If "Yas,” complete Schedule L, PartiV ... | 28b X
¢ An entity of which a current or former ofticer, diractor, trustes, or key employee of the organization {or a family member} was

an officer, director, trustee, or diract or indirect owner? If *Yes," complete Schedule L, PartlV' ........ccc.cccovereevierverereeenen. | 28€ X
20 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M .........covvevveeveenees o0 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete Schedule M ., v ita et eaa e s ra e s seene st seenerrenncenes | | DO X
31 Did the organization liquidate, terminate, or d:seo[ve and cease operatione?

If "Yes," complets Schedule N, Part! ............... B I | X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of Jts ne‘t assets'? h' "Yes, # complete

GCREAUIE N, Part il ... .....ooiio ittt iaiesies s ciesstsassasisss bbb vas s srs sasss tesssasssamassanseasarana b easbeses s arabe sevasua e saE e enatsasrasiremavanserenesennt 32 X
33  Did 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, " complote SChadule R, Partl ___.......ccooeeieieeeeeeeeereeeeeee e eeeeeeeveeemeenens | OO X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts 3, Hl, IV, @nad VL HIO T oottt tast s s ans st s s bbbt nat e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)7

If "Yes," complete Schedule A, Part V, fine 2 _, 35 X
36 Section 501(c){3) organizations. Did the organ;zatlon make any transfers to an exempt non- chentable reiated organ|zatlon?

If "Yes," complate Schedile R, PartV, tine 2 . U (.
37 Did the organjzation conduct more than 5% of its ac:tlvitlee through an entity that is not a related orgemzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complate Schedule R, Part V1 . ..................... ar X
38 Did the organization complste Schedule O and provide explenations in Schedule O for Patt VI, lines 11 and 187

Note. All Form 990 filars are required to complete Schodule . ... e 38 | X

Forrm 990 (2009)
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Fm 990 (2009}
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ba

Ga

NATIONAL TOUR ASSOCIATION, INC.

31-1049903

Page B

Enter the number reportad In Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns, Enter-0-if not applicable ... . etreeeeneeee |12

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not app!lcab!e ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garmbling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thils retum 2a

If at lesst one s reportad on line 2a, did the organization file all required federat employmeni tax returns‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see fnsiructtons)

Did the organization have unrslated busihess gross income of $1,000 or more during the year covered by this return?
i *Yes,” has It fled a Form 980-T for this year? If "No," provide an explanation in Schedula O e
At any time during the calendar year, did the organization have an intersst in, or a signature of other authoﬂty over, a
financial account in & foreign country {such as a bank account, sacurities ascount, ot other financlal account)?
If "Yes," enter the name of tha foreign country:b
See the instructions for exceptions and filing requiraments for Form TD F 80-22.1, Report of Forelgn Bank and
Financial Accounts.
Was the organization a party to a prohibitad tax shelter transaction at any time duringthe tax year? ... .cocoiiiein..
Did any taxable party notify the organization that #t wag or s a party o a prohiblted tax shelter transaction?....
If “Yes," to line 5a or 5b, did the organlzation file Form B866:T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
Does the organization have annual gross recelpts thal are normally greater than $100,000, and did the organlzation soliclt
any centributions that were nét tax deductible? -
if "Yes," did the organization include with every eo!lcitaiion an exprass siatement ihat such contnbutbns or giﬂs

were not tex deductibla?

6¢

6a X

7 Organizations that may receive deductible contributions under section 170{c}.
a Pld the organizatlon recelve a payment in excess of $76 made parily as a contribution and partly for goode and services
PrOvIdEd 10 8 PAYOE? .......cvceirieticrier o e ve et e ettt eeeeeee oot ee st bt b sh et b s b e ee et eo e ner e s et en e e 7a
b If “Yes,” did the organization notlfy the donor of 1he value of the goods or services providad? ............ocooerveceserevesees oo i
o Did the organization scll, exchangs, or otherwise dispose of tangible persanal proparty for which it was raqufred
to file Form 82827
d If *Yes,* Indicate the number of Forme 8282 filed durlng 1he year l 7d l
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | .
f Didthe organization, dunng the year. pay premlums, direcﬂy or lndlrectiy, ona personal benefﬂ contract? ...........................
g For all contributions of qualified intellectuatl property, did the organization file Form 8809 aa requited? .................
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as requlred?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. D[d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ...
8 Sponsoring organizations maintain!ng donor adwsed funds
a Did the organization make any taxable distributions under section 49887 ....................ccooevrenrcenerirei s s ses s
b Bid the organization make a distribution to a doner, denor advisor, o relaed PEFSONT ... ccoe oot eeeeee e
10 Section 501(c)(7} organizations. Enter:
e Initlation fees and capiial contributions included on Part VIl fine 12 . s 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of chb Tac]lltles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(0)(12} organizations. Enter:
a Gross incoms from members or Sharsholders |..........c..vireeceee s s st et semenins 11a
b Gross income from other eources (Do not net amounts due or paid to other sources against
amounta due or received frOM themL} ... ottt e e e 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10417
b _If *Yes," enter tho amount of tax;exempt interest received or accrued during the year ................., I 12h I i
Furm 990 (2009}
D3040
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Form 980 (2009) NATIONATL, TOUR ASSOCIATION, INC. 31-1049903 Ppageh
V| Governancs, Managemant, and Disclosure For each "Yes" rasponse to linas 2 through 7b below, and fora "No" response
fe lina 84, 8b, or 10b below, describe the circumstaricss, procasses, or changes in Schedula . Ses instructions.

Section A. Governing Body and Management

1a Entet tha number of voting members of the govemingbody ..o | 12
b Enter the number of voting mambers that are indepandent ................ 1b
2  Did any officer, diractor, trustes, or key employes have a famibly ralationshlp ora buslness reiat;onshlp with any other

officet, director, trustes, or key employea? ...
3 Didthe organization delegate control over management dutles customanly performed by or undar the dfreci supsrvsston

of officers, directors or trustees, or key employeas to a management company of other person? ..o 3 | X
4 Did the organizetion make any significant shanges to its organizational documents since the prior Form 990 wasfiled? ... | 4 X
& Did the organization become aware during the year of a material diversion of the organization’s assets? STUOUEIUUUUTUROR I - | X
§ Does the organization have members or SLOCKhOIIBIST ... oo oo e 6 | X

7a Does the organization have members, stockholders, or other persons whe may elect one or maore members of the
GOVBIMINGBOGYT . ...ttt s v ra s b bR st es e 4 s eemeeee e et Pt es s ea 25t A et eee oot
b Are any decisions of the governing body subjact to approval by members, stockholders, or other persons?....... N
& Did the organization contemperaneously document the mestings held or written ections urdertaken duting the year
by the following:
8 ThE GOVOIMING DOUYT ........ouvviisernarseretosmam s ssseesscoeeseeesssssossses soreesemese s eastes e beesse e e sreeesarsseeee s s ee s n s eeeeeeeeeseeseeeee s
b Each committee with authorify to act on behalf of the governing body? .
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Bection A, who cannot be reached at the

organizatlon’s malling address? f "Yes, ° provide the names and addrasses In Scheduls Q ..., o) X
Sectlcn B. Policies {This Section 8 raquests infermation about polfcles not requmed by the Internal Revenue Cods )

Yes | No

10a Does the organization have focal chapters, branches, or afflllates? ... e 10a X

b If *Yes," does the orgenizatlon have written palicies and proceduras governing the activitles of such chaptets, affilates,
and branches to enaure their operations are consistent with those of the organization? ... T [}
11 Has the organization provided a copy of this Fom 890 to all members of its governing body before f llng the form?
11A Describe in Schedule © the process, if any, used by the organizatlon to review this Form 990.
12a Does the organization have a written conflict of interest polley? If "No," go to fine 13 . .
b Are officers, directors or trustees, and key employses required to discloge annually Interests that cou]d give rige
to confilcts? -
¢ Does the organlzation regularly and coneustently monitor and enforce compllﬂnce Wlth the po[lcy? h’ "Yes," descnbe
inSchedule O hoW this IS TONE ... oeeeeeeeeeer oo e ettt ean st basaseres
13 Does the organization have a written WhistiebIOWer PONCY? ...............covieennrereeeees oo seresssseeeeoreseessesess e ee e
14 Does the organization have a written document retention and destruction policy? ..... -
15  Did the process for determining compensation of the following persons include a raviaw and approva! by tndependent
persons, comparability data, and contemporaneous substantiation of the delfiberation and declslon?
a Tha organization's CEQ, Executive Director, or top managemsnt offlGlal ..o
b Other officers or key employess of the organfzatlon ............
If *Yes® to line 15a or 15h, describe the process in Schedule O (See instructlons)
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangemsnt with a
taxable entity during the year? ... et renrereraes
b If "Yes," has the organization adopted a wrltten policy or procedure requiring the organlzatlon to avaluata lts parttcipauon
in JoInt venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's
oxempt status With respect 10 SUGh AN AT B IS S ? o it i et iee et e e es s £ xes sttt c et cana et sbenes
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to bo flled K Y
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c){3}s only) avallabla for
public inspection. indicate how you make these available, Checl all that apply.
[ 1 own website [ Another's website X] [ X | Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes fts goveming decuments, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

AGNES RANKIN — (859) 226-4219
2365 HARRODSBURG ROAD, LEXINGFON, KY 40504

232008
03-04-10
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Form 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31~1049903 Page 7

Yotk Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all parsons required to ba 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 ourrent officers, directors, trustess (whether Individuals or organizations), regardless of amount of compensation.

Enter~0- In columns {C}, (E), and (F) if no compensation was paid.

# List alf of the organfzation's cirrent key employess. See Instructlons for definition of *key employes.”

® List the organization's five cutrent highest compensated employess {other than an officer, director, trustes, or key employss) who received reportabls
cormpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any rglated organizations.

© List all of the organization’s former officets, key employees, and highest compensated employees who racelved more than $100,000 of
reportable compensation from the organization and eny related organizations.

® List all of tha organization’s former directors or trusteas that received, in the capacity as a former director or trustes of the organization,
moatre than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons it the following order: Individual irusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons,

__[Z:] Check this box If the organization did not compsnsate any current officer, director, or trustee.
(A) 8 @ (D} E) ]
Name and Title Average Pasition Reportable Reportable Estimated
hours {check al that apply} compensation compansation amount of
per from from related other
waek E the organizations compensation
= 2 organtzation (W-2/1009-MISC) from the
g g g g (W-2/1099-MISC) organization
z|E £ 32 and reletod
£ g g 3 g;-g .E organizations
BOR HOELSCHER '
IMMEDIATE PAST CHAIRMAN 1.00|X 0. 0. 0.
MICHELE MICHALEWICZ
CHAIRMAN AND CEO 1.001X X 0. 0. 0.
CATHERINE M. GRETEMAN
VICE CHAIRMAN 1.001X X 0. 0. 0.
GREG ECKHART
DIRECTOR 1.001X 0. 0. 0.
LAURIE LINCOLN
DIRECTOR 1.00|X 0. 0. 0.
CAROLYN CHRZAN
DIRECTOR 1.00|X 0. 0. 0.
LUCA ARIOLI
DIRECTOR 1.00 X 0. G. 0.
PETER GRUNWALDT
DIRECTOR 1.001X 0. a. 0.
ANNE DAVIS
DIRECTOR 1.00{X 0. G, 0.
SHERRI GUIBORAT
DIRECTOR 1.001X 0. 0. 0.
COREY MARSHALL
DIRECTOR 1.001X 0. 0. 0.
JIM WARREN .
DIRECTOR 1.00 X 0. 0. 0.
ED HALL
DIRECTOR 1.00 X 0. 0. 0.
WAYNE A. CHANDLER
DIRECTOR 1,00X 0. 0. 0.
BRONWYN WILSON
DIRECTOR 1.001X 0. 0. 0.
SUSAN IRIS
DIRECTOR 1.00(X 0. 0. Q.
CT‘IM" 'RE“B'BE’K"O??“TTR- e . N v R O w e e e s ] e e
TREASURER 1.00}X X 0. 0. Q.
£42007 02-04-10 ; Form 990 (2009}
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Forrn 990 (2009) NATIONAL: TOUR ASSOCIATION, INC. 31-1049903 Page 8
Pa W-h:ﬂj Saction A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employvees (continued!
{A) 8) €} {0} (E} (3]
Narne and title Average Position Reportabla Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from ralated other
week E the organizations cornpensation
5 organization (W-2/1099-MISC) frorn the
ﬁ ﬁ g W-2/1099-MISC} organization
g 2 g and related
g % g g ‘EE E organizations
...................... > 0 » 0 L] 0 L

1b Total

2 Total number of individuals {including but not fimitad to those listed above) who recelved more than $100,000 in reporiable

compensation from the organization P

3  Did the organization llst any former officer, director or trustee, key employee, ot highest compensated employee on

lina 1a? If "Yes," complote Schedule J for such individual ...................
4 For any individual listed on line 1a, la the sum of reportable compensaﬂon and other compenaatlon from the organlzatton

and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such Individual

5§ Did any parson listed on line {a recelve or accrue compensation from any unrelated organlzation for services rendered to

the organization? If *Yes," complete Schedula J for SUCH DAISOM .o s s e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thet recelved more than $100,000 of compensation from

the organization.

B G
Name and business address Desartptlo% Lf sorvices Compsen)sation

IMG, 2365 HARRODSBURG ROAD, SUITE A325,

LEXTINGTON, KY 40504 MANAGEMENT FEE 1,380,436,
STEPHEN RICHER, CTP, 1101 XKING STREET, GOVERNMENT RELATIONS

SUITE 370, ALEXANDRIA, VA 22314 AND PUBLIC AFFAIRS 250,000,
IMG, 2265 HARRODBBURG ROAD, SUITE A325,

LEXINGTON, KY 40504 PUBLISHING 196,100.

2 Total number of independent contractors (including but not limited to those Ilsted above) who recalved more than

-$100,000 in compensation fron the organization - # - -3 - SRR
Form 990 (2009)
932008 02-04-10
B8
2009,04040 NATIONAL TOUR ASSOCIATION, 47310 1
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NATIONAL TQUR ASSOCIATION,

INC.

31-1049903

Page 9

s, gifts, grants

Caontribution
and other similar amounts

-

Form 990 (2008)

Statement of Revenue

Membership dues ..o 11

Fundraising everts ..o |18

Halated organizations  ........... id

Qovernment grants (contributions) | 1e

All other contributions, gifts, grants, and

simifar amounts not included above .

1,070,877,

Noncash contdbullons Included In lines 1a-1f: $

1,070,877.

Total. Add ines fa-1f ....................

{A)
Total revenue

(B)
Related or
exempt function
ravenue

ngam Service
evenue

o 0 a0 0 oo

DUES AND FEES

721000

AWy
Buglness Codal:

3,177,317,

(C)
Unrelated
business

revenue

axclu
sact]
513

{D)

Revenus

daed from

tax under

ons 512,
514

All other program service revenue ...
Total, Add lines 22 . i

o

3,177,317,

o [ =T - I - ]

o

Investment income (including dividends, interest, and

other similar amounts}...........ooev v

Income from investment of tax-exempt bond procesds

Hoyalties .......occecerivrccenne

>

8,562,

8,562.

"3

386,439,

(i) Real

{ii} Pargonal

Gross Rents ...

Less: rental expenses .........

Rental income or {loss} ...,

Sy

Jrodonsans
Rt
RO

Net rental incorne or (loss)

>

Gress amount from salea of

{i) Securities

(i) Other

agsets other than Inventory

Less: cost or other basis
&nd sales expenses ...

Galn or oss) ...

Net galnor 1088) ..vvvvvvee e
Gross in¢orne from fundralsing events {no
inctuding $ of
contributions reported on line 1c}. See
Part IV, line 18 __

Other Revenue

7]

o

10

o

Less: direct expenses

Net income or {loss} from fundralsing events

Gross Incoma from gaming activitles, See
Part IV, ine 19 ...,
Lean: direct eXpanses  ...........ccvvovnenens
Net Income or {loss} from gaming activities
Gross sales of Inventory, less returns

and alfowances _
Less: cost of goods sold

Net inceme or (ioss) from sales of inventory ..

b

V]

Miscelianeous Revenue

Buslness Godaks

1"

Ali other tevenue ...
" Total Add lines 11a-11d
Total ravenus, See instructions. ..............

4,643,195.13,572,318.

0.

982004
02-04-10

1301026

756699 47310

2009.04040 NATTONAT. TOUR ASSQCOTATTON.
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Form 89D (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page10
‘Partpg| Statoement of Functional E Expenses

Section 501(c}{3} and 501{c){4) organizations must complste afl columns.
All other organizations must complete column {A) but are not required fo complete columns (B}, (C}, and (D).

Do not include amounts reported on lines Bb, T (A @ (c) éD}
otal expenses Program service Management and Fundralsin
7b, 8b, 9b, and 10b of Part VIII. ° gxpensas energl expenses | @ eqs@g

1 Granis and other assistance to govemments and
organizations in the U.5. See Part IV, line 21 ...
2 Grants and other asslstance to Individuals in
the U.S. See Part IV, line 22 |, .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines 15and 16 ............cooveiien,
4 Benefita paid to orfor members .. .-
5 Compensation of current officers, dlrectom,
trustees, and key employeas _............ccooeeees
6 GCompensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons deseribed in sectlon 4958(c}{3}B} ........
7 Other salarles and wages ... .....coccccevreenenns
8 Pension pian ¢ontributions (include section 401(k}
and section 403(b) employer contribulions)
¢ Otheremployeebenefits . . . ...
10 Payrolitaxes ........ocooiiiicerceenenen
11 Fees for services (non-employses}:

8 Management ... 1,380,436.

B LeGal e 361,861,

¢ Accounting 9,620.

d Lobbying

e Profassional fundraising services. Ses Part IV, lina 17

f Investment management fees .

g Other - 38,761.
12 Advemsmg and promotlon ........................... 13,193.
13  Office expenses. . 7,847.
14 Information technology 114,544.
19 Royalties .. ...

16 Occupangy ...
17 Travel 65,142,

18 Payments of travel or entertalnmant eXpenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...... 2,280,780,

20 Interest

21 Paymentsto affl[lates .
22 Depreciation, depletion, and amorﬂzaﬂon ,,,,,,
23 Insurance 16,131,

24 (Otherexpenses. temize expenses not covered
ahove. (Expenses grouped together and [abeled
miscellanaous may Rot excesd 5% of total

expensas shown on ling 25 bslow,) .. JROTON -5 S
a DUES & SUBSCRIP'I’IONS 213,487.
p MISCELLANEQUS 30,641,
¢ PRINTING : 21,687.
d BANK CHARGES 21,462,
e SPECIATL. APPROPRIATION 17,095,
1 Al other expenses 11,461.

25  Total functlonal expenses. Ad lines 1 through 24§ 4,604,148,

26 Jointcosts. Check hee » [ iffollowing
SOP 98-2. Gomplete this line only if the organization
------------- ~Teportad irontumir (B)joint costs froma combimed- T -
educational campalon and fundraising soiichation ...

832010 02-04-10

Forrm 990 (2009)
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Form 990 {2008) NATIONAL TOUR ASSOCIATION, INC. 31~-1049903 pageil
% Balance Sheet

o

{A) (8}
Beginning of year End of year
1 Cash -« noninterest-bearing . et ee e 1,593,745.] 1 1,497,348,
2 Savings and temporary cash investments ... 2 754,980,
4  Pledges and grants receivable, N8t ... a8
4  Accountsrecefvable, net ... 1, 547:'539 o 4 931, 329 .
8 Receivables from current and former officers, dEreotors, trusteas, ksy

employees, and highest compansated amployees. Complete Part |I
of ScheduleL ... -
6 Recelvables from othet dlsquallfed persons (as def' ned under sect!on
4958{){1)) and persona deacribed in section 4958{c)(3){B). Complete
Part 1 of Schadulo L ... ..coovrierrie ettt bbb s ron
7 Notes and Joans recelvable, net
B8 Inventories for sale or use .
8 Prepald expenses and dafarred charges
10a Land, bulfdings, and equipment: cost or other

Assets

basis, Cornplete Part Vi of Schedule D ......... {10a
b less: accumulated depreciation ...........c....s 10b
11 Investments - publicly traded secuUtltes ...........co;oveieer e eeececeeescsesr s isenens

12  |nvestments - other securities. Seo Part |V, line 11
13 Investments - programerelated. Seo Part 1V, line 11

14 INEANGIBIE BIBOES ..........ooooeesees e sere oo eeeeeeseseeeeesse e seere e eee e 76,719.] 14 116,437,
15 ' Otherassets.See Part W, 06 11 e 289,597.] 15 19,500.
118 Total assets. Add finos 1 through 15 (must equalline 34} . 3,328,715.] 18 3,367,307,
17  Accounts payable and accrued expenses 303,004.] 47 248,935,

18  Grants payable ..
19 Defetred revenue
20 Taxexempt bond HABIMIES ..ottt e

1,297,785.] 19 1,364,254,

@ |21 Escrow or gustodial account liabllity. Complete Part IV of ScheduleD ............
g 22 Payablesto current and former officers, directors, trustees, key employees,
"E highest compensated employees, and disqualified persons. Complete Part il
-l of Schedule L
23 Secured mortgages and notes payab!a to unreiated thlrd partles ,,,,,,,,,,,,,,,,,,
24  Unsecurad notes and loane payable to unrelated third parties .......................
25  Other liabiiities. Complete Part X of Schedule D 28,185.] 25 15,330,
26 Total liabilitles. Add lineg 17 through 25 .....coooooeeeeeeoe
Crgenizations that follow S8FAS 117, check hore P> and complete
§ _ lines 27 through 29, and lines 33 and 34.
£ 27  Unrestricted net 8S6etd . ——
J 28  Temporatlly restricted N8 ASSIS ..o e seeesssreseee e sereresseesreane
© 29  Permanently restrloted net assseis .
ok Crganizations that do not follow SFAS 117 check hera P [ZI and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ., SN
3 31 Paidin or capital surplus, or land, building, or equlpment fund ,,,,,,,,,,,,,,,,,,,,,,,
% {32 Retained eamings, endowment, accumulated income, or other funds _...........
Z 133 Total net assets or fund balances 1,699,741.] 33 1,738,788,
34 _ Total liabilities and net assets/fund balances ................................................ 3,328,715.] a4 3,367,307,
Form 990 (2009)

832011 02-04-10
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Form 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Pagei2
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:] Cash Accrual l:] Cther
If the organization changed its method of accounting from a prior yeer or checked *Other,* explain In Scheduls O.
2a Were the organization’s financlal etatements complled of reviewed by an independent acoountant?
bk Were the organization’s financlal statements audited by an Independent accountant? ... . TR
¢ If “Yes” to line 2a or 2b, does the organization have a committee tha! assurmes responsibility for overslght of the audit,
review, or compilation of ite financiel statements and selection of an independent accountant? .,
if the organization changed either its oversight process or selsction process during the tax year, SXpIaln In Schedule 0
d If *Yes® {o line 2a or 2b, check a box below to indicate whether the financlal statemants for the yaar were jssued on a

congolidated basls, separate basis, or both:
] Separate bagls Consolidated basls [ Both consolidated and separate basis

3a As aresult of a fadoral award, was the organization required to undergoe an audit or aucliis as set forth In the Single Audit
Act and OMB Clrcular A11337 , . 3a X
b If "Yes," did the organization undergo the requlred audlt or audns? !f the organlzaiion dld not undergo the requmad audrt
or audits, explaln why In Schedule O and describe any steps taken to undergo such audits, ..o, | 3B
Form 990 (2000}
832012 02-04-10
12
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Schedule B Schedule of Contributors OME No. 1645-0047

{Form 960, 000-EZ,

or 890-PF} P Attach to Form 090, 990-EZ, or 990-PF,

Department of tie Treasury

Intemal Revenue Service

Name of the organization Employer identification number
NATIONATL, TOUR ASSOCIATTION, INC. 31-1049903

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501c) © ) fenter number) crganization

[:] 4947(=a)(1) nonexempt charitabla trust not treated as a private foundatlon
I:‘ 627 political organization

Form 800-PF [ 1 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charltable trust treated as a private foundation

[_] sot {c)(3) taxable private foundation

Check if your organizatlon is covered by the General Rule or a Special Rule.
Note. Only a section 501{o}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. Ses Instructions.

General Rule

X] Foran organization fillng Form 990, 990-EZ, or 890-FF that recejved, during the year, $5,000 or more {in money or property} from any one
contributor. Complets Parts i and I '

Special Rutes

[T For a section 601(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undsr sections
508(a)(1) and 170{}1){A)vi), and received from any cna contributor, during the year, a contribuifon of the greater of (1} $5,000 or {2) 2%
of the amount on () Form 990, Part Vi, line 1h or {if) Form 880-EZ, line 1. Complete Parts [ and H.

(] Forasection 601{e)7), (8), or (10) organization filing Form 290 or 990-EZ that recelved from any one conttlbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charltable, sclentific, literary, or educational purposes, of
the prevention of shuelty to children or animals. Complete Parits i, I, and iil.

[ Forasection 501{c){(7), (8), or {10) organization filing Form 990 or 990-EZ that recsived from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, bui these contributiona did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were recalved during the year for an exciusively religious, charitable, etc.,
purpose. Do not completa any of the parts unless the General Rule applies to this organization becausa It received nonexclusively
refigious, chantable, eic., contributions of $6,000 or more dUNNG thE YOar. v e e sasbessees > 3

Caution. An organization that is not covered by the General Rule and/or the Spedial Rules does not file Schedule B {Form 990, 880-EZ, or 990-PF],
but it must answer “No* on Part ¥, line 2 of its Form 990, or check the box on Iine H of fts Form 990-EZ, or on iine 2 of Its Form 990-FF, to certify
that it dues not meet the flling requirements of Schedule B (Form 8980, 890-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-£Z, or 980-PF) {2009)
for Form 980, 980-EZ, or 990-PF.

823451 02-01-10
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Schetule B {Form 990, 980-E7, or 930-PF) {2004)

page 1 of 4 otpani

Name of organization

Employer {dentiiication number

NATIONAL TOUR ASSOCIATION, INC, 31-1049903
i Contributors (ses instructions)
{b) () {d)
Name, address, and ZIP + 4 Aggregate confributions Type of conttibution
1 | BEST WESTERN INTERNATIONAL, INC Person [ ]
Payroll [ ]
6201 NORTH 24TH PARKWAY % 18,000, Noncash
{Complete Part {I if there
PHOENIX, AZ B5016 is & noncash contribution.)
{a) {b} {c) ‘ {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 | NEBRASKA TRAVEL & TOURISM Person [ ]
: Payroli 1
301 CENTENNIAL MALL SOUTH % 11,960. . Noncash  [X]
(Complete Part il if there
LINCOLN, NE 68509 le & noncash contribution.)
{a) (b} {c} (d
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribulion
3 | PHOTOVISION, INC, Person [ ]
Payroft |:|
1819 SARDIS RD N, SUITE 330 % 5,000. Noncash

CHARLOTTE, NC 28270

{Complata Part )l if there
is a nonecash contribution.)

(a} (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TEAM TEXAS Person [ ]
Payrol [ ]
700 N GRANT, SUITE 200 3$ 5,196, Noncash
(Complete Part Il if there
ODESSA, TX 79761 is anoncash contribution.)
(a) {6) (o} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THEATRE DIRECT Person L1
Payroft ]
729 7TH AVENUE, 6TH FLOOR $ 40,598, Noncash

NEW YORK, NY 10019

{Complete Part 1l if thare
is a noncash contiibution.)

(a) {b} (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WILLIAMS SOUND CORP, Person [ ]
Payroll (!
Noncash [X]

$ 9,805.

10321 wW. 70TH STREET

EDEN PRATRIE, MN 55344

"1 {Complete Part i fthere ~~~~

Is a noncash contribution)

923452 02-01-10

-301026 756699 47310
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Sehedule B (Form 930, 990-EZ, or 990-PF) {2000}
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Schedula B (Form 990, 996-EZ, or 930-PF} (2009)

Paga 2 of 4 ofpant

Name of organization

Empioyer identiflcation number

NATIONAT, TOUR ASSOCIATION, INC. 31-1049903
BaE.  Contributors (ses Instructions)
(G {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate co_ntribuﬁons Type of contribution
7 | WYNDHAM HOTEL GROUP Person ||
Payroll D
22 BYLVAN WAY $ 8,693, Noncash [X]
{Complate Part Il if there
PARSIPPANY, NJ 07054 is a noncash contribution.)
(@) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | RENO-SPARKS CVA Person ||
Payrol [ |
P.Oo BOX 837 $ 437,900. Nqnoash III
(Complete Part i if there
RENQ, NV 89504 is & noncash conttibution.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | RENO—SPARKS CVA Person ]
Payroll ]
P.0. BOX B37 $ 155,000, Noncash [X]
(Complete Part [f if there
RENO, NV 89504 Is a nencash contribution}
{a} {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | RENO~SPARKS CVA Person [ ]
Payrall 1
PIOI BOX 837 $ 115;000. Noncash IX'
{Complete Part Il if there
RENQ, NV 89504 “{Is a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
11 | RENO-SPARKS CVA Person [
Payroll 1
P.O. BOX 837 $ 50,000, Noncash
{Complete Pant Il if there
RENQ, NV 89504 fs a noncash contribution.)
fe) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 { RHODE ISLAND TOURISM DIVISION Person [ |
Payroll ]
| 315 TRON HORSE WAY, SUITE 101 $ 5,300, | WNoncash

PROVIDENCE, RI 02908

{Complete Part [T if there
Is a noncash contribution.)

523462 02-01-10

1301026 756699 472310
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$Schedule B {Form 990, 990-EZ, or 990-PF) {2009}

Pags 3 o 4 of Pari|

Natne of organization

Employer identiization number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Pasr Contributors {seeinstructions)
{b) {o} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | VALLEY FORGE CVB Person  [_J
Payoli [_]
1000 18T AVENUE, SUITE 101 $ 5,000. Noncash
{Complste Part il if there
KING OF PRUSSIA, PA 19406 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | GEORGIA TOURISM Person [
Payroll |:|
75 FIFTH STREET, NW, SUITE 1200 & 5,000, Noncash [X]
. (Complete Part [ if there
ATLANTA, GA 30308 is a noncash contribution.)
(a} b) {c) {d)
No. Name, alddress, and ZIP + 4 Aggregote contributions Type of contribution
15 | MONTANA TOURISM DIVISION Person [
Payroli [ |
301 SOUTH PARK $ 5,000, Nonoash [X]
(Complete Pert [i if there
HELENA , MT 59601 Is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | HILMAR CHEESE COMPANY VISITOR CENTER Person  [_|
Payrolt  [_|
9001 N. LANDER AVENUE $ 5,600. | MNoncash [X]
{Complete Part If if there
HILMAR, CA 95324 is & noncash contribution.)
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TOURISME MONTREAL, TOURISME QUEBEC AND
17 | CANADIAN TOURISM COMMISSION Person [ |
A Payroll [ |
1555 PEEL, STREET, SUITE 600 % 32,278. Noncash
(Compiete Part Il if there
MONTREAL, QUEBEC, CANADA Is a nencash contribution.)
fa) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | ALASKA TRAVEL INDUSTRY ASSOCIATION Person  [_]
Payroll I:l
Noncash [X]

2600 CORDOVA STREET, SUITE 201

ANCHORAGE , AK 99503

$ 33,993.

| {Compiete Part ITif there

is a noncash contribution.)

923452 02-01-10

1301026 7RA699 47210
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Schedule B {Form $50, 990-EZ, or 990-PF) (2048)

4ot 4 otpai

Paga

Name of organization Employar [dentification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903
B Contributors {see instructions)
{u} {c) {d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | HISTORIC TEMPLE SQUARE Person [ |
Payron [
15 EAST SQUTH TEMPLE BOULEVARD $ 5,000, Noncash [X]
{Complete Part Il if thets
SALT TAKE CITY, UT 84150 is a noncash contribution
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | ATLANTIS CASINO RESORT SPA Person [
Payrotl  [_]
3800 8. VIRGINTA STREET % 6,000, Noncash
(Complete Part i if there
RENO, NV 89502 s & noncash contribution )
{a) {t) {e) {d)
HNo. Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
MADISON SQUARE GARDEN SPORTS &
21 | ENTERTAINMENT Person [ |
Payroll |:|
2 PENN PLAZA, 15TH FLOOR $ 15,410, | Norcash
{Complete Parl Il if there
NEW YORK, NY 10121 Is & nongash contribution.)
(a) {} (c) )
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | CALIFORNIA TRAVEL & TOURISM COMMISSION Porson [
Payrol [ |
980 9TH STREET, SUITE 480 % 20,830, Noncash
{Complete Part Il if there
SACRAMENTQ, CA 95814 is a noncash contribution.)
{a) b {c {d)
No. Name, address, and ZiP + 4 Aggregate conttibutions Type of contribution
23 | MONTERAY CVB Person ]
Payroll I:’
765 WAVE STREET $ 27,016, Noncash
' (Complete Part Il if there
MONTERAY, CA 93940 ls a noncash eontribution.)
{a} {b} {0} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contdribution
24 | SAVANNAH CVB Person [
Payroll I—__l
| 101 E. BAY STREET $ 17,431. | Noncash

SAVANNAH, GA 31401

| {Compléte Parl TiF there

Is a noneash contribution.)

923452 02-01-10

1301026 756699 47310

17

Schedule 8 (Form 998, 990-EZ, or 990-PF} {2009)

2009.04040 NAPTONAT, TOIIR ASSNCTAMTAN .

47210 1




Schedule B (Form 830, 890-E7, or 090-PF) {2008)

Page L of A ofpPerty

Name of arganization Employar lentifleatlon numbar
NATTIONAL TOUR ASSOCIATION, INC. 31-1049903
] : Noncash Property (see instructions)
{a}
{c)
No. {b) : d
from Description of noncash property given '(::;: i(:;t?::t?:r::; Date received
Part
REGISTRATION BAGS
L
18,000, 11/14/09
rﬁ (6) el ()}
. _ FMV {or estimate) .
:::I Description of nencash property given {seo instructions) Date received
NOTEBOQOKS
2
11,960. 11/14/09
{a)
{c}
No. o) EMV (or estimate) (d)
Ff’r:l: Description of noncash property given (see instructions) Date roceived
COMMERMORATIVE DELEGATE PHOTOS
3
5,000. 11/14/09
{a)
{c)
No. {b) FMV i (d)
- {or estimate)
;;O:l Description of noncash properly given see instructions) Date received
| REFRESHMENTS; SOFT DRINKS
4
5,196. 11/14/09
(a)
(c}
No. {b) FMV (or estimate) d)
;:’:l Description of noncash property given (see Instructions) Date received
MONDAY LUN_C HEON
5
40,598, 11/14/09
No b) « (@
. FMV [or estimate}
;l:m Description of noncash property given fsee Instructions) Date recelved
CONVENTION TOUR HEADSETS
6
9,805, 11/14/09

823453 02-01-10

1301026 7R6699 473140
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Schedule B (Form 990, 990-E2, or 990-PF} (2008)

Page 2 of & afpari

Name of organization

Employer ientification number

NATIONAL TQUR ASSOCIATION, INC. 31-1049903
%‘j%‘ig% Noncash Property {see instructions)
{u) :
{©)
No. {b) : {d)
from Description of noncash properly given I(:::: ::;::':;; al::; Date received
Part |
REFRESHMENTS : ICECREAM
7 .
8,693. 11/14/09
{a)
{c)
No. ) {b} . (d)
T - . FMV {or estimate) .
;l:r:l‘i' Description of noncash property given {see instructions} Date received
CONVENTION CENTER RENTAL
8
437,900, 11/14/09
(2}
{c)
No. ) FMV (or estimate) )
;r::z Pescription of noncash property given {see instruotions) Pate received
ICEBREAKER
9
155,000, 11/14/09
(a)
{c)
No. ] @
. FMV (or estimate)
FI::;::rrtnE Description of noncash property given (sse Instruotions) Date received
FINAL: GALA
10
115,000. 11/14/09
{a)
(c]
No. (b} . {d
- . FMV (or estimate) .
Ff::rTl Description of noneash property given (see instructions) Date received
TRANSPORTATION
11
50,000, 11/14/09
{a)
{c)
No. B} - @
. . FMV {or estimate) .
;r: :[ Description of noncash property given (see instructions) Date received
BADGE HOLDERS
12

5,300,

11/14/09

923453 02-04-10

1301026 756699 47310
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Sohedute B (Form 990, 890-E2, or 990-PF) (2009)

Page 3 of

4 ofpati

Nama of organization Emplayer Identification number
NATTONAL TOUR ASSOCIATION, INC. 31-1049903
?ﬁiﬁ;ﬁ? Noncash Property (seeinstructions)
{a}
)
No. () FMV {or estimate) (@
Ff’f:!rl:l‘ Description of noncash property given (see instructions) Date recelved
BOARD OF DIRECTORS/PAST
13 | PRESIDENTS/CHAIRMEN DINNER
$ 5,000. 11/14/09
(a) ‘
{o)
No. b FMV i ()
. . {or estimate}
:::r Pescription of noncash property given (see instructions) Date received
REFRESHMENTS: GEORGIA TREATS
14
$ 5,000, 11/14/09
(a)
(o}
- . , (or estimate) ,
::r':; Description of noncash property given {seo instructions) Date raceived
REFRESHMENTS: JERKEY
15
$ 5,000, 11/14/09
(a)
{e) -
- . (or estimate) .
;::J::] Description of noncash property given (see instructions) Date recaived
SUNDAY & MONDAY RECEPTIONS: CHEESE
16 | SPONSOR
$ 5,600. 11/14/09
(a)
{5)
No. (b) FNV 3 (d)
- . {or estimate}
Ff:::i Description of noncash property given (see instructions) Date recelived
WEDNESDAY LUNCHEON
17
$ 32,278. 11/14/09
(a)
(o)
No. ® . )
- FMV (or estimate) .
Ff:;orrtnl Description of noncash property given (see instructions) Date received
SUNDAY BUSINESS MEETING LUNCHEON
18
$ 33,993, 11/14/09

923453 02-01-10

1301026 7R6699 47310

20
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Schedule B {Form 990, 990-EZ, o 990-PF} (2009} page & of A otpats
Name of organization Emgloyer identitication nember

NATTONAL TQUR ASSOCIATION, INC. 311049903
5 Noncash Property (ses Instructions)
(e}
- ®) ) FMV (or estimate} @
Description of noncash property given (see instructions) Date received
REFRESHMENTS: LION HOUSE TREATS
19
5,000, 11/14/09
(a}
{c)
No. (&} EMV . (4
- . (or estimate) .
;f:‘:l Description of noncash property given (see instructions} Date raceived
GALA RECEPTION
20
6,000, | _11/14/09
No. (k) o (d)
- FMV (or estimate) .
;t:r:nl Description of noncash property given (see instructions) Date recelved
REFRESHEMENTS: COFFEE & TEA
21
15,410. 11/14/09
(a}
{c}
No. ) ) e
) FMV (or estimate)}
:::I Desecription of noncash property given (see instructions) Date received
SATURDAY DINNER AND EVENING EVENTS
22
18,335, 06/04/09
{a)
(c}
No. (b) EMV : (9
) {or estimate) .
;f:rltﬂ: Description of noncash property given (see instructions) Date received
GIFTS, TRANSPORTATION, EVENTS, ETC.
23
27,016, 06/04/09
Sﬂ ) FMV {or(:}s.ﬂmate) @
;?r'tnl Description of noncash property given (sos instructions) Date received
ATIRPORT TRANSFER'S . RECEPTIONS, DINNER,
24 | MUSICAL. TICEKETS
17,431. 12/31/09

923453 02-01-10

1301026 756699 47310
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SCHEDULE C Political Campaign and Lobbying Activities |__owano. 160007
{Form 980 or 980-EZ}

For Organizations Exempt From Income Tax Under section §01(¢) and section 527

Depariment of the Trezsury ¥ Complete if the organization is described below,
Intemal Revenue Servica P Attach to Form 850 or Form 990-EZ. ¥ See separate instructions.
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part VI, line 46 (Political Campaign Actmtlas), lhen
® Sectlon 501(c)(3) organizationa: Complete Parts -A and B. Do not complete Part I-C.
® Section 507(c) (other than section 501(c){3)} organizations: Complete Parts [-A and C below. Do not complete Part |-B.
® Sectlon 527 organizations; Complete Part I-A only,
I the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activitios), then
© Section 501(c)(3} organizations that have filed Form 5788 {election under section 501{h)}: Complete Part Il-A. Do not complete Part 1B,
® Saction 501{c)(3} organizationa that have NOT fifed Form 6768 (slection under section 501(h)): Complste Part 1B, Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501{c)4), (5), or (B) organizations: Complete Part IH.
Name of organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC. l 31-1049903
1 1 Complete if the organization is exempt under section 501{(c} or is a section 527 organization.
1 Prowde a description of the organization's direct end indirect political campalgn activities in Part V.
2 Political expenditures
B VOIUNBOT ROUE ..ot ar s bbbttt bbb s 422 s kb et oo eeeeeseen et e s

B _Complete if the organization is exempt under section 601{c)(3}.

1 Enter the amount of any exciss tax incurred by the organization under 8acton 4055 e es e > 5
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . ... i, [
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? ... Lves [INo

4a Was a correctlon made? |
_b lf 'Yes," describa jn Part iV

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities _........... >3
2 Enter the amount of the filing organization’s funds conttibuted to other organizations for section 527
eXeMPETUNGHON CUVIIBE st r e e st nrer et e s e st eran et ee et e ee e eeeee | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b , SOOI
4 Did the f[llng organizatlon ﬁle Fnrm 1120 POL for thls year? . [ Yes |:| No

8 Enter the names, addresses and aemployer identification number (EEN) of aII sectlon 527 poﬂtfca[ organ]zations to Wthh payments wera made.
For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the ameount of political contributions recelved
that were promptly and directly delivered to a separate political organization, such es a separate segregated Tund or a political action committes
{PAC). If additional space is neaded, provide information in Part [V.

(a} Name (b} Address {¢} EIN (d) Amount paid from {e) Amount of politicat
fillng organization’s | contributions received and
funds. If none, enter-0-, | promptly and directly
delivared to a séparate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 080 or 890-EZ. Schedule C (Form 880 or 890-EZ) 2008
LHA

832041 02.04-10
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Schedule C (Form 890 or 990.£7) 2009 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page2
t Complete if the organization is exempt under section 501({c)(3)} and filed Form 5768

(election under section 501{h)).

A Check P [__1 ifthe filing organization belongs to an affiliated group.
B_Check B [ ] ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(;)'d';:la'tr;gn’s (&) Afﬂ{lgtiae!g greup
(The term "expenditures” means amounts paid or incurred.} totals

1a Tote! lobbying expenditures to influence public opinion {grassAroots lobbying) ..o
b Total lobbying expenditures to influence a leglslative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ...........
¢ Total exempt purpose expenditures {add lines 1c and 1d)
t_Lobbying nontaxable amount. Enter the amount from the followlng tabla in both cotumns

Ifthe amount on line 1e, cofumn (a) or (D} Is: The lobbying nontaxable amount is:
Not over $500,000 209% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,600,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 . $1,000,000.

g Grasstools nontaxable amount (©ntar 25% of INo T oo eereeeseres e ereeseeses e sseeesesssrenns
h Subtract iine 1g from line 1a. If Zero orless, enter<Qs ..ot ee e eeeese s e e eees
J Subtract line 1f from line 1c. if zero or less, enter 0+
§ Ifthere is an amount other than zero on elther line 1h of iine 1[ dld the organizatlon ﬂle Form 4720

reporting section 4911 taxforthis year? ...........cocvnmeiiceneienrs iy e e [ Yes e

4-Year Averaging Period Undar Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete ali of the five
columns below, Soe the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendsr year
{or fiscal year heginning in) {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e} Total

2a_Lobhying nontaxable ameuni
b Lobbying ceiling amount
(150% of line 2a, columnia)}

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots labbying expenditures

Schedule C {Form 600 or 880-EZ) 2009
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Schedu!e G (Form 990 or 990-E2) 2009 NATTONAL, TOUR ASSOCIATION, INC. 31-1049903 pagea
1| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{etection under section 50t{h)).

1 DBuring the year, did the filing organlzation atternpt to influence foreign, natlonal, state or
locat legislation, Including any attempt to influence public opinion on a laglslative matter
or referendum, through the use of:

a Volunteers? .. .-
b Pald staff or management (' ncluds compensatlon in expenses reported on Imes 1c through 1)?
¢ Medla advertisements? |,
d Mallings t¢ members, !eglalators. orthe pub!lc?

e Publications, or published or broadcast statementa? ........................................................

f

g

h

i

|

Grants to other organlzations for lobbylng PUMBOSEST ....o.oveeeereeoo e
Direct contact with legislators, thelr staffs, government offlalals, or a jegislative body? ...
Rallies, demonstrations, seminars, conventions, spaaches, lectures, or any similar means? ...
Other activitlas? If *Yes,” describe in Part IV
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 50137 ...
If *Yes,* enter the amount of any taxincurred under section 4912

Gopléte if the orgénization is exempt under section 501{c)(4), section 501{c}(5), or section

601 (c)(6).
Yos No
1 Were substantfally all (80% or more) dues recelved nondeductible by MEMBEIET ..o, 1 X
2 Did the organization make only Ivhouse lobbying expenditures of $2,000 or Jess? - 2 X
3__Did the organization agree to carryover lebbying and political expendltures from the prlorvear? ........................... X

d -3
Part B Complete if the orgamzatlon is exempt under section 501(c}{4), section 501(c)(5), or section
501(a)(6) If BOTH Part HI-A, lines 1 and 2 are answered "No” OR if Part Il-A, line 3 is answered

llYes 14
1 Dues, assessments and sirmilar amounts from members | 1 ‘ 1 444,989,
2 Section 162(e) nondaductible lobbying and politica! expend;tures (do not mclude amounts of poht:cal s
expenses for which the seation B27{f) tax was paid).
a CUrentYear ... 80,085,
b Carryover from last year
¢ Total , 80,085,
3 Aggregata amount raponed In seotion 6033(0)(1 )(A) notices of nondeductlbte section 162(9) aes .. 28,900.
4 i notices wore sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organizatlon agree to camryover to the reasonable sstimate of nondedustible lobbying and political
expenditure next year? | 51,185.

__5 Taxabla amount of Iobbylng and pclltloa! expendltures (see Instructiona)

¢ /.l Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part IB, line 4; Part I-C, fine 5; and Part I'B, fine Ti. Also, complete this part

for any additional information.

Schedule G (Form 890 or 800-EZ) 2009
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Schedule D Supplemental Financial Statements Y YTV
{(Form 280) P Complete if the organization answered "Yes," to Form 890, 2 0 ﬂ 9
Part IV, line 6,7, 8, 8, 10,11, or 12,
Depaitment of the Treasury P Attach to Form 990. P> See separate instructions, i§ ';;s,\, :
Name of the organization Employer idantification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" {o Form 990, Part iV, line 8.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... e,
2 Aggregate contrlbutions to (dunng year} ........................
A  Aggregate grants from (during year) . _.....inennnn
4
-]

Aggregate value at end of Year ... ......cooveeeiveciivereriinnne

Did the organlzation inform all donors and donor advisors In writing that the assets held In donot advised funds

are the organization’s proparty, subject to the organization’s exclusive lagal control? ..........ccveeecniiinnenn, |:| Yeas CINo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used on!y

for charitable purposes and not fot the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? ... P Yes [N
il Conservation Easements. Complete |f the organfzation answered "Yes' to Form 990 Part EV. ]lne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Presarvation of land for public use {e.g., recreation or pleasure} [:l Preservation of an histerically important [and area
[ Protection of natural habitat . " [ preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation sasement on the last

day of the tax year.

"2 Netd at tha End of the Tax Yoar
a Total number of conservation easements ... s 2a
b Total acreage restricted by conservation €asements ..............ueueiccmienen s 2b
¢ Number of conservation easements on a certified historic structure fncludad n (@) ..........cocoomvieierieecreeennne. 2c
d Number of conservation easernents included [n (c) acquired after 8/17/06 . 2d
4 Number of conservation easements modifled, transfetred, released, exhngmshed, or tem'unated by the organizat:on during the tax
year P

4 Number of states where property subject to conservation easernent is located B>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viotations, and enforcement of the conservation easements [ holAST .. ..o s e eres v [ ves [ Tno
8 Staff and voluntesr hours devoted to monltoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expensges Incurted in monitoring, inspscting, and enforcing conservation easements during the year >3
8 Doss each conservation easement reported on line 2{d) above satisfy the requirernents of saction 170} (d){B)()
and section 170(YAXB)I? . SO N 5 (S I |
9 In Part XlV, descrlbe how the orgamzation reports consenfat;on easements in |ts revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ik Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet wotks of art, historical
treasures, or other similar asssts held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to Its financial statements that describes these itemns.

b ifthe organization elested, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other elmilar asssts held for public exhibltion, education, ot research in furtherance of public service, provide the following amounts relating to
these items:
iy Revenues Included in Form 990, Part Viil, line 1
(i} Assets includedin Form 990, Part X

2 |fthe organfzation recelved or held works of art, histotical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items!

a Revenues included In Form 800, Part VI Ne T .........ovcvvvviverseooeeeeceeeemen e ecrssssssssssssssessnssssnssssnninnnee. P $

b Assets included In Form 990, Part X P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 890} 2008
932051
02-01-10
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Schedule D (Form 990) 2009 NATIONAL. TOUR ASSOCTATION, INC. 31-1049903 Page?2
Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signiflcant use of its collection items

(check all that apply):
a D Public exhibition d [JLoanor exchange programs
b [:l Schotlarly research e [ Other

¢ El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ......coveiiiiiniiinen: [Tves [ No_
i Escrow and Gustodial Arrangements. Gomplete if organization answerad "Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intermedlary for contributions or other assets not includad

on Form 890, Part X? ... SSSUORUSORY H | (- S N | 7

b If “Yes,* explain the arrangement in F'an XW and cornp]ete the following tabla'

Amount
€ Boginning BalANCE ...ttt ettt oo e eameeeteee s ere e e neee e ic
d AJAHIONS GUING TG YEAE ... ..o eee e e e sses et seee s mie et oo e eessvmseesembeee id
e Distibutions during the YEaI ..ottt ebsss sttt ra s st s b b st beses st bbb b te
T OENGING DAIANGO ,.....ivicesiiis e vesii e st ee e st st smstsearetsmasrasstsbesatabin s et bebss s bs st ana s srses e et aard e e bais 1f
2a Did the organization Include an amount on Form 890, Patt X, INe 217 oot e e teeeeeeeeeestvesseesssssseens [::l Yes [_1Ine

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Gomptete If the organization answered "Yes' to Form 990, Pait IV, line 10,
{8} Current year {b) Prior vear ) Two years back | (d Threa _ears back e} Four ears back

1a Beginning of yearbalance ..o,
b Contributions _, rer
¢ Net investment earnlngs, ga[ns, and Iossas
.d Grants orscholarships ._......ccoovveevrnnn,
e Other expenditures for facilitles
and programs
f Administrative expenses . ......................
g Endofyearbalance .. ...
2 Provide the estimated percentage of ihe year end balance held as:

a Board designated or quask-endowment P %
b Parmanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the posasssion of the organizatlon that are held and administered for the organization
by: ' Yes i No
(i} unrelated organiZations ............cc.ccoic v s sa b er s er s er srrsb s nerereebs s crerestssranemsre senemenenee LB
(ii} related organlzations ............ RO PPN ORRURRRRTO 1< - | (|
b If "Yes" to 3afi), are the related organlzattons Ilstad as raqulred on Schedule H? .. L8b
4 _Desctibe in Part XiV the intenided uses of the otganization's endowment funds.
Part Vi Investments - Land, Bulldings, and Equipment. Ses Form 930, Part X, line 10.
Pescription of investment {a) Cost or other (b} Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciatlon
e R i
b Buildings .............

¢ Leasehold lmprovementa
d Equipment ...
e Other..

Total. Add Imes 1a through 19 {Calumn (’92 must equel Form 990, Part X, column (B} line 10fe)) ..o, | 0.

Schedule D {Form 880} 2008
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ScheduD {Form 980) 2008

NATIONAL TQUR ASSOCIATION,

INC. 31-10492903 paged
{ ¥ill Investmeonts - Other Securities. Ses Form 990, Part X, line 12.
{a} Description of security or category {c} Msthod of valuation:
{including name of security} {b) Book value Cost or end-of-year market value
Financlal derlvatives ...

Ciosely-held equity interests

Other

.4C0L () must equal Form 990, Part X, ool (B) ling 12.) B> R
i Investments - Program Related. See Form 999, Part X, line 13.

(a) Description of investmant type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Tolal, (Gol {b) must equal Form 990, Part X, co! (B} liae 13.) B>
“PArEd% ] Other Assets. See Form 990, Part X, line 15.

{8) Dasctiption

{k) Book value

Yotal. (Colurmn (b) must equal Form 990, Part X, col (B) line 15} ........

rt X Other Liabilities. Ses Form 990, Part X, line 25,
1. {a} Description of liabllity {b} Amount
Fedaral income taxes
ADVANCED SPONSORSHIP & CONVENTION
REGISTRATION
Tota), Colunn (b) must equel Form 980, Part X, cof (B} lin@ 25,) e P® Dy 330 i S
ﬂflﬁ&?mmm%mﬂﬂrmﬁhw_oﬁto the organization's financial statements that reports the organization's liability for
uncettain tax positions under FIM 48,
050140 . Schedule D (Form 90) 2000
1301026 7Rh6690 47310
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Scheduls D (Form 990) 2009 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page 4
%1 Reconciliation of Change In Net Assets from Form 990 o Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Iine 12} 1 4,643,195,
2  Total expenses (Form 990, Part [X, column (A}, line 26) 2 4,604,148,
3 BExcess or (deficit) for the year. Subtrast line 2 from line 1 3 39,047,
4 Netunrealized gains (losses} oninvestments ..o, 4
B Donatod services and use of Tacilities .........ccovvoee s oo, 5
€ ANVOSIMONT OXPONSES ... oo et cevecrv v s e eer st et et n et sees s seeeeeremror e 6
T Prorpetiod AGJUSIMENTS ......cuieiieeceteie ittt eee st ee e s emeeeneestere s amem e e eesen s ees s resneson 7
8  Other (Describe In Part XIV) ... YOO U DSOS I - )
8 Total adjustments (net). Add lines 4 through 8 ............... . """ 8 0.
39,047,
1 _Total revenue, gains, and ofher support per audited financlal statements ... 4,643,195,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on NVesSIMENtS . .o e, | 2@

b Donated services anduse of facilitios ... | 2B

¢ Recaverles of prior year grants 2¢

d Other (Describs In Part XIV.) ) 2d

e Add lnes 28 through 2d .....o.oooccooeeecrerreeooeoo 0.
3 Subtractfine 2e from e 1 ... .o 4,643,195,
4  Amounts included on Form 990, Part Viil, ine 12, but not on I|ne 1

a [nvestment expenses not Included on Form 980, Part VIl Ine 7B .o

b Other (Describe In Part XiV}

¢ Add lines da and 4h i 0.
5 Total revenue. Add !lnes 3 and 4¢. mﬂs musr aqual Fomw 990, Part !. Ima 12} 4,643,195,

4,604,148,

1 Total expenses and losses per auditad fINANCIAI SIALEMENIE ... ... ....cooco oot ee et st et et e e e oo oo
2 Amounts included on line 1 but not on Form 990, Part iX, lhe 25:

Donated setvices and use of FACHIIBS ... e seeee e s et ensreses
Prior yoar adlUStments | .............covierriiens e s ese e raes
CHREIIOSSOS . . et ev st e bt seas s eemee e een et nraes
Other (Describe In PaEXIV .ottt e eee e nenan
Add fines 2a through 2d

L = T 7 - )

0.

4,604,148,

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 28, but not on fine 1:
a [nvestment expenses not included on Form 980, Pat VIl ine 7b ..o,
b Other (Describe in Part XIV.)

0.

¢ Addlines 4a and 4b

penses. Add lines 3 and 4c. (This must aqua! Form 9.90 Pert !, Ime 18 } 4,604,148.

fi Supplemental Information

Gompfete thls part fo provide the descriptions required for Part Il, lines 3, b, and 9; Part |Il, iines 1a and 4; Part IV, ines 1k and 2b; Pant V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedule D {Form 990) 2009
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Schedule F Statement of Activities Outside the United States

{Form 990) B~ Complete if the organization answered “Yes® to Form 880,
Part IV, line 14b, 15, or 16.

Depariment of the Treasury B Attach to Form 990, P Ses separate instructions.

Internal Revenue Sarvice

|_omB No. 1545-0047

Name of the organization

Empioyer Jdentiﬁcal:on numher

31-1049903

NA’.[‘IONAL TOUR ASSOCIATION, INC.

to Form 890, Part IV, line 14h,

General Information on Activities Outside the United States. Complete if the organization answerad *Yes"

1 For grantmakers. Does the organization maintain racords to substantiate the amount of the grants or assistance, the
grantees’ aligibility for the grants or assistance, and the selection criterfa used to award the granta or assistance? ...

D Yes CI No

2 For grantmakers. Describa in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3__Activities per Region. {Use Schedule F-1 {Form 980) If additional space Is needsd.)
(a) Reglen {b} Number of | {¢) Numberof | {d} Activities conducted in region {e} if activity listed in (d} (f} Totel
offlces employees of {by type) {e., fundraising, Is a program service, expenditures
in the region agents in program services, grants to dascribe speciic type for region
reglon reciplents located in the reglon) of service(s} In reglon
EUROPE {INCLUDING
ICELAND AND TRADE SHOWS, CONVENTIONS
GREENELAND} Q 0 [PROGRAM SERVICES k MEETINGS 10,362,
EAST ASIA AND THE PRADE SHOWS, CONVENTIONS
PACIFIC 0 ¢ PROGRAM SERVICES & MEETINGS 3,431,
. TRADE SHOWS, CONVENTIONS
NORTH AMERICA 0 {0 {PROGRAM SERVICES = MEETINGS 3,307,

Totals ............... > 0 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80.

Schedula F (Form 980) 2009
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Scheduls F {Form 990) 2009 NATIONATL, TOUR ASSQOCIATION, INC. 31-1049903 pgged
cEdientt Supplemental Information
Complete this part te provide the information requlred in Part 1, fine 2, and any additional information.

&

PART I, LINE 3, COLUMN (F)

THF, ORGANIZATION USES THFE ACCRUAL METHOD OF ACCOUNTING TO ACCOUNT FOR

EXPENDITURES IN REGIONS OUTSIDE THE UNITED STATES.

992074 02-01-10 Schedule F (Form 990) 2009
32
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SCHEDULE L Transactions With Interested Persons [ _omeno. 100047
{Form 890 or 890-EZ) P Complete if the arganization answered
"Yes" on Form 980, Part IV, line 258, 26b, 26, 27, 26a, 28%, or 28¢,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the T
lntgmal Ha\'anue;en;'m?::w P Attach to Form 9B0 or Form 990-EZ, » See separate instructions.

Employer identifioatton.m'.lmber
NATIONAT, TOUR ASSOCIATION, INC. 31-1049903

Excess Benefit Transactions (section 501(c)(3) and sectlon 501{c){d) organizations only).

Complste if the organization answered *Yes® on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

Name of tha organization

1 rected?
{a) Name of disqualified parson (b} Description of transaction (el Corrscte
Yes No
2 Enterthe amount of tax imposad on the erganization managers or disqualified persons during the year under
SECHOM ABBB . .. ot eeees s st se s et eseeese oo s res et et seeeeeeeeeeeeeseeeeeeeeonnnr PP B
3 Enter the amount of tax, If any, on line 2, above, telmbursed by the organization ... [
Loans to and/or From Interested Persons,
Complete if the organization answered *Yes” on Farm 990, Part 1V, line 26, or Form 990-EZ, Part V, [ine 38a.
{a) Narne of interested (b} Loan to or from | {¢) Original prlnclpal {d} Balance due {e) in f) Ag’gr"d"'g? {a) Written
person and purposae the organization? amount default? cgmmlttea? agresment?
To From Yes | No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, lina 27,

{a} Nama of nterested person {b) Helatlonshrp between Interested person and {c) Amount and type of
_ the organization assistance
MICHELE MICHAYLEWICEZ BOARD CHAIRMAN . STIPEND 29870.

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of Interested person {b) Relationship between interested | {c) Amount of (d) Description of é‘? f;}g{;gn?ef
parson and the organization transaction transaction %ver es?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 980 or 890-EZ) 2009

Instructions for Form 080 or 990-EZ.

932131 D2-01-10
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SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes" on Form
Deparirient of the Treasury 980, Part IV, lines 29 or 30.
Interaal Revanue Service ’, Attach to Form 80D.

OMB Na, 1545-0047

Name of the organization

Employer |dent:f‘cat|on numb er

NATIONAIL ‘I‘OUR ABSOCIATION, INC. 31-104%903
Types of Property
(@) {b} (e} {d}
Check if Number of Revenues reportad on Method of determining
applicable | contributions | Form 890, Part VI, ina 1g revanues

Art-Worksofart ...

Art - Historical treasures

AH - Fractional Interests ...
Books and publications ...l

Clothing and household goods ..................

Cers and othervehicles ... ...

Boats and planes ..........

Intelfectual property ...,

L~ B« R < SRS S N

Securities - Publicly traded ., ... ...

-t
<

Securities - Clossly held stock

-l
-h

Securltles - Partnership, LLC, or

trust interasts

12  Securities - Miscellaneous ...

13  Qualified conservation contribution «
Historic structures ...

14 Qualified conservation contrfbutlon Other...

16 Real estate - Residential

16  Real estate - Gommerclal ...

17 Realestate-Other ...

18  Collectibles ...............

18  Foodinventory ... s
20 Drugsand medlca! supplies ........................

21 Texidermy ...
22 Historicalartifacts ........oooeeeeeeeees
23  Scientific specimens ...
24 Archeoclogicalartifactes ..o,
25 Other P ({ HOSPITALITY ) X 38 1,070,877, SEE STATEMENT 1.
26 Cther P { )
27 Other P ¢ )
28 Other P ¢ )
20 Number of Forms 8283 recelved by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... | 20

30a During the year, did the organization recelve by contribution any property reported In Part 1, lInes 1426 that it must held for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holdING POHOUT ...t e e e ees et e eeeeresnre s eremser s

b If “Yes," describe the arrangement In Part il.

31  Does the organization have a plft acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or uge third parties of related organizations to solicit, process, or sefl noncash

CONIBULIONET .. st cron bt emtsn st em e se e eeeeeae s aeesem s sessaes et e eeees e e e e st

b If "Yes," describe in Part f.

33 if the organization did not report revenues In column {c} for a type of property for which column (g) is checked,

degcribe in Part |L.

LHA  For Privacy Act and Paperwork Reduotion Act Notice, see the Instructions for Form 890.

Schedule M {Form 990} 2009

232141
03-12-10
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I OMB Ne. 1645-0047

SCHEDULE O Supplemental Information to Form 990

{Form 980) Complate to provide information for responses to specific questions on

Depértmant of the Treasury Form 880 or t(:a> provide any additional information.

Internal Revenue Service Attach to Form 880.

Name of 1he organization Employeridentification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

FORM 990, PART VI, SECTION A, LINE 3: NATIONAL TOUR ASSOCIATION DELEGATED

CONTROL, OVER MANAGEMENT DUTIES TO_ IMG AND THEY TNCLUDE, BUT ARE NOT LIMITED

TO: HIRING, FIRING, SUPERVISING PERSONNEL, PLANNING OR EXECUTING BUDGETS

OR FINANCIAL OPERATIONS, AND SUPERVISING EXEMPT OPERATIONS OR UNRELATED

TRADES OR BUSINESSES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

2,800 MEMBERS THAT PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: ATLL BOARD POSITIONS ARE ELECTED BY

THE MEMBERS, WITH THE EXCEPTION OF 3 AT-LARGE POSITIONS APPOINTED BY THE

CHATRMAN.

FORM 990, PART VI, SECTION A, LINE 7B: BYLAW AMENDMENTS MUST BE APPROVED

BY THE MEMBERS WHICH INCLUDES DEFINITION OF MEMEERSHIP CATEGORIES,

GOVERNANCE STRUCTURE, VOTING ELIGIBILITY, CRGANTZATIONATL, NAME AND PURPOSE,

AND ANNUAY, BUSINESS MEETING'REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION PROVIDED COPIES TQ ITS

GOVERNING BODY FOR REVIEW OF DRAFT FORM 950 BEFORE FILING.

FORM 990, PART Vi, SECTION B, LINE 12C: BOARD MEMBERS MUST DISCLOSE ANY

POTENTIAL CONFLICTS TO THE EXECUTIVE COMMITTEE. IF THE EXECUTIVE COMMITTEE

SEES A CONFLICT THEY REPORT SUCH TO THE BOARD. BOARD MEMBERS MAY BE

REQUIRED TO REFRAIN FROM VOTING OR DISCUSSION AS DIRECTED.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 990) 2008
Q32211
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[ OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 800} Complete to provide information for responses to specifio questions on 2 0 0 g

o Form 880 or to provide any additional information, TR
epartment of the Treasty ¥ Attach to Form 890, b

Intemnal Revenue Service

Employer identification number

NATTONAL TOUR ASSOCIATION, INC, 31-1049903

MName of the organization

THE ORGANIZATION DOES NOT PAY A

COMPENSATION BUT DOES PAY A STIPEND TO THE CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: THE BYLAWS AND CODE OF ETHICS ARE

ON THE ORGANIZATION'S WEBSITE. THE ARTICLES OF INCORPORATION, CONFLICT OF

INTEREST POLICY, AND FINANCIAIL STATEMENTS/ANNUAL AUDIT ARE AVATILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980} 2000

832211
02-63-10
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CMB No. 1545-0047

i ggu Return of Organization Exempt From Income Tax
Form

Under section 501 (c), 527, or 4947{a}{1} of the Internal Revenue Code {except black jung 2 0 U 8
benefit trust or private foundation} i

Deparlment of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B cCheck if Please C Name of organization D Employer identification number
L applicahie: use IAS
[ Jomes® | mmior NATTONAL TOUR ASSOCIATION, INC.
[ I8mee | "= | poing Business As 31-1049903
ki See Number and street {or P.0. box if mail is not delivered to street address) | Room/fsuite | E Telephone number
Temie- |, 564 EAST MAIN STREET (859) 226-4219
foanded| fons. | ooy or town, state or country, and ZIP + 4 G _Gross recelpts § 5,245,258,
[ Jjgpiea- LEXINGTON, KY 40508 Hi{a) Is this a group return
pending F Name and address of principal officer:LI SA SIMON for affillates? [ Ives No
564 EAST MAIN STREET, LEXINGTON, KY 40508 H(b} Are all afiifiates included? [ Yes [__|No
| Tax-exempt status: 501{c) { 6 ) (insent no) [:] 4047 (a){1) or D 527 {f "No," attach a list, (see instructions)
J Website: > N/A Hic) Group exemption number »
; K_Type of organization: { | Gorporation [ | Trust Association | | Other | L vear of formation: 195 1] M State of legal domicile: KY

: Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO_ ADVANCE THE INTERESTS OF NTA
! g MEMBERS AND THE PACKAGED TRAVEL, INDUSTRY
g 2 Check this box P |:| if the organization discentinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 17
g | 5 Total number of employees (Part V, e 28) . ...............cccocoiioivomiosiiss e 6 0
£ | 8 Total number of volunteers {estimale if NEGESSAIY) ... oo 6 237
g 7a Total gross unrelated business revenue from Part VHI, line 12, column (C) ., 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..ot ereeieeeeeesirieeeeas 7h 0.
Prior Year Cuirent Year
2 8 Contributions and grants (Parl VIl tine 10) e 735,898, 1,097,353.
g 9 Program service revenue (Part VL Ine 2G) 4 133,264, 3,759,296.
é 10 Investment income (Part Vill, colurmn (A), lines 3, 4, and 7d) ..., 57,978. 21,712,
11 Gther revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 608,204. 366,897.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ......... 5,535,344. 5,245,258.
13 Grants and similar amounts paid (Part [X, column {A}, lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), ine 4) . oo
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
g 16a Professional fundraising fees (Part (X, column (A),dine 11e) ...,
2 b Total fundraising expenses (Part X, column (D}, line 25) P
w47 Other expenses {Part IX, column (A), lines 11a-11d, 136240 ... 5,243,692, 4,980 t 827.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line 25} ... . 5,243,692. 4,980,827,
18 Revenue less expenses. Subtract line 18 fromline 12 ... eie s resenss 291,652, 264,431.
gg Beginning of Year End of Year
2S1 20 Total assets (Part X, fine 16) ... et 3,412,139. 3,349,954,
Zo| 21 Total liabiliies (Part X, 16 26) .........occo.or i eroseneesnrorenerens e 1,955,590. 1,628,974,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ................ (SR 1,456,549, 1,720,980,
Signature Block
Under penalties of perjury, | declare thal | have examined this retum, Including accompanylng schedules and statements, and te the best of my knowledge and belle, 1t Is true, corect,
and complete. Declaration of preparer {other than officen) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
LISA SIMON, PRESIDENT
Type or print name and title
. Preparer's * Dat, Che_ck if Preparer’s Identlying aumier
:f;:arar's ?gn'ature } Mﬂ-’k C' M ‘ CPA “f 9 , 094 gﬁgfplﬂyed > 1] ( !
Use Only yfm’:;ame for MOUNTJOY & BRESSLER LLP EiN P
seltemplayec), 175 EAST MAIN STREET, SUITE 200
’ P4 LEXINGTON, KY 40507-1368 Phoneno. » 859-255-4950

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ 1No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832007 12-18-08



l Form 8868 (Rav. 4-2009) Page 2

® {f you are {iling for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |} if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

] Additional (Not Automatic) 3-Month Extension of Time. Oaly file the original

no c_opies needad).

Name of Exempt Organization 221 Employer identification number
Type or i
l print  INATIONAL TOUR ASSOCIATION, INC. 31-1049903
Z,‘ff;n’ﬁe";e Number, street, and room or suite no. If a P.O. box, see instructions. Fer IRS use only
g;i':gd;f or 564 EAST MAIN STREET
] retum. See | City, lown or post office, state, and ZIF code. For a foreign address, see instructions.
instruetions. IT R X TNGTON ; KY 40508

Check type of return to be filed (File a separate application for each return}:
Form 990 [ ] Formooo-ez  [__] Form 990-T (sec. 401(a) or 408(z) trust) [ Form 1041 [__J Forms2e7  [__] Form 8870
[ J Formogo-BL [ _] Form990-PF  [] Form 990-T ttrust other than above) [ __] Form 4720 [_] Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s AGNES RANKIN
® The books areinthe careof » 2365 HARRODSBURG ROAD — LEXINGTON, KY 40504

Telephone No.» {B59) 226-4219 FAX No. P
t * [f the organization does not have an office or place of business in the United States, check this box ., . VU T > l:l
* |f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN} . If this is for the whole group, check this

box P [_____] . I it is for part of the group, check this box » I ] and attach a list with the names and EINs of all members the extension is for.
i 4 | request an additional 3-month extension of time until NOVEMBER 1 5_; 2009,

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  {f this tax year is for less than 12 months, check reason: [_] Initial return [__I Final retum ] Change in accounting period
7

TAXPAYER IS REQUESTING ADDITIONAL TIME TO FILE IN ORDER TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
8a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or B069, enter the tentative tax, less any
' ! nonrefundable credits. See instructions. Ba| 8
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated 2

. 1 State in detail why you need the extension/

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_ previously with Form 8868. 8b | $
1 ¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | § N/A

Signature and Verification

: Unaer penalties of perjury, | declare that | have axamined this farm, including accompanying schedules and staternents, and to the best of my knowledge and belisf,
it is trve, correct, and compiete, and that | am authorized to prepare this form.

gi
Signature = DUOW'M C. Sf\b&:"\ﬁ Title » CPA Date > {?" LAl
Form 8868 (Rev. 4-2009)

823832
05-26-09

1 N9220731 756699 47310 2008.04000 NATIONAL TOUR ASSOCIATION, 47310 1



377/07

l Form 5868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
l 3?1?5;:?;:\:3‘}2%23?::” P File a separate application for each return.

® If you are filing for an Autematic 3-Month Extension, complete only Part | and check this bOX »

& |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).
{ Do not complete Part H unless you have already been granted an automatic 3:month extensicn on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

l A corporation required to file Form 990-T and requesting an avtomatic G-month extension « check this hox and complete
Pl Oy et e e e ettt et 2ttt et e e eae et e an e ee et eet et et s et em st et e et e e en e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns.
I Electronic Filing {e-file). Generally, you can electronicaily file Form 8888 if you want a 3-month automatic extension of time to file one of the returns
} noted below (& months for a corporation required to file Form 990-T). However, you cannot file Forrn 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 I} of Form 8868. For more details on the alectronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Empioyer identification number
print
NATIONAL TOUR ASSOCIATION, INC. 7 31-1049903
i ?L‘,Z 2’;52 ?o, Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 564 EAST MAIN STREET

retusn, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

| LEXINGTON, KY 40508

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

: Form 990 [ Form 990-T {corporation) (1 Form 4720
! [_1 Form 990-BL [ Form 990-T (sec. 401¢a) or 408{a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF (1 Form 1041-A [ Form 8870
AGNES AMOS
® The hooks are inthe careof » 2365 HARRODSBURG ROAD — LEXINGTON, KY 40504
Telephone No.»» (859) 425-5064 FAX No. >

® |fthe organization does not have an office or place of business in the United States, checkthisbox ... e > E’
® |fthis is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN} . If this is for the whote group, check this

box ® 1. ifitis for part of the group, check this box W [ ] andattacha list with the names and EiNs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2 0'0 ) , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» calendar year 2008 or
» [ ] tax year beginning , and ending

'} 2 If this tax year is for less than 12 months, check reason: L Initial return LT Final return (] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the 1eniét§ve tax, less any

1 nonrefundable credits. See instructions. 3a | %
! b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prict year overpayment allowed as a credit. _3b $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if requited, by using EFTPS (Efectronic Federal Tax Payment System).
See instructions. 3c | $

N/A

Caution, if you are going to maka an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev, 4-2009)
823831
03-11-09
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l Form 990 (2008) NATIONAL TOQUR ASSOCIATION, INC. 31-1049903 Ppage2
| Statement of Program Service Accomplishments (see instructions}

1  Briefly describe the crganization’s mission:

! TO ADVANCE THE INTERESTS OF NTA MEMBERS AND THE PACKAGED TRAVEL
INDUSTRY

[ 2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 oF 990-EZT ... ittt b bbbt oottt beten e
If "Yes", desctibe these new services on Schedule O.

1 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves No
If "Yas®, describe these changes on Schedule O.

4 Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
J Section 501{c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
1 allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

CONVENTION AND MEETING EXPENSES: ANNUAL CONVENTION AND OTHER MEETINGS

’ 4a (Code: y(Expenses§ 2,05 1,770. including grants of $ }(Revenue $

AND EVENTS ARE HELD FOR THE PURPOSE OF PROVIDING MEMBERS WITH THE

OPPORTUNITY TO EXCHANGE IDEAS AND INFORMATION,

4bh  (Code: ) (Expenses $ 766,945, including grants of $ } (Revenue $ )
TOURISM: VARIOUS COMMITTEES AND CAMPAIGNS DESIGNED TO PROMOTE

PROFESSIONALISM, INCREASED COMMUNICATION, AND EFFICIENCY IN THE TRAVEL

AND TOURISM INDUSTRY FOR THE BENEFIT OF THE GENERAL, PUBLIC.

4c  (Code: ) (Expenses $ including grants of $ ){Revenue § )

4d  Other program services. (Describe in Schedule O.}

{Expenses § including grants of $ ) {Revenus $ )
1 4e Total program service expenses P> $ 2 7 818 r 715. Must equal Part IX, Line 25, column (B}}
} Form 990 (2008)
832002
12-18-08
2

l
98271106 756699 47310 2008.04020 NATIONAL TOUR ASSOCIATION, 47310 1



Form 990 (2008) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) {cther than a private foundation)?
11 "Yes," COMPIBIE SCROUUIE A __..............oooo.ovose v ees oot et st st st 1 X
Is the erganization required to complete Schedule B, Schedule of Contributors? . e, 2 X
"""" 3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," COMPIete SCREGUIE G, PAt] . ............ooooo¢ooceeooooeeeoeooeeeee et oeee e eee e eeereeee et sosoeee e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activitles? If "Yes," complete Schedule G, Partil ... | 4
6 Section 501(c}{4}, 501(c}(5), and 501{c){6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Fart 1l e e 5 X
8 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? J/f "Yes, " complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complefe Schedule D, Part Il .. ..., 7 X
8 Did the organization maintain cellections of works of arl, historical treasures, or other similar assets? If "Yes, " complete
SehedUle D, Part I e e e 8 X
6 Did the organization report an amount In Part X, line 21; serve as a custodlan 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 IV .. 9 X
10 Did the organization held assets in term, permanent, or quasi-endowments? if *Yes,” complote Schedule D, Part V ............... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,” complate Schedule D, Parts Vi, VI, VIlI, IX, or X as applicable . ............cocoo oo 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
l prepared in accordance with GAAP? If "Yes, ' complete Schedule D, Parts XI, X, and XM .o 12 | X
13 Is the organization a school as described in section 170(bYAHA)H)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the U.S.7 e 14a X
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
] and program sarvice activities outside the U.S.7 If "Yes," complete Schedule F, Part! .. ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any crganization or entity
located outside the United States? If “Yes," complete Schedule F, Part il .............cccoo...oovvveriemonenerrernirer s sessnsessersenns 15 X
' 16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants ot assistance to individuals
focated outside the United States? If "Yes, " complete Schedule F, Part 1l o e 16 X
17  Did the organization report more than $15,000 on Part [X, column (A}, line 1167 If "Yes," complete Schedule G, Part! .. ... 17 X
‘ 18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!! ... | 18 X
} 19  Did the organization report more than $15,000 on Part Vill, line 8a? If "Yes," complete Schedule G, Part Il ., e, 118 X
20 Did the organization operate one or more hospitals? Jf "Yes," complete Schedule H . e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 /f "Yes,” complete Schedule |, Parts land !l ... 21 X
' l 22 Did the organization report more than $5,000 on Part IX, column {4), line 27 Jf “Yes," complete Schedule |, Parts fand it .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J ................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
l fast day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complefe Schadule K.
NG, G0 10 QUESHION B8 | et 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
i any tax-exempt DONAST e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .....coovvevveeiiiin. 24d
25a Section 501{c}{3) and 501{c}{4} organizations. Did the organization engage In an excess benefit transaction with a
l disqualified person during the year? If "Yes," complete Schedule L, Part ] e, 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SchedUle L, Parl oo 25b
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
l person outstanding as of the and of the organization's tax year? /f "Yes," complete Schedule L, Part Il ... ... 26 X
27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
| centributor, or to a person related to such an individual? If "Yes, " complete Scheduje L, Part Il ..o 27 1 X
l Form 990 (2008)
15 0s
3
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Form 990 (2008) NATIONAL TQUR ASSOCIATION, INC, 31-1049903  Page4

Checklist of Required Schedules fcontinued)

Yes | No
! 28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
i a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other i
person(s) isted In Part VIi, Section A)7 If "Yes," complete Schedule L, Part IV oo 28a X
b Have afamily member who had a dirsct or indirect business relationship with the organization?
If "Yes," complete SChedule L, PArT IV ... .c.....oooo oo e s v s et ee e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
' corperation) doing business with the organization? If "Yes," complete Schedule L, Part IY oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedufe M . . .. 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
i ContibUtioNs? I "Yes, " CompIote SCNEaUIE M o 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If"Yes," complete SCREdUle N, Part I ..o et ee et e eeee s eer e r s st e N X
] 32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
i SCRETUIE N, PAIT I ..........iooceiect sttt ee e oo oo oo eeeees e e oot se e s s eee e 32 X
33 Didthe 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 Schadule B, Part | . .o e a3 | X
' , 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, 1, 1V, and Vi e T e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complate Schedule R, Part Vo N 2 ... e s e 35 X
} 36  Section 501{c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedulo Ry Part Vo N8 2 ... oot 36
< 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI eoooveeeveonnee .. 37 X
: Form 980 {2008)
§
121808
: 4
?8271106 756699 47310 2008.04020 NATIONAL TOUR ASSOCIATION, 47310 1



Form 990 (2008} NATIONAL TOUR ASSQCIATION, INC. 31-1049903 Pageh

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-0-if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib

2a

3a

da

ba

Statements Regarding Other IRS Filings and Tax Compliance

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 PHZe WINNEIST . oo e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all requited federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, {see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
H "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .o
At any time during the calendar year, did the organizatien 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, ot other financial accounty? ...
If "Yes," enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... . ... ...

¢ If "Yes," to question 5a or 5b, did the organization fila Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If *Yes,” indicate the number of Forms 8282 filed during the year

Tax Shelter TrANSACHONT ... .. oot e oo et e ee et e e e b et et e oo

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not 1ax deductible? | ... . .. e
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757 ...
If "Yes," did the organization notify the donor of the value of the goods or services provided?

B0 Tl RO B 2B i e e ettt oo et e e e et e et ee et et e e e st vt e eeraas

Bc

Ba X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBIIE COMIIATE? oot eeee e ee e eee e ee e e e e s ee et et ee e et e s e eeransssr s esses
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

g For all centributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoting organization, have
excess business holdings at any time during the year? et
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.
a Didthe crganization make any taxable distributions under section 40887
b Did the organization make a distribution to a donor, donor advisor, of related PersonT e
10 Section 501(c}{7) organizations. Enter: N/A :
a Initiation fees and capital contributions included on Part VIl tine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: N/A
[ a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts due or received from them. | s 1tb
! 12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
1 b_[f "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., N/A. |26l
Form 990 (2008)
!
i
| 5
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NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Page 6

Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response fo fines 8 or Sb bejow, dascribe the circumstances,
processes, or changes in Schedule O, See instructions.
1a Enter the number of voting members of the governing body e 1a

Yes | No

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Officer, diraCtor, IrUSIEE, OF K MM YO8 T st e oo e e e e et e e e e e oo e e e e e e et mseeme s e re e smene s s e aaaeaann

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? | .........cocooviiciiviorcivinnnne.
4  Did the organization make any significant changes te its organizational docurnents since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ...
8 Does the organization have members O StOCKNOIEIS T et e e e s et e e e enes

7a Does the ofganization have members, stockholders, or other persons who may elect one or more members of the

GOVBINING DOAYT o e oottt e et e et ee e et e et emaeee e bt bt aseas s sbssbas s bas s aa s s s s e amns £ et asansent et e s e annn
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? . _..........ccoos

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year
by the following:

B TNE gOVEINING DOAY 7 e n et e e n et et
b Each committee with authority to act on behalf of the governing bodY ? e

9a Does the organization have |ceal chapters, branches, or affiliates?
b if "Yes,” doss the organfzation have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure theit operations are consistent with those of the organization? ... ...

10  Was a copy of the Form 990 provided to the organization’s governing body before It was flied? All organizations must

describe in Schedule O the process, if any, the organization uses toreview the Form 990 ... .,

11 s there any officer, director or frustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedufe QO  ....coooooiiiiiieiiiiiiiiiiiicieiee

2b

10

11

Section B. Policies

12a Does the organization have a writlen conflict of Interest policy? If "No," go fo line 13 ..o

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lol el g1 1o = OSSO

¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this IS dOme . e e e e e e e e ee e ens
13 Does the organization have a written Whist el owWer POHCY et e et r e e

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparahbilly data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEOQ, Executive Director, or top management official? ...
b Other officers or key employees of the OrganizationT ._.............ccooii oot eenter et st mae s

Desctibe 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 antily UG e YOI T ettt e e ee s b be s r et a et e e s

b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to SUCh BrTangemenS Ty o o ittt ee it e e

Yes

No

12a

12b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY

18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c}{3)s only) available for

pubiic inspection. Indicate how you make these available. Check all that apply.

Own website [ Ancther's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

AGNES RANKIN - (B59) 226-4219

2365 HARRODSBURG ROAD, LEXINGTON, KY 40504

832006
12-18-08
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NATIONAL TOUR ASSOCIATION,

INC.

31-1049903

Page 7

Employees, and Independent Contractors

Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complste this table for all persons required to be listed. Use Schedufe J-2 f additional space is needed.
® | jst all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation,
and current Key employees, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® |ist 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.

® 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 employoees;

and former such persons.

Check this box if the organization did not compensate an officer, director, trustee, or key employee.

(A) (B) #)] (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 £ organization W-2/1099-MISC) from the
g B g g {W-2/1099-MISC) organization
5 ‘E E: %§ and r.elatled
:é 'fé ’g : %%E organizations
BOB HOELSCHER
CHAIRMAN AND CEO 1.00]X 0. 0. 0.
MICHELE MICHALEWICZ
VICE CHAIRMAN 1.001X 0. 0. 0.
CATHERINE M. GRETEMAN
TREASURER 1.00|X 0. 0. 0.
MARIAN S. DIPIETRO
SECRETARY 1.00X 0. 0. 0.
RENEE EICHELBERGER
DIRECTOR 1.00([X 0. 0. 0.
CARL PRINCE
DIRECTOR 1.00(X 0. 0. 0.
RANDY JULIAN
IMMEDIATE PAST CHAIRMAN 1.001X 0. 0. 0.
LUCA ARIOLI
DIRECTOR 1.00(X 0. 0. 0.
NICHOLAS CALDERAZZO
DIRECTOR 1.00|X 0. 0. 0.
ANNE DAVIS
DIRECTOR 1.00:X 0. 0. 0.
SHERRI GUIBORAT
DIRECTOR 1.00([X 0. 0. 0.
COREY MARSHALL
DIRECTOR 1.00([X 0. 0. 0.
JIM WARREN
DIRECTOR 1.001X 0. 0. 0.
ED HALL
DIRECTOR 1.00(X 0. 0. 0.
WAYNE A, CHANDLER
DIRECTOR 1.00]X 0. 0. 0.
ROBERT F. BRENNAN
DIRECTOR 1.00:X 0. 0. 0.
SCOTT HARTCORN
DIRECTOR 1.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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' j Form 990 (2008)

NATIONAL TQUR ASSOCIATION, INC. 31-1049903 Page 8
! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B {C} (D) (E) 3]
F Name and title Average Position Reportable Reportable Estimated
: hours {check all that apply) compensation compensation amount of

per = from from related other

week g - the organizations compensation
5 B organization {W-2/1099-MISC) from the
g é 5 (W-2/1099-MISC) organization
Bz £ |5 and related
212 |2 |34, Nt
=8 | Bz | &2 organizations
= g E |8 %ﬁ%

1D Total et - 0. 0. 0.

2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line ta? If "Yes," compiete Scheduje J for such individual

For any individual 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

5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization for services rendared to

the organization? /f *Yes, " complete Schedule J for stich petson

.......................................................................................... 5

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

: l the organization.

(A)
Name and business address

(B)

Description of services

{c)

Compensation

ING, 2365 HARRODSBURG ROAD, SUITE B335,
| LEXINGTON, KY 40504 MANAGEMENT FEE 1,741,148.
| ING, 2365 HARRODSBURG ROAD, SUITE A325,
LEXINGTON, KY 40504 PUBLISHING 196,125.
STEPHEN RICHER, CTP, 1101 KING STREET, COVERNMENT RELATIONS
i SUITE 370, ALEXANDRIA, VA 22314 AND PUBLIC AFFAIRS 187,500.

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

’ from the organization P

832008 12-18-08
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Form 990
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NATTONAL TOUR ASSOCIATION,

INC.

31-1049903

Page 9

Statement of Revenug

(A}

Total revenue

(B}
Related or
exempt function
revenue

{C}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and cther similar amounts

- @a

Federated campaigns
Membership dues

Fundraisingevents . ...

Related organizations ...

Government grants {contributions) 1e

All other contributions, gifts, grants, and
simitar amounts not includad above

1| 1097353.

1097353,

Noncash santributions instuded In ines 1a-1F $
Total. Add lines 1a-1f

1,097,353,

am Service
evenue

Pro%'
g = 0o o O oo

Business Code

DUES AND FEES 721000

3,759,296.

3,759,296.

All other program service revenue

Total. Add lines 2a-2f

3,759,296.

[< I

o a0 06 oo

Other Revenue

10 a

a Gross income from fundraising events {not

b Less: direct expenses b
¢ Net income or (foss} from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses ... b

¢ Net income or {loss) from gaming activities

b Less: cost of goods sold b
¢ _Net income or (Joss) from sales of inventory

Investment income {inciuding dividends, interest, and
other similar amounts)...............ccocoooevvieien e
Income from investment of tax-exempt bond proceeds
Royalties

21,712.

21,712.

366,897,

366,897.]

GrossRents ...

Less: rental expenses ., ...

Rental income or {loss) ...

Net rental income or {loss)

Gross amount from sales of (i} Securities (il Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss} ...

Net galn or foss)

including $ of
contributions reporied on line 1c). See

Part IV, line 18 . . a

Part IV, line 19 . .. ..o a

Gross sales of inventory, less returns
andallowances ... a

Miscellaneous Revenue

Business Codel:

"

S o0 oo

12

Tolal Revenue. Add iines 1h, 29, 3, 4, 5, 6¢, 7d, 8c, 9¢, 10¢, and 11e

5,245,258.

4,147,905,

0.

832009
02-02-09

08271106

756699 47310

9
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Form 990 (2008) NATIONAL TQOUR ASSCCIATION, INC. 31-1049903 Page10

Statement of Functional Expenses

Section 501{c}{3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C}, and {D).

- ; A {B) {C} (D)
7D: gz‘ lgr:)c]udg 133';)0”: :,s :;asn;‘led on lines &b, Total expenses Program service Management and Fundraising
» B, 9, an orka . expenses general expenges expenses
1 Grants and other assistance to governmants and :

organizations in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuals in

the U.S. See PartiV,line22 ...

3 Grants and other assistance to governments,

ofganizations, and individuals ocutside the U.S.

See Part [V,lines15and 16 ...

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Gompensation notincluded ahove, to disqualified
persons {as defined under seciion 4958(f)(1)} and
persons described in section 4958(c)(3)(8) ... ...

7 Cthersalariesandwages ...

Pensien ptan contributions (include section 401 (k)

and section 403({b) employer contributions} .
8 Other employee benefits
10 Payrolltaxes ...
11 Feas for services {non-employees):
a Management ... ... 1,741,148, 1,741,148.
B Le0al ..o, 306,999, 239,317. 67,682.
€ Accounting ..., 31,345, 31,345,
d Lobbying ...
e Professicnal fundraising services. See Part IV, ling 17
t Investment management fees ...
g OMr .. 44,825. 5,923, 38,902,
12 Advertising and prometion ... 54,683. 54,683.
13 Office expenses..____._............con. 11r847° 81890' 21957°
14  Information technology ... 165,611, 53,807. 111,804,
15 Royalties ... ...
16 OCCUPANCY ...
17 Travel e 80,392. 47,250, 33,142.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 2,144,250, 2,051,770, 92,4840.

20 Interest e

21  Payments to affiliates ... ...

22 Depreciation, depletion, and amortization ...

23 Insurance 15,999 _ 1,015. 14,984,

24  Other expenses. ftemizs expenses not covered

above. (Expenses greuped together and labeled

miscelanecus may not exceed 5% of totafl

expenses shown on line 25 befow.} ... [EEEiaasE 5 :
a DUES & SUBSCRIPTION 203,001. 203,001.
b PRINTING 54,006. 53,746. 260.
¢ SPECIAL APPROPRIATION 35,082, 35,092.
d POSTAGE 30,842. 30,463, 479.
e BANK CHARGES 20,117, 20,117,
f All other expenses 40,570. 33, 758. 6,812.
25  Total tunetional expenses. Add lines 1 through 24 4,980,827, 2,818,715. 2,162,112, 0.
26 Joint Costs. Check here [ | if following
S0P 98-2. Gomplete this line only if the organization
reported In column (B) jeint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 2008}

10
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' Form 990 (2008)

NATTONAT, TOUR ASSQCIATION, INC.

31-1049903  Page 11

Balance Sheet

(A}

Beginning of year

{8)
End of year

1 Cash-nondnterest-bearin@ ... 1,260,453.] 1 1,593,745,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts recelvable, Met e 1,965,969, 4 1,547,539.
5 Receivables from cutrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L . e
% T  Notes and loans receivable, net ...
A 8 Inventorlesforsale Oruse . ... e
< 9  Prepald expenses and deferred charges ...
102 Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete A
Part V| of Schedule D ... 10b 10¢
11 Investments - publicly traded secURIeS ... oo oo 11
12  Investments - other securities. Sea Pant IV, line 11 21,239.] 12 21,239.
13  Invesiments - program-related. See Part IV, line 11 13
14 INtaNGIbIe ASSEMS ......ooooooo oo 94,330.] 14 76,719.
15 Otherassets. See Part IV, line 11 .. ... 32,223. 15 29,597,
16  Tolal assets. Addlines 1 through 15 (mustequalline 34) ... 3,412,139. 18 3,349,954,
17  Accounts payable and accrued expenses ... 343,669, 17 303,004,
18 Grantspayable ... et 18
19 Defened rBVENUS ... ..o\ oo eeoeeee e 1,585,131.] 19 1,297,785,
20 Taxexemptbondlabllitles . . . . e
% |21 Escrow account fiability. Complete Part IV of Schedule D . _........................
é 22 Payables to cutrent and former officers, ditectors, trustees, key employees,
:,3 highest compensated employees, and disqualified persons. Complete Part |
- OF SCREAUIE L . oo
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes andloans payable ... ...,
25 Other liabilities. Complete Part X of Schedule D o oo 26 7 790.| 25 28 v 185.
26 Total liabilities. Add lines 17 through 26 1,955,590.! 2 1,628,974.
Organizatiens that follow SFAS 117, check here P and complete o ;
@ lines 27 through 29, and lines 33 and 34. e i
% 27 Unrestricted net assets . e e 1,456,549.] 27 1,720,980.
E 28  Temporarily restricted net assets
] 29  Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P [ Jand
s complete lines 30 through 34.
£ 130 Capltal stock or trust principal, or current funds ... .
;tg 31 Paid-in or capltal surplus, or land, building, or equipment fund
% | 32 Retained sarnings, endowment, accumulated income, or other funds .
! Z 133 Totalnetassetsorfund balances ... .o 1,456,549, a3 1,720,980.
34 Total liabilities and net assets/fund balances ...co..iooieeeieeieeee 3,412,139.] a4 3,349,954.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ cash

Accrual

[_1 other

l ¢ lf "Yes" to lines 2a or 2b, does the organization have a committee that asaumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant?

da As aresuit 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
b if "Yes," did the organization undergo the required audit or audits?

832041 12-18-08

:08271106

11
756699 47310

2008,04020 NATIONAL TOUR ASSOCIATION,

2a X
2 | X
2c X
3a X
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 980-EZ, -
or 990-PF) P Attach to Form 990, 990-EZ, and 880-PF. 2 0 0 8

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

NATIONAL, TOUR ASSOCIATION, INC. 31-1049903
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

Uooond

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c)(7), (8), or (10) organization can check hoxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

] For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170{b)(1}{A)vi), and received from any ene contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line Th or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and II.

L1 Forasection 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animatls. Complete Parts i, B, and i,

[ ] For a section 501 ()7, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., putpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributlons of $5,000 or more during the year) ... » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No® on Part 1V, line 2 of their Form 990, or check the hox In the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sthedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

£23451 12-15-08
12
208271106 756699 47310 2008.04020 NATIONAL TOUR ASSOCIATION, 47310 1



!
i08271106 756699 47310

Schedule B (Form 890, 090-EZ, or 980-PF) {2008)

Pags 1 of 3 of Part |

Name of organization

Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Contributors (see instructions)
{a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DATTCO COACH & TOUR Person [ ]
Payroll (]
583 SOUTH STREET $ 10, 000. Noncash
{Complete Part Il if there
NEW BRITAIN, CT 06051 is a noncash contribution.)
fa) (b} () (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NEBRASKA TRAVEL & TOURISM Person ||
Payroll I:]
301 CENTENNIAL MALL SOUTH $ 18,000, Noncash
{Complete Part Il If there
LINCOLN, NE 68509 is 2 nencash contribution.)
(a} (b (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 { PHOTOVISION, INC. Person [
Payroll ]
1819 SARDIS RD N, SUITE 330 $ 15,000. Noncash
{Complete Part Il if there
CHARLOTTE, NC 28270 is a noncash contribution.)
(a) (b} (e} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PRINCE WILLIAM COUNTY/MANASSAS CVB Person (]
Payroll I:]
8609 SUDLEY ROAD, SUITE 105 $ 6,880. Noncash
(Complete Part Il if there
MANASSAS, VA 20110 is a noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WILLIAMS SOUND CORP. Person ||
Payroll I:I
10321 W. 70TH STREET $ 9,805. Noncash
(Complete Part It if there
EDEN PRAIRIE, MN 55344 is a noncash contribution.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PHILADELPHIA CONVENTION & VISITORS
6 | BUREAU Person L]
Payroll [

1700 MARKET STREET, #3000

$ 5,064,

PHILADELPHIA, PA 19103

Noncash

{Complete Part lf if there
is a noncash contribution.)

823452 12-18-08

13
2008.04020 NATIONAL TOUR ASSOCIATION,

Schadule B {Form 990, 990-EZ, or 990-PF) (2008}

47310 1



Schedule B {(Form 890, 890-EZ, or 990-FF) (2008)

Page 2 of 3 of Part |

Name of organization

NATTONAL TOUR ASSOCIATION,

INC.

Employer identification number

31-1049903

Contributors (see instructions)

{b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

7 | BEST WESTERN INTERNATIONAL, INC Person ]
Payroll L1
6201 NORTH 24TH PARKWAY $ 28,625, | Noncash
{Complete Part I if there
PHOENIX, AZ 85016 is a noncash contribution.)
{a} {b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THEATRE DIRECT Person [ |
Payroll |:]
729 7TH AVENUE, 6TH FLOOR $ 46,871. Noncash
: {Complete Part I if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 DEWYNTERS Person D
Payroll D
48 LEICESTER SQUARE $ 6,292. Noncash
{Complete Part Il if there
LONDON, WC2H 70D, ENGLAND is a noncash contribution.)
(a) 1) (c) (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | VISITPITTSBURGH Person ||
Payroll ]
425 6TH AVENUE #30 $ 150,250. Nencash
(Complete Part |l if there
PITTSBURGH, PA 15219 Is a noncash contribution.)
{a) o] (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | VISITPITTSBURGH Person ]
Payroll |:]
425 6TH AVENUE #30 $ 592,500. Noncash
(Complete Part Il if there
PITTSBURGH, PA 15219 is a noncash contribution,)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
} 12 | VISITPITTSBURGH Person ||
i Payroli |:]

425 6TH AVENUE #30

$ 68,000.

PITTSBURGH, PA 15219

Noncash

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

l
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Schedute B {Form 990, 990-EZ, or 880-PF) (2008)

Page 3 of 3 ofPatl

Name of arganization

Employer identification number

31-1049903

i NATIONAL TOUR ASSOCIATION, INC.

Contributors (see instructions)

(b}

{c

{d)

No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
13 | WYNDHAM HOTEL GROUP Person  [_|
Payrolt 1]
22 SYLVAN WAY 3 11,039, Noncash
(Complete Part [l if there
PARSIPPANY, NJ 07054 is a noncash contribution.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | TEAM TEXAS Person [ |
Payrol} |:|
700 N GRANT, SUITE 200 3 8,644, Noncash
(Complete Par Il if there
ODESSA, TX 79761 is a noncash contribution.}
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 15 | HAMPTON HOTELS Person [ |
Payroll I:|
755 CROSSOVER LN % 11,171. Moncash
{Complete Part H if thera
MEMPHIS, TN 38117 Is a noncash contribution.)
! {a) {b) {c} {d)
1 No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | MOHEGAN SUN Person  [_]
l Payroll |:|
1 MOHEGAN SUN BQULEVARD 3 12,000. Noncash
{Complete Parl Il if thers
! UNCASVILLE, CT 06382 is a noncash contribution.)
{a) (b} (c) {d)
{ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | MOHEGAN SUN Person (I
Payroll I:|
l 1 MOHEGAN SUN BOULEVARD $ 23,100. Noncash
{Complete Pari N} if there
UNCASVILLE, CT 06382 is a noncash contribution.)
I fa) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
; Person [:i
Payroll |:]
3 Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

823452 12-18-08

1
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Schedute B (Form 990, 990-EZ, or 930-PF) (2008)

Page

1o 3 arpant

Name of organization

NATIONAL TOUR ASSQCIATION, INC.

Employer identification number

31-1049903

Noncash Property (seeinstructions)

No. b} « (d)
1 ‘s . FMV {or estimate} .
rom Description of noncash property given (see instructions) Date received
Part |
TRANSPORTATION
1
10,000. 11/15/08
(a)
{c}
fNO' L (b) . FMV (or estimate} {d) .
rom Description of noncash property given instructi Date received
Part | {see instructions)
NOTEBOOKS
2
18,000. 11/15/08
{a)
{c)
fNo. — o) . FMV {or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
COMMERMORATIVE DELEGATE PHOTOS
3
15,000, 11/15/08
(a)
No. ) © (A
from PR . FMV (or estimate) .
Description of noncash property given . . Date received
Part1 {see instructions}
THREE-HOLE PUNCHES
4
6,880, 11/15/08
{a)
]
fNo. N (o) . FMV (or estimate} (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
CONVENTION TOUR HEADSETS
1 5
9,805, 11/15/08
| rflao). ) e} id)
t - . FMV {or estimate) .
rom Description of noncash property given . . Date received
\ Part | {see instructions)
BOARD OF DIRECTORS DINNER
6
i
| 5,064. 11/15/08

823453 12-18-08

>8271106 756699 47310
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Page

2 of 3 ofpann

| Schedule B (Form 990, 890-E2, or 980-PF) (2008)
Name of organization

Employer identification number

F NATIONAT, TOUR ASSOCIATION, 31-1049903
Noncash Property (see instructions)
-ml No. o) (e )
f - . FMV {or estimate) )
rom Description of noncash properly given { instructions) Date received
Parti see instruc
’ TOUR OPERATOR DINNER, BADGE PICK-UP
7
| $ 28,625. 11/15/08
No. (v} “ (@)
{ 1 - . FMV {or estimate) .
rom Description of noncash property given A . Date received
Part | {see instructions}
MONDAY LUNCHEON
] 8
{ $ 46,871. 11/15/08
No. (b) (e @
l :‘ao:l Description of noncash property given }(:sh:: i‘:;‘:::z:::; Date received
i BREAKFAST
9
| $ 6,292. 11/15/08
! :‘? (&) FMV r(C) timate) (d
e
::;o:; Description of noncash properly given (see i:stfsctioans} Date received
% ICEBREAKER
10
{ $ 150,250. 11/15/08
No. &) o 0
[ :::l Description of noncash property given (see i(:;ttic]tr::) 1:; Date received
FINAL GALA
; 11
$ 592,500. 11/15/08
} o, (6} ‘q o
; from Description of noncash property given FMV (or estimate) Dat ived
( Part | P prop g {see instructions} ale receive
TRANSPORTATION
12
> $ 68,000. 11/15/08

823453 t2-18-08

>08271106 756699 47310
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Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

Page

3o 3 atpatll

Name of organization

Employer identification number

NATIONATL, TOUR ASSOCIATION, INC. 31-1049903
Noncash Property {(see instructions)
(a)
{c}

fNO. s b} - . FMV {or estimate)} d) .

rom Description of noncash property given (see instructions) Date received
Parti

REFRESHMENTS: ICECREAM
13
11,039. 11/15/08

No. (b} © (@

f - . FMV {or estimate} .

rom Description of noncash property given (see instructions) Date received
Part |

REFRESHMENTS:; SOFT DRINKS
14
8,644. 11/15/08
{a)
{c)

No. » ) , FMV (or estimate) @
from Description of noncash property given instructions) Date received
Part | {see instructions

BREAKFAST BAGS
15
11,171. 11/15/08
{a}
{c}
fNo, - (b} . FMV (or estimate) (d) .,
rom Description of noncash property given {see instructions) Date received
Rart
ICEBREAKER
16
12,000. 04/02/08
No (o) (“ )
f ' . . FMV {or estimate} .
rom Description of noncash property given { instructions} Date received
Part 1 see
DINNER
17
23,100. 04/02/08

No (o) ( @

' .. . FMV (or estimate} i
from Description of noncash property given {see Instructions) Date received
Partl

823453 12-18-08
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|

OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 890 or 890-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527 2 [' U 8
Department of the Treasury P To be comploted by organizations described below.

Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. !

If the organization answered "Yes,"” to Form 890, Part iV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities}, then

® Section 501(c}{3) organizations: Complets Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)}3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-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 ii-B.

& Saction 501 (¢){3) organizations that have NOT fited Form 5768 (election under section 501(h)}: Complets Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, then

® Section 501{c)(4), (5}, or (6) organizations: Complete Part il

Name of organization Employer identification number
NATTONAL TOUR ASSOCIATION, INC. 31-1049903

To be completed by all organizations exempt under section 501{c) and section 527 organizations.

See the instructions for Schedute C for details.

1 Provide a description of the organization’s direct and indirect political campaign aclivities in Part IV.

2 Political expenditures
3 VOIINIEEI NOUIS | i et ittt e st et st e et eertesme st s s ss 2 asa e e s e oo Saeat e et e s ee e ame e are e e e nemt e es e rmnesean

To be completed by all organizations exempt under section 501{(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e, [ ]vYes [ INo
da Was a GomreCtion MATET | e ettt ettt et et e et e e et et e e e e ean e eane [ Yes [ Ine
5 * describe in Part [V.

To be completed by all organizations exempt under section 501{c), except section 501(c}{3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exemp? function activities ... ... | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
oXxemnpt UNGHON AGYIVIIOS . i e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FORM 1120-POL, N8 17D oo oot >3
4 Did the filing organization file FOrm 11 20-POL f0r this VAT et e e aeeen [ ]vYes [ INo

o

State the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was pald from the filing organization’s funds or were political contributions received and
promptly and direcily delivered to a separate political organization, such as a separate segregated fund or a polfitical action committee (PAC).
If additional space is needed, provide information in Part [V,

{a) Name {b) Address (¢} EIN {d} Amount paid from {e)} Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. |  Promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule C (Form 980 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 NATIONAL TOQUR ASSQCIATION, INC. 31-1049903 page2
 To be completed by organizations exempt under section 501{c}{(3) that filed Form 5768

\ (election under section 501(h)). See the instructions for Schedule C for details.

\ A Check ™ [ ] ifthe filing organization belongs to an affiliated group.

[ B Check P [:1 if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures fa) 'Filir?g , {b) Affiliated group
% {The term "expenditures” means amounts paid or incurred,) orge;rgtz;gon ¢ totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)  ..ooovovieveee
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ... ...
I ¢ Total lobbying expenditures (add lines Taand %) .
d Other exempt purpose expendifUres . e
e Total exempt purpose expenditures (add lines Tecand 1d) . . v
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
! ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount on fine 1e.
! Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |}
l 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.
‘ g Grassroots nontaxable amount (enter 25% of N8 10 e
h Subtract line 1g from line 1a, Enter -0-if line g ls morethaniinea ... ... ..
i Subtract line 1f from line 1c. Enter-0- if line fis morethanlinee ... .

— —

j Ifthereis an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting Section 491 A for this YOaI T L.ttt e e eie i eeeieeesesseseinse e vaeeseneso semsnseososean snsmnaeeeeesaseneeeanans |:| Yes |:J 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
i columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

l Calendar year
' {or fiscal year beginning in) (a} 2005 {b) 2008 (c} 2007 (d} 2008 {e} Total

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

¢ _Total lobbying expenditures

d_Grassroots non-taxable amount

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

1 f Grassroots lobbying expenditures

o Schedute C {Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 NATTONAL TOUR ASSOCIATION, INC. 31-1049903 page3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h}}. See the instructicns for Schedule C for details.

(@} (b}

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
lecal legislation, including any attempt to influence public opinion ¢n a legislative matter
or referendum, through the use of:
VOIIMTEEIST | ettt ettt e e ee ettt
Paid staff or management {include compensation in expsnses reported on lines 1c through 1i7?
Media adVERISEMBNLST .. ... ..ot ne e

Grants to other organizations for lobbying pUMPOSES T . e
Direct contact with legislators, their staffs, government officlals, or a leglslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
Cther aclivities? If "Yes," describe in Part [V
j Total lines 1c through i
2a Did the activities in line 1 cause the organization to be not desciibed in section 501(c)(3)7 ...........
b 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_If the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
To be completed by all organizations exempt under section 501{(c)(4), section 501{c})(5), or section
501{c}{6). Ses the instructions for Scheduls C for details.

Yes No

1 Woere substantially all (20% or more) dues recelved nondeductible by members? o 1 X
2 Did the organization make only inchouse lobbying expenditures of $2,000 or 18557 2 X
X

Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3
l| To be completed by all organizations exempt under section 501{(c)(4), section 501(c)(5), or section
501(c})(6) if BOTH Part 1ll-A, questions 1 and 2 are answered "No” OR if Part 1ll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members .
2 Section 162{e) non-deductible lobbying and political expenditures [do not include amounts of political
expenses for which the section 527{f) tax was paid).

1,755,110.

a Curentyear ... 29,538.

b Carryover from last year

C TOMAL Lttt ettt ea et ea et ottt 29,538.
3 Aggregate amount reperted in section 6033(e){1){A) notices of nondsductible section 162{e) dues . 35,110,

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
EXPENUITUFS MEXE YORIT et
Taxable amount of lobbying and political expenditures (ine 2c total minus 3and ) oo 5 -5,572.
Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part IB, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complets this part
for any additional information.

Schedule C {Form 980 or 990-EZ) 2008

832043 12-18-C8
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| OMB No. 1545-0047

{Form 990}

Schedule D Supplemental Financial Statements 2008

Dapartment of the T
;n?é’;a?“p?&é’nue%eﬁf‘;”” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 990, To be completed by orgenizations that

Name of the organization Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... .. ..,
2 Aggregate contributions to {during year) ...
3 Aggregate grants from {during year) ...
4 Aggregatevalueatendofyear ...
65 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive tegal control? .. .. [ Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

haritable purposes and not ior the benefit of the donor or donor advisor or other impermissible private benefit? ... [ ] Yes [ INo

Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, fine 7.

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) [ Preservation of an histotically important land area
[ Protection of naturat habitat [ Preservation of certified historic structure
[ Preservation of Open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

li5:7 Held at the End of the Year
Total number of conservation aSEMENTS .. ... . e er s e 2a
Total acreage restricted by consarvation eaSemMBNtS ... . e 2b
Number of censervation easements on a certified historic structure includedin{a) ... ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 . ..o, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdST .. ... .. e [ Yes [ INo
Staff or voluntesr hours devoted to menltoring, Inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year P §

Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){)

and section 170MMEANBYI? ..............oooocoi v s s Clves [no
in Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and halance sheet works of art, historical
treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{iy Revenues included in Form 990, Part ViIl, line 1 ...
(i) Assetsincludedin Form 990, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues Included in Form 990, Part VIIL BRe T e ee e > 3
b Assets included In FOrm 890, PAM X oot >
i LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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J Schedule D {Form 990) 2008 NATIONAL TOUR ASSOCIATION, INC,. 311049903 Ppage?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its colfection items (check all

l that appiy):
| a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
----- i ¢ |1 Preservation for future generations
' 4  Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.

& During the year, did the organization solicit or receive donations of ant, historical treasures, ot other similar assets

sold to ralse funds rather than 1o be maintained as part of the organization's collection? ... 1Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... 1o
d Additions during the year 1d
e Distributions duting the Year e, 1e
FOENAINGDAIANGCE ettt H
2a Did the organization inciude an amount on Form 990, Part X, 06 210 oo [ Yes [ iNo

b _if "Yes," explain the arrangement in Part XIV.

| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

i {a) Current year {b) Prior year | (c) Two years back | (d) Threa year:

Beginning of year balance i

Contributions ...

Investment earnings or losses ...

Grants or scholagships ...

Other expenditures for facilities

and programs ...,

Administrative expenses ...
g Endofyearbalance .. ... ... ;

2 Provide the estimated percentage of the year end balance held as:

T Qo oo

-

a Board designated or quasi-endowment » %
b Permanent sndowment P %
¢ Term endowment P %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy wnrelated OrganiZAtioNS ... ... et et 3afi)
{ii} related organizations ... . Jdafil)
b if “Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X[V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Pad X, line 10.
Description of investment {a) Cost or other {b} Cost or other (c) Depreciation {d) Book value
basis {investment} basls {othet}
Ta Land e,
b Bulldings ...,
¢ Leasehold improvements ... ... ...,
d Equipment ...
e Other ..o
Total. Add lines 1a-1e. (Column (d) should equal Form 890, Part X, column (B), fine 10(c).) oo, » 0.
L Schedule D {Form 880) 2008
i
|
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Schedule D (Form 990) 2008 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page3

Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

(e) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

b) should equal Form 990, Pait X, col {B) line 12.} »

| Investments - Program Related. Ses Form 980, Part X, lins 13.

(a) Description of investment type

{b} Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. {Co _gb) should equal Form 990, Part X, col (B} line 13.) -
‘| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total Column (b} should equal Form 980, Part X, col (B} line 15.)
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes
ADVANCED SPONSORSHIP & CONVENTIONI :
REGISTRATION 28,185.
Total. (Column (b} should equal Form 890, Part X, col (B) ine 25.).....cc.cr... > 28,185. S . .
In Part X1V, provide the text of tha footnote to the organization’s financial statements that reports the organization’s habl!lty for uncertain tax positions
under FIN 48. .
e Schedule D {Form 990) 2008

)8271106 756699 47310
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f Schedule D {Form 590) 2008 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 PpPage 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue {Form 990, Part VIl, column (&), Ine 12) o 1 5,245,258.

Total expenses (Form 990, Part X, column (A, Ine 25) e 2 4,980,827,
Excess or {deficit) for the year. Subtractline 2 fromline 1 e, 3 264,431,
Net unrealized gains (l0sse8) on INVESIMENTS | ...t eeeeeeer e |

Donated services and use of faclitios e 5
INVESEMBNT BXPENSES L. e et eeeeee e 6

PHOr PerOd A U OIS e et et 7
Other (Describe In Part XIV) . ..ottt sttt sttt et 8
Total adjustments (net). Add Nes 4-B e 9 0.
28 of (deficit) for the vear per financial statements. Combinelines3and 8 ... 10 264,431.
- Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1 Total revenus, gains, and other support per audited financial statements ..............cccccccooourvrcnrorcrecrerernssiens 1 5,245,258,
i 2  Amounts included on line 1 but not on Form 990, Part Vil}, line 12:
a Net unrealized gains on investments
b Donated services and use of facililies
1 ¢ Recoveries of prior year grants ___.
d
e

O @~ DG N -

Other (Describe In Part XV e e
ADATINGs 2athroUGh 2d 0.

l 3 Bubtractline 2e fromiline T et 5,245,258,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ...

1 b Other (Describe in Part XIV)

i ¢ Add lines 4a and 4b

tal revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12}
1t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 4,980,827.

Amounts included on line 1 but not on Form 990, Part [X, line 25;

a Donated services and use of facilities .. ... 2a

b Prioryearadiustments ... 2b

¢ Lossesreported on Form 990, Part DX, Bne 25 . .o 2c

d

e

0.
5,245,958,

Other (Describe in Part XIV)
Add lines 2athrough2d . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a investment expenses not included on Form 990, Part VIlt,ine 7b ... . 4a
b Other (Descrbe In Part XIY) e e 4h e
© AGAINES A8 NG D oot e ee oo 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, Jine 18 ..o 5 4 ! 980 r 827.
: | Supplemental Information
Complete this part to provide the descriptions required for Part 1], fines 3, 5, and 9; Pant |l], lines 1a and 4; Part [V, Jines 1b and 2b; Part V, line 4; Part
X Part X1, line 8; Part X1, lines 2d and 4b; and Part XIli, lines 2d and 4b.

0.
4,980,827.

I Schedule D (Form 890) 2008
832054
12-23-08
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OMB No. 1545-0047

2008

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC. 311049903
Excess Benefit Transactions (section 501{c){3) and section 501{c){4} organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - - . ¢} Corrected?
{a) Name of disqualified person {b} Description of transaction (\)’es No

SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-EZ) P Attach to Form 980 or Form 890-EZ.
P To be completed by organizations that answered
Department of the Treasury *Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
internat Revenue Service or Form 990-EZ, Part V, lines 38a or 40h.

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
saction 4958

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 28, or Form 990-EZ, Part V, line 38a.

{a} Name of interested {b) Loan to or from | (¢} Original principal |  (d) Balance due {e} In (g Ag)prrcgfe? (g} Written
person and purpose the organization? amount defauit? cgmr?r%te:? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part iV, line 27.

(a) Name of interested person {b) Relationship between interested person and {e) Amount of grant or type
the organization of assistance
BOB HOELSCHER, FLEMING TQUBOARD CHAIRMEN STIPEND

Business Transactions Involving Interested Persons.
To he completed by organizations that answered “Yes® on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of Interested person {b} Relationship between interested {c) Amount of {d) Desctiption of c(ner) asr]iggtr}g of
person and tha organization transaction transaction %vr;r uesg 8
Yes No
|.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 890-EZ) 2008

832131 12-17-08
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OMB No, 1545-0047

SCHEDULE M NonCash Contributions
{Form 990)
P Tobe completed by organizations that answered 2 0 0 8

Deparlment of the Treasury "Yes" on Form 980, Part IV, lines 29 or 30.

internal Revenue Service ’, Attach to Form 990
Name of the crganization Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
| Types of Property

(@) {6) {c} (ch
Check if | Number of Revenues reported on Methed of determining
applicable icontributions | Form 990, Part VI, line 1g revenues

Art - Fractional interests | .......oooov L
Books and publications ...,
Clething and household goods ...
Cars and othervehicles ... ...
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded |,
Securities « Glossly held stock
Securities - Partnership, LLC, or

trustinterests ...

= 0O O N U R WK -

- -

-t
[~
47]
1]
Q
[
=
=l
€T
(]
=
(%]
Q
3
5
=
<
Q
=
w

Qualified conservation contribution

{historic structures) ...
14  Qualified conservation contribution (other)
15 Realestate - Residential ... ...
16 Heal estate - Commercial ... ...

-
[ 4]

17 Realestate-Other ...
18 Collectibles .. ...,
18 Food inventory ...
20 Drugs and medical supplies . ......................

21 TaxidermY ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts ...

25 Other P ( HOSPITALITY ) X 38 1,097,353.SEE STATEMENT 1.
26 Other P )
27 Other P | )
28  Other P | )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part #V, Donee Acknowledgment . 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for
the entire ROIBING PEAOUT ... e e ettt et
b if *Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non'standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUNIONST ettt ettt e s e b ot et e s ee et 32a _
b 1f"Yes," desctlbs in Part II.
33  If the organization did not report revenues in column (¢} for a type of property for which ¢elumn (8} is checked,
describe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990} 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) » Attach to Form 980. To be completed by organizations to provide

Department of the Troasury additionFaI information for responses tq §pecif_ic questi_ons for the

Intemal Revenus Seivies orm 890 or to provide any additional information,

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC,. 31-1049503

FORM 990, PART VI, SECTION A, LINE 3: NATIONAL TOUR ASSOCIATION DELEGATED

CONTROL OVER MANAGEMENT DUTIES TO IMG AND THEY INCLUDE, BUT ARE NOT LIMITED

TO: HIRING, FIRING, SUPERVISING PERSONNEL, PLANNING OR EXECUTING BUDGETS

OR FINANCTAT, OPERATIONS, AND SUPERVISING EXEMPT OPERATIONS OR UNRELATED

TRADES OR BUSINESSES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

2,800 MEMBERS THAT PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL BOARD POSITIONS ARE ELECTED BY

THE MEMBERS, WITH THE EXCEPTION OF 3 AT-LARGE POSITIONS APPOINTED BY THE

CHATRMAN.

FORM 990, PART VI, SECTION A, LINE 7B: BYLAW AMENDMENTS MUST BE APPROVED

BY THE MEMBERS, WHICH INCLUDES DEFINITION OF MEMBERSHIP CATEGORIES,

GOVERNANCE STRUCTURE, VOTING ELIGIBILITY, ORGANTZATIONAL NAME AND PURPOSE,

AND ANNUAL BUSINESS MEETING REQUIREMENTS.

FORM 990, PART VI, SECTION A, LINE 10: ORGANIZATION PROVIDED COPIES TO ITS

GOVERNING BODY FOR REVIEW OF DRAFT FORM 290 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST DISCLOSE ANY

POTENTIAL CONFLICTS TO THE EXECUTIVE COMMITTEE. IF THE EXECUTIVE COMMITTEE

SEES A CONFLICT THEY REPORT SUCH TO THE BOARD. BOARD MEMBERS MAY BE

REQUIRED TO REFRAIN FROM VOTING OR DISCUSSION AS DIRECTED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2008

832211
12-18-08
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I OMB No, 15458-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 600} P Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasary additiorll:al information for responses tq gpecif.ic questi.ons for the

Intemal Ravenue Service orm 980 or to provide any additional information.

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT PAY A

COMPENSATION BUT DOES PAY A STIPEND TO THE CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: THE BYLAWS AND CODE OF ETHICS ARFE

ON THE ORGANTZATION’S WEBSITE. THE ARTICLES OF INCORPORATION, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS/ANNUAL AUDIT ARE AVAILABLE UPON

REQUEST,

FORM 990, PART XI, LINE 2C

THE PROCESS THE ORGANIZATION USES FOR RESPONSIBILITY FOR THE OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS AS WELL AS SELECTION OF AN

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
12-18-08
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NATIONAL TOUR ASSOCIATION, INC. 31-1049903

FOOTNOTES STATEMENT 1

DONOR INVOICES OR COMPARISON TO ACTUAL
COSTS

34 STATEMENT(S) 1
8271106 756699 47310 2008.04020 NATIONAL TOUR ASSOCIATION, 47310 1
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