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Thank you Chairmen Issa and Hastings, Ranking Members Cummings and DeFazio, and
Committee Members for the opportunity to testify on behalf of National Tour
Association members related to the shutdown of the National Park Service.

The National Tour Association is a nonprofit trade association representing the
packaged travel industry, and membership includes 700 tour operators who package
and sell travel and tours to, from and within North America. They move about 10 million
travelers annually and represent $6 billion in annual sales. Our members bring visitors to
every jurisdiction in the United States, including every state and U.S. territory
represented on these two committees.

We have about 3,000 members in total, the balance of which are suppliers of travel
components (hotels, attractions, restaurants, retail, and transportation companies) and
destination organizations (national, state and city tourism boards and convention and
visitors bureaus).

While NTA is an international organization with members in 44 countries, the majority
of our members are in the U.S. Additionally, 74 percent of our tour operators work
domestically and 36 percent serve international visitors to the U.S. They serve both
groups and individuals and travelers of all age groups, from students to seniors and
various special interest and ethnic markets. Finally, the majority of our members are
small businesses.

Tour operators and their customers plan their trips between six and 18 months in

advance, so an abrupt shutdown of 401 national park units — some of the most
attractive destinations to visit throughout the country — cannot come without significant
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disruptions and costs. Beginning October 1, tour operators and their supplier partners
have been scrambling to reroute itineraries and find alternative destinations and
activities on a daily basis. And given the uncertainty of when the shutdown will end,
they continue to redesign future tours.

NTA has had a long-standing relationship with the National Park Service, given its
importance to the American tour product. In fact, NPS recognizes the planning cycle and
needs of the packaged travel industry and for more than two decades has committed to
providing NTA and tour operators at least 18-months advance notice to fee increases.

In the case of this comprehensive shutdown, neither NTA nor its tour operator members
were advised about what park units would be closed during the shutdown. Upon
closure, it was difficult to locate information on what was closed, including roads
through and around federal lands. In many cases, our members and their customers
discovered closures upon arrival or had to send a colleague to the site in advance. Our
association and members incorrectly speculated that some of the units would remain
open, particularly those that had no limited hours, no admission desk, no security
checkpoint, and generally speaking, no specific point of entry.

As a result, our tour operators have spent the last two weeks constantly dealing with
myriad challenges. This inventory of issues includes refunds demanded by customers,
cancelled departures, alternative activity selection and bookings, displacement from
national park-based hotels and restaurants and postponed trips. Businesses have had to
handle requests relating to all of these matters around the clock.

Many groups and individuals purchased their tours based on the National Parks. From
one of our tour operator members in Utah:

“We are experiencing mass cancellations. It's been tough as we've
decided to run the tours and substitute attractions and reroute some of
the itineraries. It's still a beautiful time of year to see the ‘Canyonlands’
area regardless of getting in the National Parks. And we really wanted to
support our suppliers and their communities, who also must be hit hard
with financial obligations in this shutdown. However, our customers
booked a "National Parks Tour of the West" —and they're closed.”
(Michele Michalewicz, Western Leisure)

NTA surveyed its members about the shutdown, and 82 percent reported an impact
from the shutdown; 85 percent reported rerouting and changes to itineraries. Another
46 percent reported cancellations, and 57 percent reported refunding fees and deposits.
Some of our members are the suppliers and destinations that are dependent on the
national parks in their areas, and they experienced an immediate decline in business: 91
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percent reported cancelled or postponed tours, and 56 percent were already seeing
fewer visitors in their areas.
Here are some excerpts from the survey:

“We laid off employees and closed for the year a month early.”

“These (international) visitors will return to China, Japan, Korea, France,
Italy, Germany, and the UK with bad feelings towards U.S. tourism and
towards our tour operators and bus companies for not accommodating
them (at our national parks).”

“Our business as a tour operator revolves around national parks, sites, etc.
Not having access to these items has crippled us.”

“We are dying.”

“This shutdown has made it very difficult for us to operate tours. We
could easily lose present or future clients.”

In addition to the immediate losses, the shutdown will have lasting effects on both the
U.S. travel industry and international visitation. The closure of the national parks is a big
part of the reason that countries such as the United Kingdom, Germany, and Australia
have issued travel warnings about travel to the United States. The U.S. Travel
Association estimates that we are losing $152 million daily.

And then there’s the China market. NTA plays a role in facilitating the Memorandum of
Understanding signed in 2007 between the United States and China by the U.S.
Department of Commerce and the China National Tourism Administration, because we
volunteered to certify inbound receptive tour operators handling group leisure visitors
from China. | offer this information to help establish a frame of reference for my
testimony and following comments.

The beginning of October was “Golden Week” in China, which is a major vacation week,
and the U.S. is a major “dream” destination for the Chinese. NTA tour operators serving
this rapidly growing inbound market have reported disappointed and angry Chinese
customers who were unable to visit the national parks during their once-in-a-lifetime
trip to the U.S. Many of these inbound China operators were not familiar with what
parks and attractions were federal versus state and local, and thus had an even greater
challenge finding information about their planned tours.

We recognize that it’s impossible to predict whether or not there will be an actual

government shutdown, as negotiations can go into the final moments as they did in this
case. However, we recommend that there be a communications plan that pushes out
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information to the travel trade and the public. NTA would be happy to serve as a
conduit for such information to ensure that tour operators and visitors within and to the
U.S. receive timely and accurate information.

This is a summary of the issues facing the tour operator community, the travel sector of
our economy and our customers, both domestic and international, as a result of the
closure of the national parks system with no specific notice, which resulted in some
unanticipated decisions at open-air sites. Thank you for allowing me to testify today,
and we appreciate the committees’ efforts in understanding the needs of the travel and
tourism industry and the millions of travelers that visit the National Parks each year. |
look forward to your questions.

Bringing the world to North America and North America to the world.



Bringing the world to North America

ENTA

and North America to the world

Lisa Simon, CTP
President

Lisa Simon, CTP, is the president of NTA, the premier travel and tourism association in
North America. NTA has a global membership of 3,000 tourism professionals involved in
the growth and development of the packaged travel industry. NTA tour operators
package group and independent travel to, from and within North America.

Simon began her tenure with NTA in 1985 and served as its senior vice president from
1998 to 2004. She has managed NTA’s education, certification and marketing activities,
as well as serving as the director of the National Tourism Foundation (now Tourism
Cares). Prior to her position as NTA’s president, Simon was the executive director of the
International Coach Federation, a professional association for business and life coaches.

Simon’s expertise is in organizational change and strategic planning. With more than 25
years’ experience in association management, her facilitation skills and analytical
abilities have proven effective in leadership development, strategic planning,
organizational structure and change management.

She has spoken on global and domestic travel—and tourism marketing and trends—
throughout the United States, and on the North American market in Canada, China,
Egypt, India, Italy, Jordan, Mexico, Scotland, Senegal, Spain, Tanzania and the UK.

Simon serves on the boards of the Caribbean Tourism Organization and Tourism Cares;
and she is a member of the American Society of Association Executives. She previously
served on the board of the U.S. Travel Association and the Association for Coach
Training Organizations. She received the Certified Tour Professional designation from
NTA.
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For Witnesses Representing Organizations:

I. Name: Lisa Simon

2. Name of Organization(s) You are Representing at the Hearing:

National Tour Asscciation, Inc.

3. Business Address: 101 Prosperous Place, Suite 350, Lexington, KY 40509

4. Business Email Address: lisa.simon@ntastaff.com

5. Business Phone Number: 859-264-6552
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a. Any ‘[ralnmgj 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.

N/A

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.

N/A

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.

I am the president of the National Tour Association, a 501(c)(6) trade association representing tour
operators packaging travel to the National Parks, monuments and memorials and other federal lands, as
well as suppliers of travel components and destinations, including those communities with federal lands
closed by the government shutdown.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior that you have received in the current year and previous four years, including the source and the
amount of each grant or contract.

N/A

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.

N/A

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

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
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h. Any offices, elected positions, or representational capacity held in the organization(s) on whose

behalf you are testifying.

Employed as president by the National Tour Association, Inc.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior 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).

N/A

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against or
with 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).

N/A ‘

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

N/A

1. 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.
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. Signature and Verification
Under penalties of perjury, | declare that 1 have examined this form, including accompanylng schediles and statements, and to the best of my knowlsdge and belief,

N/A

it I true, corract, and complete, and that | am autherized to prepare this farm, 2,
Sigaature B Dekoyat Sewt Tits > CPA Date B> / @ / {0

Form 8868 (Rev. 4-2009)
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Fom 8868 Application for Extension of Time To File an

{Rev. Apri{ 2009) Exempt Organjzation Return OMB No, 1545-1709
ﬁ;f’;ﬁ" %Q’Jﬂ%ﬁﬁ"’y P Filo a separate application for each ratum. .
@ If you are filing for an Autematic 3-Month Extension, complete enly Part 1 and chack this box . R

€ |f you are filing for an Additional (Not Automatic} 3-Manth Extension, complete only Part Il (on page 2 ot' thls fonn)
Do not complete Part It unless you have already bsen grantad an automatic 3-month extenslon on & previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit criginal (no coples nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
Part | only

All other corporations (i nc.fudfng 1120-C fi !ers), partnershfps, REM.'CS, and frusts must use Form 7004 to request an extension of time

to file income tax refums.

Electronic Filing {e-file). Generally, you can elactronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retuins
noted below (8 months for a corporation required to flle Form 890°T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extenslon or 2) you fite Forms 990-BL, 60869, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more detalls on the electronle filing of this form, vialt

www.irs.gov/efile and click on e-fife for Charities & Nonprofils.
Typeor | Name of Exempt Organization

print

L]

Employer Identification nuniber

- NATIONAL TQUR ASSOCIATION, INC. 31-1049903
6 Y the

G or | Number, street, and foom or sulte no. If a P.O. box, ses instructions.
filbgyowr { 564 BAST MAIN STRERT

retum, See
natuctions. | City, town or post office, state, and ZIP code. For a forsign address, see Instructions.

LEXINGTON, KY 40508

Check type of return to be filad (file a separate application for each retumn):

[ X1 Form 090 [] Form 990-T tcorporation) [ Form 4720
[__] Form 890-BL. [::] Forr 990-T {sac. 401(a) or 408(a) frust) [ Formb227
D Form 990-EZ [::I Form 930-T {trust other than ahove) D Form 8069
[ Form 990-PF [ Form 041-A CJ Form 8870

AGNES RANKIN
¢ ‘Tho books are in the cara of P 2365 HARRODSBURG ROAD -~ LEXTINGTON 7 KY 40504
Telephone No,»> (859) 226-4219 FAX No. P .
® |f the organization doss not have an office of placs of business In the United States, checkthis boxX ... i rvirer s
® It thls Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ¥ [ 1. i1t Isfor part of the group, check this box ¥ [ 1 and aftach a list with the names and EINs of all members fhe extension will cover.

1 | request an automatic 3-month (B:months for a corporation required to file Form 890:7) extenslon of time until

AUGUST 15, 2010 , to flle the exampt organization return for the organization named above. The extension
is for the organization’s retum for:
B [X] calendar year 2009 o
B[] tax year beginning , and ending
2 [fthis tax year is for less than 12 months, chack reason: [ Inttiat return L1 Final return [ Changa in accounting period

3a If this application-is for Form 980-BL, 890-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable cradits, See Instructions.

b Ifthis application la for Form 990-PF or 890-T, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credit,

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
dsposit with FTD coupon or, if raquired, by using EFTPS (Elsctronic Federal Tax Payment Syatem).

Sag instructions,
Gaution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for payment Instructions,

gai s

N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, ses instructions, Form 8888 (Rev, 4-2009)

523
{8-26-09
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FForm 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page 2
‘Part i Statement of Program Service Accomplishments

1 Blefly describe the organization’s misslon:
TO ADVANCE THE INTERESTS OF NTA MEMBERS AND THE PACKAGED TRAVEL

INDUSTRY

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

the prior FOImM 890 0F 990-EZ7  ......vuceeevevereressimeone s esessessessss st ssecsoses et esreserssssesesossensmeeeeereesessessmsesessrenesr L1 Y08 [ XJNO
If *Yes," describe these new services on Scheduls Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. l:tes No

If "Yes," describe these changes on Schadule O,

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501{(c){4} organtzations and section 4847(z){1} frusts 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$ 2,280,780 . including gramts of $ ) (Revenue $
CONVENTION AND MEETING EXPENSES: . ANNUAL CONVENTION AND OTHER MEETINGS
AND EVENTS ARE HELD FOR THE PURPOSE OF PROVIDING MEMBERS WITH THE
OPPORTUNITY TO EXCHANGE IDEAS AND INFQRMATION.

4b (Code: ) {Expanses $ 645,397, including grants of $ ' 1 {Revenue § )
TOURISBM: 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: ) {Expanses - including grants of § }{Revenue § }

4d Other program services. {Describe In Schedule O))

(Exponses § [ncluding grants of § ) (Revenus § }
JR— ﬂé__mtrmggmagaﬁmv$ ................. 27'4926!1?7 - e © e e e eim i amaa w w e e e [ O
Form 890 (2009}
932002
02-04-i0
2
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Form 930 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903  page8
-PartiV.i Checklist of Required Schedules

Yes | No
1 Isthe organization described in sectlon 501{c)(3) or 4947{a){1} lother than a private foundatlon)?
I "Yos," COMPIBIE STHETUIB A ......ococvovrierererineeer oo eeeeeesttam e eeesesesessesseaes e s ee s v oot s e o snne et et s st er ettt meeeemesessmsne 1 X
2 s the organization required to complote Scheduls B, Schedule oF ContibutOrS T e 2 | X
3 Did the organization engage In dlrast or indirect polifical campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complate Schedule C, Part] - .1 8 X
4 Section 501{c){3) organizations. Did the orgamzat;on engage in Iohbylng acﬂvittes? If "Yes, ° comp!ete Schedufs C, Part H 4
§ Section 501{c){4), 501{c)(5), and 5{1 (c}{6} organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? if “Yes," compiete Schedule G, Partllf _. - e L8 1 X
&  Dld the erganization 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 Schadule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historle structures? If "Ves," complste Schedule [, Part i, e LT X
8 Didthe organization maintain collections of works of ar, historical treasures, or other simflar assats? Jf "Yes, " comp!ete
SCHBUUNE D, PAIEHE ..ot vvsas v ereeeemeteee et esemam e st vasbetsrae e s e ee et sseme e e aee 2 s e oeeesee s emsnteeessteemsessesenbeantemsarsenetee 8 X
2 Didthe organtzation report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counssling, debt management, oradit repalr, or dabt nagotiation services? If "Yes," complsts Schedule ), PartlV ... g X
10 Did the organization, directly or through a related organizatlon, hold assets In term, permanent, or quasiendowmsnis?
If "Yo5," COMPIEte SGREGUIE D, PAITY ..ot vt ees s et ss sttt st oo es e eee e et e e e seessebar s e ee s st et e s en me e e 10 X
11 |s the organization’s answer to any of the following questions *Yes"? If so, compfete Schedule D, Parts Vi, Vi, VI, IX, or X
B EDPHCABID ....ooeeiiiriiies ittt est s er et 8 et ees st £e e e eaeee bttt et e meee s e e e re et e s et e eeeen
@ Did the organization report an amaunt for land, bulldings, and squipment in Part X, line 107 if “Yes, " complete Schedula D,
Part V.
® Did the organlzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal

assots reported In Part X, line 167 f "Yas, " complste Schedule D, Part Vil

® Did the organization report an amount for investrments - program telated in Part X, fine 13 that Is 5% or more of fis total
aasets reported in Part X, line 167 If "Yas, " complete Schedula D, Part Vil )

® Did the organlzation repart an amount for other assets in Part X, line 15 that is 5% or more of lts lotal assets reported in
Part X, line 162 /f "Yes," complets Schediile D, Part IX.

¢ Did the organization report an amount for other liabilitles in Part X, line 257 If *Yes," complete Schedule D, Part X,

® Did the organlzation's separate or consolidated financlal staternents for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 4872 If "Yes, " complete Scheduls D, Part X.

12  Did the organization obtein separate, independent avdited financlal statements for the tax year? If "Yes," complate

Scheduls D, Parts Xi, Xii, and Xill.
12A Was the organization included In consolidated, independent audited financlal stataments for the 1ax year? Yes

If "Yes," complsting Schadule D, Paris Xi, XIi, and Xill is optional ... vernssenonene L12A
13 Is the organization a school describad in section 170(LY1HAN? If Yes," complete Saheduls E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
14a Did the organization maintaln an office, employses, or agents outside of the United S1ates? oo e 414a X

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,

and program setvice activitles outside the United States? ¥ "Yes," complete Schadula F, Part! ......cooveeeeesion, e 1180 ] X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any organlzaﬂon

or entlty located outslde the United States? if "Yos,” complete SChatla F, PAIEIH o o oo e e 15 X
16  Did the organization report on Part X, column (A}, lne 3, more than $5,000 of aggregate grants or assistance to individuals

located outslde the United States? If "Yes," complote Schedule F, Part iil v | 18 X
17 Did the organization report a tofal of more than $16,000 of expenses for profeSSIUnai fundrals{ng servicas an Par: IX

column {A), lines 6 and 11e? If "Yes," complate Schadule G, Fart| kY X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbuttons on Part VIH Iines

1G and 8a? If "Yes, " complete Schedule G, Partl ... O I | X
19  Did the organization report more than $15,000 of gross income from gamfng aotlwties on Part VIII lme Qa? !f “Yes !

complote Schedule G, PArtlll .............ccoovveiveeereoomeeeoveseie oo eeossssssessssessoeeeeeeseeresssose e 19 X
20 DId the organization operate one or more hospitals? if *Yes,® complste SCHEUWE M i i vesnsssssnes | 20 X

Farm 990 (2009)

932003
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Form 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903  Page4
Papt V| Checklist of Required Schedules (contihued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to governments and organizations in the
United States on Parl IX, column (A), line 17 If "Yes, " complete Schedule |, Parts{and Il e |28 X
22  Did the organization report more than $5,000 of grants and other assistance o tndwlduale in the Unlted Statee on Pert tX
column (A}, line 279 ¥f “Yes," complete Schedule |, Parts fand il ... . .e 122 X
23 Did the organization answer “Yas" to Part Vll, Section A, line 3, 4, or & about compeneetion of the organlzation s current
and former officers, diractors, trustess, key employees, and highest compensated employses? If "Yes, " complste
Schedule J . .. |28 X
24a Did the organizatlon have atax-exempt bond Issue With an outstanding pnnctpal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 If Yes,* answer lines 24b through 24¢ and complote
Schaduls K, If "No", go to fine 25 USRI .. : X
b Did the organtzation invest any proceede of tax exempt bonde beyond a temporary pertod exception? terereteeinnann s | 240
¢ Did the organization raintain an escrow acocount other than a refunding escrow at any time during the year to defeese
any tax-axempt bonds? _, . 24¢
d Did the organization act as an "on behatf of" teeuer for bonds outetandtng at any tlme durtng the year‘? et | 24d
25a Section 501{c}(3) and 501{c)(4) organizations. Did the organization engags In an excess benefit traneactlon witha
disqualified person during the year? If "Yes," complete Schedule L, Part! | . LT
b s the organization aware that It engaged in an excess benefit transaction wlth a dlequatrt‘ ed pereon In a prtor year, and
that the transactfon has not been reportad on any of the organization's prlor Forms 990 or B90-EZ? If "Yes, " complate
Schedule L, Part! ............... 25b
26 Was aloan to or by acurrent or former oft” cer, dlrector, trustee, key employee. hlghly cornpensated emptoyee. or dlsquailt" ed
person outstanding as of the end of the crganization's tax yeat? If "Yes," complefe Schadule L, Partll .............occccoevvervennn.. | 28 X

27 Did the ofganization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor, or a grant selsction committee member, or to a parson related to such an Individual? ff "Yes, " complote
ECHBAUIB L, PATE I ... eeeevveeves e cvesie s ee ks ses sastesssae st ssans st e e s et semea e sen s v emecedcee e A e bt e b s e 2 seac pemsemrace enren

28 Was the organization a party 1o a business transaction with one of the following parties, {ses Schedule L, Part IV
instructlons for applicable fifing thresholds, conditions, and exceptiona):

a A current or former offlcer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV

A family member of & current or former officer, director, trustes, or key smploves? If "Yes," complete Scheduls L, P&rt .fV ......

b
c An entity of which a current or former officer, diractor, trustee, of key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indiract awner? If "Yes," complste Schadula L, PartiV .. .cconivcsricniirens | 28G Z
2¢ Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedute M ........cccoovevvieee. 129 X
3¢ Did the crganizaticn recelve contributions of art, historlcal treasures, or other similar assets, or qualified consarvation

contributiona? If "Yes, " complefe Schedule M . O PR OUUUPPTP I, X
31 Did the organization liquidate, terminate, or diseoive and cease eperattons?

If "Yes," cornplete Schedule N, Part] ... ... eeereseereneeee |81 X
32 Did the organization sell, exchange, dispose of, or tranefer more than 25% of ite nat aesete? !f "Yes, " complete

SCHEAUIB N, PAIEIT ..ot eeeses e rteves st resa e s et s ane s es et erbasa b sbs b aba s s S8 as e R e s be s e R st Fa T va s e an e racues e nEa et eaern et rebanEs perearans a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 30177012 and 301.7701-37 If "Yes," compiete SCREAUIO R, Pt —........ooovoovoooe oo oo ee s g3 | X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," camplete Schedule R, Parts I, i, IV, end ¥, iine 1 | - U PPYOUOPPSROURPPR - - X
35 s any related organlzation a controlled antity within the meanlng of sectlon 512(b)(13)?

If "Yas," complete Schedula R, Part V, fine 2 . R 35 X
36 Section 501{c){3) organizations. Did ihe ergantzetion make any transfere to an exempt non'ch arit&ble related organlzatlon‘?

If "Yos," complete Schedule R, Part V, line 2 ., ISR .-
37 Did the organization conduct mere than 5% of ite activlties through an entity that is not a related organrzat:on

and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schodule B, Part Vi ... |97 X
38 Didthe organization complate Schedule O and provide explanations in Schedute © for Part VI, fines 11 and 187

Note. All Form 993 filers are required to complote Sohodule ©. .. i s s |_08 | 5

Form 990 (2000]
T
4
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2a

3a

4a

Ha

Ga

Statements Regarding Other IRS Filings and Tax Compliance

Farm 990 (2009) NATIONAT, TOUR ASSOCIATION, INC. 31-1049903 pageb

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiital of

U.8. Information Returns, Enter-0-if not applicable ... FEUSTOUTOTRTRNRTR J |
Enter the number of Forms W28 included in line 1a. Enter -0- if not appllcab!e

Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming

{gambling) Winnings to PrZO WINNBIST ... oottt et e r e s et rras et emeenmesebenrata
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filad for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 23, did the organization file all required federal employment tax returns? ..o v
Note. If the sum of ines 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 during the year covered by this return? ..
if *Yes,” has |t filted a Form 990-T for this year? If "No,” provide an explanation in Schedula © ...
At any time during the calendaryear, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a hank account, securities account, or other financial ascount)? ..o
If "Yes," enter tha name of the forelgn country: B
Ses the instructions for exceptions and filing requlrements for Form TD F 80:22,1, Report of Foreign Bank and

Financial Accounts,

Was the organization a parly to a prohibited tax shelter transaction at any time during the taX year? .....o..oooeeveiviereiieions
Did any taxable party notify the organlzation that it was or is a party to a prohibited tax shelter transaction?........covveeseennn.
If *Yes," to line 5a or Bb, did the organizatlon file Form 8888°T, Disclosure by Tax-Exempi Entity Regarding Prohiblted

Tax Shelter Transaction? |

Doss the organization have annual gross recespts that are normally greater than $100 000 and cild tha organlzatfon sollcit
any contributions that were nét tax deductible?
if *Yes," dld the organlzatien include with every so!icitation an express statement that such contributlons or g[fts

ware MO TEX AatUGHIBIET it ettt e et et ee e eeneeeeerasetrareeteareareaseanreteasernrerarenna

be

6a X

1301026 756699 47310 2009.04040 NATIONAL TOUR ASSOCTATTON.

7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and servicas
PIOVIJRU 10 Thm PAYOET .......ci i ireestcict e cssa e ss st s e e st etce st eare s e e see et b e A b b At ee s st emeseme R e e s m R era e st e ermrenee Ta
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? .......oovovvevev e, ib
o Dld the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
to file Form 82827 .-
d If *Yes,” Indlcate the number of Forms 8282 fllad durlng the year Crree e s e remteeas e v teans I 7d l
e Did the organization, during the vear, recelve any funds, directly or Indiractly, to pay premlums on a personal
benefit contrast? | —
f Did the organization durtng the year. pay premiums, drrectly or Indlreotly, ona parsonal beneﬂt contract? ...........................
g For all contributlons of qualified intellectual properiy, did the organization file Form 8899 as required? ...........cceeveiviveesnn
h For contributions of cars, boats, airplanes, and other vehlcles, did the organization file a Form 1088-C as requlred? ...............
8 Sponsoring organizations maintaining donor advised funds and section 509{8)(3} supporting organizations. Did the
suppoarting organization, or a doner advised fund malntained by a sponsoring organization, have excess business heldings
at any time during the year?
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organlzation make any taxable distributions under sectlon 49667 ... ...
b DId the organization make a distribution 10 a denor, donor advisor, or related person?
10  Section 501{c}{7) organizations. Enter.
a Initlation fess and capital contributions included on Part VIIL e 12 ..o eeveeresn 10a
b Gross receipts, included on Form 980, Part Vill, Hine 12, for public use of olub facliities .................. |10k
11 Seetion 5N (c){12) organizations. Enter:
a Gross Income from members or sharsholders | e | 18
b Gross income from other sources (Do not net amounts due of pald to other sources agamst
amounts due or recelved from them)} 11b
12a Section 4847(2}[1) non-exempt charltable trusts [s the organizatlon ﬂling Form 990 In I[eu of Form 10417
b If "Yes ' enter the amount of tax-exempt interest raceivad ot acorved during the vear  .........o........ I 126 4
Form 990 {2009)
Spom10
5
47210 1



Ferm 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 page8

¥l| Governance, Management, and Disclosura For sach "Yes" response to fines 2 through 7b below, and fora "No” response
fo lina 8g, 8k, or 10b below, dascribs the circumstances, processes, of changes in Schadula O, Sea Instructions.,

Section A. Governing Body and Management

1a Enterthe number of voting members of the govering body X | 1a
b Enter the number of voting membars that are indepsndent S e 1B
2 Did any officer, diractor, trustes, or key employes have a family relallonshlp ora buslnese refationeh Ip with any other
officer, diractor, trustes, or key employes? . e
Did the organization delegate control over management dut:es cus!omanly performed by or under the d!reet supervision

3

of officers, directors or trustees, or key employees o a management company of other persen? . . e 1 81X
4 Didthe organization make any slgnificant changes to its organizational documents since the prior Form 990 was faled? ,,,,,,,,, 4 X
5 Did the organization becorne sware during the year of a matetial diverslon of the organization's assets? ..o | B X

6 Does the organization have membaets or stockholders? ...
7a Doss the organization have members, stockholders, or other persone who may elect one or rmare members of the
governing body? |
b Are any deciglons of the governing body subjeet te approval by membare, etockhelders, or other persens? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
8 Did the organization contemporaneously decurmant the mestings held or written actions undertaken during tha year
by the followlng:
a The governing body? .
b Each committes with authonty o act on beha!f of the gevernmg body?
8 Is there any officer, director, trustes, or key smployes listed In Part VI, Secﬂon A who cannot be reached at tha

organization’s malling address? If "Yes, " provide the names and eddresses in Schedufe O ..., P X

Sectlon B. Policias (This Section 8 requests jnformatlon ebout pof.rcies net requlred by the Internal Revenue Coe’e )

Yos | No

404 Does the organization have local chapters, branches, or afflIBEST ...........co..oceviviosesseeeeeoeoeoe oo s 10a
b If "Yes," does the organization have wrltten policles and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are censlstent with those of the organization? ..o e,
11 Has the orpanization provided a copy of this Form 990 to all members of its governing body before filing the form? ...
11A Describe In Schedute © the process, If any, used by the organization to review thls Form 090,
12a Does the organlzation have a wiitten conflict of interest policy? /f *No," go to line 13 .
b Are offlcers, directors or trustees, and key smployees required to disclose annually Interoste that could gwe tise
to confilote?
¢ Does the organization regu!ariy and cons:stenﬂy mon!tor and enforce compllance \mth the policy? If "Yes, " desc:nbe
in Schedule O how thisfs done ........... e sttt sante et an e serenrrabsersesnnn st arertaieemneeese | $EC
13 Does the organization have a written whlstleb]ower po!lcy? "
14 Does the organization have a written document ratention and destruction pollcy'? .
15 Did the precess for determining compensation of the following persons Include a review and approval by Independent
persons, comparablity data, and contemporansous substantiation of the delibsration and dacision?
a The organization's GEQ, Executive Dirsctor, or top management offfclal ... o —
b Other officers or key employees of the organization .................. .
If *Yes" to line 15a or 15b, describe the process in Schedule Q. (See mstructlens)
16a Did the organization Invest in, contribute assets to, or partlelpate In a joint venture or similar arrangement with a
taxable entity during the year? —
b if "Yes," has the organization adopted & wrltlen pellcy or procedure requiring the organ Izat!on to evaluate lte partlcipatlon
in jolnt venture arrangements under appficable faderal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..
Section C. Disclosure )
17  List the states with which a copy of this Form 290 is required to be flled PKY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 980, and 990-T (501 (c}(3)s only) avaliable for
public inspection. Indicate how you make thess available. Check all that apply.
[ own webslte [ Another's website Upon request
18 Describs in Schedule O whether (and if so, hiow), the organization makes its governing documents, conflict of interest policy, and financlal
staternents avaflable to the public,
20 State the name, physical addrass, and telephione number of the person who possesses the books and records of the organization: B
AGNES RANKIN — {859) 226-4219
2 3 65 HARRODSBURG ROAD, LEXINGTON 2 KY 40 5 0 4

X
126 | X
X
X

R — s — — e G0 G

232008
03-04-30
: 6
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NATIONAL, TOUR ASSOCIATION,

INC.

31-1049903

Page 7

Form 990 (2009)

5

Employees, and Independent Contractors

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

Section A. OQfficers, Diresctors, Trustees, Key Emplovees, and Highest Compensated Employess

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

year. Uss Schedule J-2 If additional space Is needed.

© List all of the orpanization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0~ in columns (D), (B), and (F) if no compensation was paid.
® [ st all of the organization's current key erployess. See Instrucilons for definltion of "key employee.”
® LIst the organization's five current highest compansated employees (other than an officer, dlractor, tristes, or key employas} who received reportable
compansation {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.
@ List all of the organizatlon’s former officers, key employess, and highest compensated employees 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 trustees that recelvad, 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 of ditectors; Instiiutional trustees; cfficars; key employees; highest compensated employees;

and forrner such persons.
Checlk this box If the organization did not compensate an

current officer, director, or trustes,

(A 5] {c) (D} £} R
Name and Title Avarage Position Reportable Reportable Estimated
hours (check all that apply) compensation compansation arnount of
per from from related other
week E the organizations compensation
5 organization {W-2/1099-MISC} from the
g ;: g (W-2/1089-MISC) organization
3 B % g and related
3 % g & gﬁ‘ E organizations
BOB HOELSCHER :
IMMEDIATE PAST CHAIRMAN 1.001% 0. 0. 0.
MICHELE MICHALEWICZ
CHAIRMAN AND CEO 1.001X X 0. 0. 0.
CATHERINE M. GRETEMAN
VICE CHAIRMAN 1.0G(X X 0. 0. 0.
GREG ECKHART
DIRECTOR 1.001X 0. 0. 0.
LAUVRIE LINCOLN
DIRECTOR 1.00(X 0. 0. 0.
CAROLYN CHRZAN
DIRECTOR 1.00 X 0. 0. 0.
LUCA ARTQLI
DIRECTOR 1.00 X 0. 0. 0.
PETER GRUNWALDT
DIRECTOR 1.00 X 0. 0. 0.
ANNE DAVIS
DIRECTOR 1.00 X 0. 0. 0.
SHERRT GUIBORAT
DIRECTOR 1.00 X 0. 0. 0.
COREY MARSHALL
DIRECTOR 1.00]X 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 1,001X Q. 0. 0.
BRONWYN WILSON
DIRECTOR 1.00(X 0. 0. 0.
suUsaN IRIS
DIRECTOR 1.00|X Q. 0. 0.
J{M_ RE.B.BE.KGP.}?-.E]’R._ P JUNE JNR Y R DU [ - i ] TV
TREASURER 1.00}|X X 0. 0. 0.
232007 02:-04-10 . Form 390 (2009)
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Fom'l 990 (2009) NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page8
| Section A Ofticers, Diractors, Trustees, Key Employeas, and Highest Compensated Employses fcontinted)
(A) =) (C} ©) {E) {F}
Name and title Average Position Repcriable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 organization W-2/1099-MISO) from the
g E g (W-2/1093-MISC) organization
o E B Eg and related
Lg g g § 58 E organizations
1B TR ottt s bbb sa s » 0. 0. 0.

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

3 Did the organizaticn list any former officer, diractor or trustee, Key employes, or highest compensated employas on
lins 1a? If "Yes,” complete Schedule J for such Individual ..................
4 For any individual listed on line 1a, is the sum of reportable compsnsanon and other cornpensatfon from the organ Izatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual ... e
§ Did any person listed on line 1a receive or accrus compensation from any unrefated organization for services rendered to

the organization? Jf "Yes," complete Schedule J for SUCRDOISOM «oooovi ot s e s o

Section B. Independant Contractars

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization.

A B G
Name and btgsiz'leas address Descriptiofz <)>f sarvices C:omp(em)satlon

IMG, 2365 HARRODSBURG ROAD, SUITE A325,

LEXTINGTON, KY 40504 MANAGEMENT FEE 1,380,436,
STEPHEN RICHER, CTP, 1101 KING STREET, ISOVERNMENT RELATIONS

SUITE 370, ALEXANDRIA, VA 22314 AND PUBLIC AFFAIRS 250,000,
IMG, 2365 HARRODSBURG ROAD, SUITE A325,

LEXINGTON, XY 40504 PUBLISHING 196,100.

2 Totalnumber of independent contractors (including but not limited to those listed above) who recewad more than

-$100,060 Jn compensation fronthe orqanization » -~ - -3 T . TR
Form 980 (2000)
932008 02-04-10
8
1301026 756699 47310 2009.04040 NATIONAL TOUR ASSOCIATION. 47310 1




1a
b
c

ar amounts

ons, gifts, grants
sSumi

d
e
f

Contribut
and other

= O

NATIONAL TOUR ASSOCIATION,

INC.

311049903

Page 9

Federated campaigns
Membership dues
Fundraising events ..
Related organizations

Government grants (contributions)

All other gontribullons, gifts, grants, and
simitar araounts net ingluded above .
Noncash centdbulions Included In lnes 1a-1F $

Total, Add lines 1a-1{

A
Tolal revenus

it |l,

070,877,

1,

070,877.

rice

m Sel
evenue

a
b
]
d
e
f

Pro?qra

DUES AND FEES

Business Cods

721000

{8}
Relatad or
exempt function
revenue

{C)
Unrelated
business

ravenue

D)
Revenus
excluded from
tex under
segtions 512,

613, 0r 514

All other program service revenue ..............
g Total. Addlines 2a2f ...

3,177,317,

3

4
&

6a
b

c
d
a

o a0

Investment income {including dividends, Interest, and
othar simllar amounts) ... e e eeenes
Income from Investment of taxcexempt bond proceeds
Boyalties ....c.ooceviniinninninniens

Gross Rents
Less: rental expenses

Rental income or loss) ...
Net rental income or {loss) ..
Gross amount from sales of
assels other than Inventory
Less: cost or other basis

and sales expenses
Galn or {foss)

Nat gain or {loss) ......

8,562,

B
|
| g

|

{i) Roal

(i) Parsonal

386,439,

{i) Securitles

il Other

Grass income from fundraising events {not

including$ .

of

contributions reported on line 1c). See

Part IV, line 18

a8

Other Revenue
[+

[1]

L~ 2 =

10

o

L= I~

Less: direct eXpenses ... .......c.cveeecvivnns B
Net income or (loss} from fundraising events
Giross income from gaming activifies, See

Part IV, ine 19 e

Less: direct expenses

Net Incoma o (loss) from gaming activitles

Gross sales of Inventory, less returns

and allowanses ..........c.cccoveeeercnineernns
bessicostofgoodssold ...

a
b

Net incormne or {oss) from sales of inventory ..

Miscellaneous Revenue

Business Co

11

a
b
¢
d
-

12

All other revenuie .. ......ococevmiveeeeveemeeoees
~ "Total Add lines 11a11d
Total revenue. Soe nstiuchons, ...

.
|-

4,643,195,

3,572,318.

0.

932004
02-04-10

11301026 7R6699 47310

9
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Form 990 (2009) NATIONAL TQUR ASSOCIATION, INC. 31-1049903 Page10
‘Part X Statement of Functional Expenses

Section 501{c){3) and 50%(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 amaunts reported on lines 6b, (A @ {C) é
’ Total exponses Program service Management and Fun raloin
7b, 85, 9b, and 10k of Part Vill. P egxpenses . energl OXpONSes anaesg

1  Grauts and other assistance to governmants and
organizations In the 1.8, See Part 1V, line 21 _.....
2 Grants and other assistance to individuals in
the US. See Part iV, ine 22 . .....ccocveineen.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePart IV, lines 15and 16 ...........ccoovevvrrenen.
4 Benefits paid to or for members __
6 Compensation of current officers, dlrectors,
trustees, and key employess ... ..
6 Compensalion not included ahove, to dlsqualmad
persons (as defined under section 4958(£){1)) and
persons described in section 4858(c)(3)(B}
7 Other salarles and wages | ..........ccoeievenens
8  Pengion plan contributions (include saction 403{k}
and sectlon 403(b) employer contributions) ........
9  Otheremployee benefits .......oovvveiiveiinns
10 Payrolitaxes ............
11 Feesfor services (non-~ employaes)

8 Management s 1,380,436,

O 0 T 361,861.

€ ACCOUNTING .o e 9,620.

d LobbyYINg .o

e Professional fundraising services. Sea Patt IV, tine 17

¥ Investment managementfees ...

g Other .. 38,761.
12 Advertlslng and promotlon 13,193.
13 Office eXPenSes ..............oococeumrivrssisienesens 7,847.
14 Information tachnology .o 114,544.
15 Royaltles ..o
8 OOBUPANCY L.ovivvieiiieee v e e eaeseesemsa e anseaes
TT Travel e e 65,142,

18 Payments of travel or entertainmant expeanses
for any foderal, state, or local public officials

19 Conferances, conventlons, and mestings ...... 2,280,780.

20 Interest

21  Payments to affﬂlates ....................................
22 Depraciation, deplstion, and amoriization ...,
23 INSUTANSE  ....icveisrseesissisesrnrrernesreserens

24  (Othsr expsnses. itemize expenses not coverad
above. (Expenses groupad together and labeled
miscellanspus may not excesd 5% of total
expanses shown on ling 25 below.}

DUES & SUBSCRIPTIONS

a

p MISCELLANEOUS

¢ PRINTING

¢ BANK CHARGES

e SPECIAL: APPROPRIATION 17,095,
f All other expenses 11,461,

25 Total lunctional expanses, Add lines 1 through 24§ 4,604,148.

28 Joint costs. Check hera ™ [ if following
S0P 98-2. Gomplate this line only i the organization
'"“‘—""“%éboﬁan”ilrcblumn"(ﬂ)‘]olnt costs fromagambimgg—- [ e e e

educational campaign and fundraiging soiicitation ..
232010 02-04-10 Form 980 (2009)
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Form 890 (2009)

NATIONAL TOUR ASSCCIATION,

INC.

31-1049803 pPage1t

Balance Sheet

832011 02-04-10

1301026 756699 47310

11

2009.04040 NATIONAL TOUR ASSOCIATION,

{A) B}
Bagloning of year End of year
1 Cash - non-interest-bearing | 1,593,745.] 1 1,497,348,
2 Bavings and femnporary cash investments 2 754: 980.
3  Pledges and grants receivable, Net e eieaans 3
4 Accounts recelvable,net ... 4
5  Receivables fram current and former ofﬂc:ers, dlraotors, trusteas, key :
employees, and highest compansated employess. Complets Part il
of Schedule L
6 Reoelvables from other dlsqualiﬂed perscms (as def ned under sectlon
4958(f)(1)) and parsons describad in section 4958(c)(3)(B). Complete
Part 1 of SChadtle L .....ocvivec et cosstssnnsas s vas et as s bt saeeasraen
,g 7 Notes and loans recelvable, net
‘gg 8 Inventories for sale or use
B Prepald expenses and daferred charges
10a Land, bulldings, and equipment: cost ot other
basls. Complete Part Vl of Scheduls D 19a
b Less: acocumilated depreciation ................, 1¢b
11 investments - pubticly traded seourltles ...
12  Investments - other securities. See Part IV, Ine 11 ..,
13  Investments - programeralated. See Part IV, line 11
14 Intangible assets ... 76,719, 14 116,437.
16 Other assets, Ses Part IV, Ilnaﬁ 29,597.| 18 19,500.
16 Total assets, Add Iinesithrou_g?_ljﬁ__{mwilnaad) 3,328,715.] 16 3,367,307.
17  Accounts payable and acctued eXxpenses ... 303,004.] 17 248,935,
18 Grants payable | . ....cieiimieniriis s et re e e 18
19 Deferred revenue | 1,297,785.] 19 1,364,254.
20 Taxexempt bond llablllﬂes
g 121 Escrow or custodial account liability. Complete Part lV of Sch eduie D ............
g 22  Payablesto current and former officers, directors, trustees, key employees,
X} highest compensatad employees, and disqualified persons. Complete Part il
- OFBOhEUUIB L .\ oot sersenns
23 Secured morigages and notes payable to unrelated third parties  ..................
24 Unseoured notes and loans payable to unrelated third parfies ...
25 Other Yiabllitles. Complete Part X of SChEdUIB T +.....c.o.oeeceereeeeeerease e 28,185.{ 25 15,330,
126 Total liabilitios. Add [ines 17 through 25 _......ccooevcecceer. 1,628 974 .| 26 1,628,519,
Organizations that follow SFAS 117, check here » [X] and complste ! :
@ | lines 27 through 20, and lines 33 and 34.
g 27 Unrestricted nel @ssele ... e
W |28 Temporarlly restricted net 838618 ..o ierininseeass s
S 20  Parmanently restricted net assets
T Crganizations that do not follow SFAS 117, oheck here P |:| and
5 complete lines 30 through 34,
8 1ap Capltal stock or trust princlpal, or current funds ...
E 3% Paldin or capital surplus, o land, building, or equipment fund ..o
E 42 Retained eamings, endowiment, accumulated income, or othorfunds ..
33 Totalnetassels or fund BAIBNGES ... i eeens 1,699,741.] a3 1,738,788.
___184_ Total liabilities and net agsets/fund balances 3,328,715.] 4 3,367,307,
Form 990 (2009)

47310 1




31-1049903 Page12

F 990 (2009) NATTONAL TOQUR ASSCCIATION, INC.
Fmanciai Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
If the crganization changed its method of accounting from a priot year or checked *Other,* explain in Schedule O.
2a Were the organization’s financlal statsments compiled or reviewed by an independent accourtamt? .........c.ooooivee
b Were the organization’s financlal staternents audited by an independent aGGoURIANGT ........o.coooooeeoeeee oo
¢ K *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit,
review, or compliation of its financial staternents and selection of an Independent accountant? .
If the organization changed either Its overslght process o selection process during the tax year, axp]aln In Schedule o
d If "Yes' te line 2a or 2b, check a hox bolow to indicata whether the financlal statements for the year were issued on &

consolidated basis, separate basis, or both:

I:' Beparate basis - | X Consolidated basis D Both consolidated and separate basis
da Asaresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act aNd OMB GIFGUIEF AI33T L. ___..oooereernreceoe oo eeeee oot msoe e oe oo se s emee e s oot oot st s ste et e oo 3a X
b I “Yes," did the crganization undergo the required audit or audits? if the organizaticn did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to Underge sUch SIS, ... eecisisnssssn | 3B
Form 990 (2009)

932612 02-04-10
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Schedule B Schedule of Contributors OME No. 1645.0047

(Farm 990, 990-EZ,
or 990-PF} P~ Attach to Form 990, 980-E2Z, or 990-PF. 2 D 0 g

Department of the Treasury
intema! Revenue Service

Name of the organization Employear identification numbsr

NATIONAT, TOUR ASSOCIATION, INC. 31-1049903

Organization type (check ona):

Filers of: Section:
Form 990 or 99052 501(c) © } lenter numbaer) organization
527 political organization

Form 990-PF

1 4947(z){1) nonexempt charitabla trust not treated as a private foundation
[
1 so1 {c)(3) exempt private foundation

]

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

]

501 {c)(3) taxable private foundation

Check if your organlzation Is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (B), or {10) organization can check boxes for both the Genaral Ruls and a Special Rule. See Instructions.

General Rule

For an organization filing Form 880, 980-EZ, or 990-PF that received, during the year, £5,000 or more (in moeney or propenty) from any one
contributor. Complete Parts [ and |, '

Special Rules

1 For a sectlon 501{c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b}(1)A)v)), and recelved from any one contributor, during the year, a contribution of the greater of (1} $5,000 or [2) 2%
of the amount on (i) Form 994, Part Vill, iine 1h or {i} Form 990-EZ, line 1, Complete Parts | and Il

D For a section 501{c}{7), (8), or (10) organization filing Form 980 or 390-EZ thal recelved from any ons contributor, during the year,
aggregate contributions of more than $1,800 for use exclusively for religlous, charltable, solantific, literary, or aducational purposes, or
the prevention of cruslty to children or animals. Complete Paris |, [, and {ll.

1 Forasection 501{c)(7), (8}, or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contitbutions for use exclusively for raligious, charitable, elc., purposes, but these contributions didd not aggregate to more than $1,000.
if this box is checked, enter hers the total contributions that were recelved during the year for an exclusively raligious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because if reseived nonexclusively
rallglous, charitable, ets., contributions of $5,000 or more during theyear, ..o P

Caution. An crganization that is not covered by the General Rule and/or the Speclal Rules doss not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "Ne" on Part IV, line 2 of its Form 980, or check the box on fine H of its Form 990-EZ, or on line 2 of Ita Form 990-PF, to certify
that It does not mest the filing requirements of Scheduls B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF,

928451 02-01-10
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Schedule B {Form 890, 990-EZ, or 990-FF) {2009)

Page 1 o 4 of Part |

Name of erganizatian

Employar identilication number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
;% o Contributors (see instructions)
(@) (&) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BEST WESTERN INTERNATIONAL, INC Porson [ ]
Payroll ]
6201 NORTH 24TH PARKWAY % 18,000. Noncash
(Complete Part ([ if there
PHOENIX, AZ 85016 is & noncash contribution.)
@ ) (e} {d}
No. Name, addre_ss, and ZIP 4+ 4 Aggregate contributions Type of contribution
2 | NEBRASKA TRAVEL & TOURISM Person ||
. Payroil [:]
301 CENTENNIAL MALL SOUTH % 11,960. . Noncash
(Complete Part ii if there
LINCOLN, NE 685{9 fs & noncash contribution.)
{a) (b} (e} ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3 | PHOTOVISION, INC. Person [ |
Payroll [ _]
1819 SARDIS RD N, SUITE 330 $ 5,000, Noncash
{Complete Part Il if there
CHARLOTTE, NC 28270 Is & nonoash contiioution.)
{a} ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TEAM TEXAS Person ]
Payroi [ ]
700 N GRANT, SUITE 200 $ 5,196. Noncash [ X|
{Complete Part 1§ if there
ODESSA, TX 79761 is a noncash contrlbution.)
{a} (b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THEATRE DIRECT Person [ |
Payroll I:}
729 7TH AVENUE, 6TH FLOOR $ 40,598, Noncash
{Complete Part it if there
NEW YORK, NY 10019 is 2 noncash contributlon.)
{a) (1) ) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
6 [ WILLIAMS SOUND CORP. Person [ ]
Payroli [ |

10321 W. 70TH STREET

$ 9,805.

EDEN PRATRIE, MN 55344

Noncash [X]

{Complete Part lTffthere

Is a noncash centribution.)

923462 02-01-10

:301026 756699 47310

Schedula B {Form 909, 894-EZ, or 920-PF) {2069}
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Schedule B (Form 990, 990-EZ, or 930-PF) (2008}

Page 2 of 4 of Part!

Name of organization

Empioyer [dentitication number

31-1049903

NATIONAT, TOQUR ASSOCIATION, INC.

‘.‘Q\::_}'a.

Contributors (see Instructions)

{a)

{i}

{c}

(d}

No. Name, address, and ZIP + 4 Aggregate contribuﬁons Type of contribution
7 | WYNDHAM HOTEL GROUP Person [
Payroll. [ |
22 SYLVAN WAY $ 8,693, Noncash
(Complete Part Il if there
PARSIPPANY, NJ 07054 Is a noncash contribution.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | RENO-SPARKS CVA Person [ _]
Payroli [:]
P.0. BOX 837 $ 437,900, Noncash [X]
(Complete Part i If there
RENCO, NV 898504 Is & noncagh contribution,)
(a) {b) {e) ]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
9 | RENO-SPARKS CVA Person [ |
Payrolt  [_|
P.0. BOX 837 $ 155,000, Nonvash
(Complete Patt || i there
RENQ, NV B9504 Is a nonecash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | RENO~SPARKS CVA Person [ |
Payroll ]
P.0. BOX 837 $ 115,000. Noncash
(Complete Part I If there
RENQ, NV 89504 s a noncash contributlon,)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
11 | RENC-SPARKS CVA Person [ |
Payroll 1
P.0. BOX 837 5 50,000. Noncash
{Complete Part it if there
RENO, NV 89504 is a noncash contribution.)
{a) (3] (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 { RHODE ISILAND TOURISM DIVISION Parson ||
Payroll ]

| 315 TRON HORSE WAY, SUITE 101

$ 5,300,

PROVIDENCE, RI 02908

Noncash,

{Complete Part Il if there ~
is a noncash contribution.)

923452 02-01-1¢

1301026 756699 47310
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Hehodute B (Form 990, 950-E7, or 990-PF) (2008)

Pagg 3 of 4 ofpadl

Name of grganization

Employer Mentiflieation number

NATTONAL TOUR ASSOCIATION, INC. 31-1049903
iéﬁﬁéﬁ 31% Contributors (see instructions)
(a) {b) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | VALLEY FORGE CVB Person  [_J
Payroll [ |
1000 18T AVENUE, SUITE 101 $ 5,000. Noncash
{Complete Part il If there
KING OF PRUSSIA, PA 19406 is & noncash contribution.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Apgregate contributions Type of contribution
14 | GEORGIA TOURISM Person |
payroll  [__]
75 FIFTH STREET, NW, SUITE 1200 $ 5,000, Noncash
{Complete Part [l if thets
ATLANTA, GA 30308 is & noncash contribution.)
(a) (0} _ {) {d)
No. Name, atdress, and ZIP + 4 Aggregate contributions Type of contribution
15 | MONTANA TOURISM DIVISION Person [
Payroll [
301 SOUTH PARK % 5,000, Noncash [X]
{Complete Part Il if there
HELENA , MT 59601 fs a noncash contribution.)
(a) (b) ic) {d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | HILMAR CHEESE COMPANY VISITOR CENTER Person [ _J
Payrol [ |
9001 N. LANDER AVENUE $ 5,600, Noncash [X]|
{CGomplete Part |l If there
HITMAR, CA 95324 is a noncash contribution.)
(a) (b) {c} (<)
No. Name, address, and ZIP + 4 Agagregate contributions Tyne of contribution
TOURISME MONTREAL, TOURISME QUEBEC AND
17 | CANADIAN TOURISM COMMISSION Person [
) Payroll |:|
1555 PEEL STREET, SUITE 600 $ 32,278. Noncash
({Complete Part Il If there
MONTREAL, QUEBEC, CANADA is & noncash contribution,)
{a) {0} {c} (d}
No. Name, address, and ZIP + 4 Aggregate congﬁbutions Type of contribution
18 | ALASKA TRAVEL INDUSTRY ASSOCIATION Person ||
Payroll  [_J
2600 CORDOVA STREET, SUITE 201 % 33,993. Noncash

ANCHORAGE , AK 99503

" {Complete Part TTif there

is a noncash cantribution.}

923452 92-03-10

130710826 756699 47310
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Schedule B {Form $30, 990-EZ, or 980-PF} {2008)

page 4 of 4 oipern

Namo af organization Employer dentilication number
‘NATIONAL TQUR ASSOCIATION, INC. 31-10492903
Contributors {see instructions)
{b) (c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
19 | HISTORIC TEMPLE SQUARE Person [ ]
Payroll ]
15 EAST SOUTH TEMPLE BOULEVARD $ 5,000. Noncash [X]
(Gomplets Part |l if there
SALT LAKE CITY, UT 84150 is a noncash contribution.)
ta) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | ATLANTIS CASINO RESORT SPA Person [
Payroli f:}
3800 8. VIRGINIA STREET $ 6,000, Noncash [X]
(Complete Part [l if there
RENO, NV 89502 Is a noncash contribution.)
(=) (b} (¢ (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MADISON SQUARE GARDEN SPORTS &
21 | ENTERTAINMENT Person  [_]
Payoli [ |
2 PENN PLAZA, 15TH FLOOR $ 15,410, MNoncash  [X]
{Complete Part [l if thers
NEW YORK, NY 10121 ts & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | CALIFORNIA TRAVEL & TOURISM COMMISSION Person ||
Payroil l:l
980 9TH STREET, SUITE 480 $ 20,830. Noncash
(Complete Part || i there
SACRAMENTO, CA 95814 I8 & noncash contribution.)
() (6) {c} {c)
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
23 | MONTERAY CVB Person | _J
Payroll E]
765 WAVE STREET $ 27,016, Noncash
' (Complete Part 11§ there
MONTERAY, CA 93940 Is a noncash contributlon.)
{a) {b) (c} (d)
N_o. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
24 | SAVANNAH CVB Parson |
Payroll E]
| 101 E. BAY STREET $ 17,431. Noncash
N T L T I T T 1. T complete PR T ReTE
SAVANNAH, GA 31401 is & noncash contribution.)
823452 02-01-10 Schedule B {Form 990, 990-EZ, or 890-PF) {2009)
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Soheduta B [Form 880, 530-EZ, or 990-PF} (2008}

page L of & ofpani

Name of organization

Empioyer identifization number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
.if . Noncash Property (see instructions)
{a)
(@
No. {b) : {d)
from Rescription of noncash property given ':::: i‘:;;:::?:::: Date received
Part|
REGISTRATION BAGS
1
18,000, 11/14/09
(a)
()
No. ) FIMV {or estimate) (cl)
;r::l Description of noncash property given {soe Instructions) Date received
NOTEBOQOKS
2
11,960. 11/14/09
{a)
)
No. o) , @
from Description of noncash property given l:::: i‘:;:z:;l; ::)) Date received
Part [
COMMERMORATIVE DELEGATE PHOTOS
3
5,000. 11/14/09
{a)
(c)
No. () : (d
. . FMV {or estimate]
:::I Description of noneash properiy given (see Instructions} Date received
| REFRESHMENTS; SOFT DRINKS
4
5,186. 11/14/09
(e)
{c)
No. {b} . {d}
from Beseription of noncash property given 2:: i(:;;i::?:r::)} Date received
Part |
MONDAY T,UNCHEON
5
40,598, 11/14/09
{a}
{0}
No. ® (d}
;2;!‘11! Description of nengash property given ::::: i‘:;ﬁﬁ:;‘:::)} Date receaived
CONVENTION TOUR HEADSETS
6
9,805, 11/14/09

923453 02-01-10

1301026 756699 477210
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Schedula B (Forn 990, 990-£2, or 950-PF} {2008)

page 2 of 4 otpa

Name of organization

Employer ientifigation number

NATIONAL TOUR ASSOCIATION, INC. 31-1048903
%ﬁéﬁ’f}f Noncash Property (see instructions]
(a) .
(c)
No. {b) {d)
. . FMV {or estimate)} i
::rl:.l Description of noncash property given {see instructions) Date received
REFRESHMENTS; ICECREAM
7 .
8,693. 11/14/09
{a)
{c)
No. R (- T (d)
- . FMV {or astimate) .
If,raor:'hl Desecription of noncash property given (soe instructions) Date received
CONVENTION CENTER RENTAL
B
437,800. 11/14/709
No. (b) FY (or - atimat (o)
from Description of nongash property given (see i(:;t?zc{;?::::)) Date received
Part|
ICEBREAKER
9
155,000, 11/14/09
(a)
&)
No. (B} {d)
.. . FMV (or estimate)} i
;r;l:ll Description of noncash property given (soe instruotions) Date received
FINAL GALA
10
115,000. 11/14/09
{a)
)
No. {b) " {d)
. FMV {or esfimate) .
lf;::l Desoription of noncash property given (see instructions) Date received
TRANSPORTATION
11
50,000, 11/14/09
{8)
{©)
No. {6} . {)
. . FMV {or estimate) .
;r::‘ Description of noncash property given (see instructions) Date receivad
BADGE HOLDERS
12
5,300. 11/14/09

923453 02-0i-10

19
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Schexitle: B Form 990, 990-E7, or §90-PF) (2009}

Page 3 of

4 otpattil

Name of organlzation

Employer {dentilication numbor

IONAL TOUR ABSOCIATION, INC. 31-1049903
. Noncash Property (seo Instructions)
{0}
{b) . ()
Description of noncash property given ’(:::: i(:;tiz:?i:r::)) Date recelved
BOARD OF DIRECTORS/PAST
13 | PRESIDENTS/CHAIRMEN DINNER
5,000. 11/14/09
{a) '
{0}
No. ib) ()
FMV {or estimate) .
IZI::I Description of noncash property given (seo Instruotions) Date recoived
REFRESHMENTS : CGEORGIA TREBATS
14
5,000. 11/14/09
No ®) el (@
. . . FMV {or estimate) .
;ZTI Description of noncash property given (see instructions) Date received
REFRESHMENTS : JERKEY
15
5,000. 11/14/09
{a)
(o} -
No. (b) FMV (or estimate) {d)
I:?rl:l Description of noncash property glven {see instructions) Date recelved
SUNDAY & MONDAY RECEPTIONS: CHEESE
16 | SPONSOR
5,600, 11/14/08
{a}
{v)
No. {B) . (cl}
. . FMV [or estimate)} .
::rTi Deseription of noncash property given (see instructions) Date received
WEDNESDAY ILUNCHEON
17
32,278. 11/14/09
'?2' ®) FMV {i r(:)stima‘le) ()
. , o ¢
:::l Description of noncash property given (see instructions) Date received
SUNDAY BUSINESS MEETING LUNCHEON
18

33,993.

11/14/09

928463 02-01-10

1301026 756699 47310
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Schadule B (Form 920, 830-E2, or 990-PF) (2009)

4 ot 4 ctpatn

Name of organization

Employer identitication sumber

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
: :@ Noncash Property (see instructions)
e}
(b) . &)
Description of noncash property glven :::i(:;tfz::?:;:)) Date received
REFRESHMENTS: LION HOUSE TREATS
19
$ 5,000, 11/14/09
(=
(o)
No, {b) EMV ] ()}
. s . {or estimate] .
;l:rft\"tl Description of noncash property given (see Instructions) Date received
GALA RECEPTION
20
$ 6,000, | _11/14/09
32 &) Fmvttiu t (d)
;:::I Description of noncash property given (see i:;t?uc;:! an:)) Date received
REFRESHEMENTS: COFFEE & TEA
21
$ 15,410. 11/14/09
(a)
{c} -
No. (b) ()
lf;:rlti‘ll Description of noncash property given ‘(:::: ::;;::S;L a“t:; Date recelved
SATURDAY DINNER AND EVENING EVENTS
22
$ 18,335, 06/04/09
{a)
{c)
No. ib) . (d)
;':r':‘! Description of nencash praperty given l(:::: f:;:; ::,:::::; Date received
GIFTS, TRANSPORTATION, EVENTS, ETC.
23
$ 27,016. 06/04/09
(a)
No. o) FMV (or‘:)s!imate} )
;l:rrtnl Descetiption of nongash property given (soe instructions) Date received
AIRPORT TRANSFER_S . RECEPTIONS, DINNER,
24 | MUSICAL TICKETS
$ 17,431. 12/31/09

923453 02-01-10

21
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SCHEDULE C Political Campaign and Lobbying Activities |__otane tses o0

orm 990 or 990-E
F or 950-E2) For Organizations Exempl From Income Tax Under section §01{¢) and section 527 2 U 0 g
Dapartment of the Treasury P Complete if the organization is describad below, ;
Intemal Revenus Service P Attach to Form 880 or Form 690-EZ, P> See separate Instructions,

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 890-EZ, Part Vi, line 4§ {Political Campaign Activities), then

® Sectlon 501(c)(3) organizations: Complete Paris -A and B. Do not complete Part -C.

@ Section 501(c) (cther than section 501(c)(3)} organizations: Gomplete Parts |A and C below. Do not complete Part 1-B.

® Sectivn 527 organizations: Complete Part -A only,
If the organization answerad "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

© Section 501 (£)(3) organizations that have filad Form 5768 (election undar section 501 {h)): Complste Part U-A, Do not camplete Part §1-8,

e Section 601(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part H-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 9889, Part IV, line 5 (Proxy Tax}, then

® Section 5011{c)(4), (6), or {6} organizations: Complete Part IiL.
Name of organization Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-10499%03
g Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a dascripticn of the organization’s direct and indirect politica! campalgn activities In Part IV.
2 POltioal XPENUIUIES .. oo seeeseessessesesesesnesresssessresssasssesessnssprssessessssessosessssressmnoesreanee BT §
3 Volunteerhours ... ...

“Bi _Complete if the organization Is exempt under section 501(c}(3).

1 Enter the amount of any exoise tax Inourrad by the organization under section 4955 . ieeiiiineenns Ps
2 Enter the amount of any exclse tax Incurred by organization managers under section 4955 ..., b3
3 {f the organization Incurred a section 4955 tax, did it file Form 4720 for This YEaIT ... oooiiivreeeiere e sceresesresessessesasreens 1 Yes [ Ino
48 WES 8 GONOOHON MABET ...o.o.ooo.oooceooeeeeeesee oo eeeseo e ee e eeese e eeeeeseesreeeeeesssssracsnseseas e soreeennennne L1 Ye8 L] No

] .b If "Yos," describe In Patt .

1 Enter the amount diractly expendad by the filing organization for section 527 exempt function activities ., g o
2 Enter the amount of the fillng organization's funds contrlbuted to other organizations for section 527
exempt functlon activities _............ A
3 Total exempt function expenditures. Add Nnes 1 and 2 Enter here and on Form 1120 POL
line 178 | RO -
4 Didthe filmg orgamzatlon file Form 1120 POL forthis year? o I IYes [:] No

§ Enter the names, addresses and employer identiffcation number {EIN) of all sectlon 52? politlca! orgamzailons to which payments were made.
For each organization listed, enter the amount pald from the filing crganization's funds. Also enter the amount of political contributions recelved
that wete promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes
(PAQC). If additional space is needed, provide information In Part IV,

{a) Name {b} Address {c) EIN () Amount paid from | (e} Amount of pollticat
filing organization’s | contiibutions received and
funds. If none, enter 0-. |  promptly and directly

delivered o a séparate
poiitical organlzation,
If none, enter «D-.

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990 or 980-EZ, Schedule C {Form 980 or 99G-EZ) 2008
LHA

032041 02.04-10
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Schedule G (Form 850 or 990-E7) 2009 NATIONAL, TOUR ASSOCIATION, INC,. 31-1049903 page2
‘Ray Complete if the organization Is exempt under section 501(cia) and filed Form 5768
{election under section 501(h)).

A Chack B[] ifthe filing organization balongs to an affillated group.
B Check B D if the filing organization chacked box A and “limited control® provisions apply.

. , . (a} Filng (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) totals

Tota! lobbylng expenditures to influence public oplnlon {grass roots lobbying) ...
Total lobbying expanditures to influence a legisiative body (direct lobbying) .
Total Jobbylng expenditures @A INes T2 8N TB) ... oot e eveeeeeeresseeeaeee s earearens
Other exempt pUrposs eXpanditUles ... ... oot et st ecencm e aaetesee s et anann
Total exempt purpose expenditures (add lines T¢ and 1d) _

Eobbying nontaxable amount. Enter the amount from the followmg table in both cofumns

[t the amount or Iing 1&, cetumn (3} or (h) is: The lobbying nontaxable amount is:

Mot over $500,000 209% of the amount on line {e.

Over $600,000 but not over $1,000,800 $100,000 plus 15% of the excess aver $500,000.
Over $1,066,000 but not over $1,600,000 $176,000 plus 16% of the excess over $1,000,000)
Qver $1,600,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1 500,000,
Qver $17,000,000 _ $1 000,000

- a0 00 O oo

Grassroots nontaxable amount (enter 25% of N8 1} .o
Subtract line 1g from line 1a. If zero or less, entar Q-
Subtrect line 1f from line 1¢. i zero or less, enter -0- .
If there Is an amount other than zero on alther line 1h of line 1| dld the orgamzatlon flis Form 4720
reporling section 4911 taxforthis year? ... e s e e Lives [ ino
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 instrustions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

- e @

or ﬁsc‘;;";"e‘ﬁfﬁ’gﬁ:;mg ) {a} 2006 {b) 2007 {c) 2008 {d} 2009 {e) Total

2a_Lobbving nontaxable amount
b Lobbylng celling amount
(180% of line 2a, column{g))

e¢_Total lobbying expenditures

d _Grassroots nontaxabie amount
a8 Grassroots aelling amount
(150% of line 2d, column {(e)}

f Grassroots [obbying expenditures

Schedule C {Form 980 ar 980-E2) 2009

932042 02-04-1¢
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Schedule G (Form 990 or 990-E7) 2009 _NATTIONAL TOUR ASSOCIATION, INC. _31-1049903 pages
{41l Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h}).

{e) {b)

Yes No Amount

1 During the year, did the filing organization attempt o Influence forsign, national, state or

tocal leglslation, Including any attempt to Influence public opinten on a legislative matter

or referendum, through the use of:

a Volunteers? , .

b Paid staff or management ﬂnclude compensatfon In expenses reported on Itnes 1c through 1|)?
¢ Media advertisernants? | v
d Meliings to members, legis!ators, or the pubhc? ...........................................................................
@ Publications, or published or broadeast statements? . .
f
g
h
i
i

Grants to other organizations for lobbying purposes? ...,
Direct contact with leglslators, their staffs, government officials, or a legislative body? .
Rallles, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
i Other activities? If “Yes, describe tn Part IV ..o ese e e
Total, Add Ies TG HIOUGN 11 ..ot ve e s e b e e re e ses st ss et eeeeeeee s
2a Did the actlvities In llne 1 cause the organization to be not descrlbed In section 801(EHE)7 ...
b If "Yes," enter the amount of any tax inourred under section 4912 |
e If "Yes,” enter the amount of any tax Incurred by organization managers under sectlon 4912
d i the filing organization ingurred a sactlon 4912 tax, ¢id It file Form 4720 for this year? ...........c... e
Bartlil-A] Compleéte if the organization is exempt under section 501{c)(4), section 501 {o)5), or section
501(c)(6).

Yos No

1 Wers substantially all (0% or more) dues recelved nondeductiole bY MEmbBaIST .........c.cooovceoeeeeeeoeeoosoeees e 1 X
X

X

2  Did the organization make only inthouss lobbying expendiiures of $2,000 or less?

Did the organization agres to canyover lobbying and political expenditures from the prlo
;| Complete if the organization is exempt under seotion 501(0)(4). soction 501 (o)(s), or section

501(c)(6) if BOTH Part I-A, lines 1 and 2 are answered "No" OR if Part l1-A, fine 3 is answered

!IYes "

1 Duss, assessments and similar amounts from members | I 1 ' 1 r 444 ! 989,

2 Section 182{e) nondeductible lobbying and political expendltures {do not mclude ameunts of pohtlcal 2

expenses for which the section 627{f) tax was paid).

B GUITENTYEAN _...111vvvveveuiessssssasssssoessssessssss s sossses s asses et s£5sest e e s emste s 52t eeee et et s 21 eeeseos e ees e 80,085.
b Carryover from last year
¢ Total | 80: 085.
3 Aggregate amount repor!ed in section GOSS(e){‘I)(A) not[cas of nondeduci]ble secﬁon 162(6) dues ........................ 28,900.
4 I notices were sent and the amount on line 2c excesds the amount on line 3, what portion of the excess
does the organizatlon agree fo carryever to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... 51: 185,
5 Taxable amount of tobbying and poﬂtloal expendltures (aea Instruct{ons)

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

for any addltional Information.

Schedule & {Form 980 or 880-EZ) 2000
932043 02-D4-10
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OME No. 1545-0047

Schedule D Supplemental Financial Statements

(Form 280} ¥ Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Deqatmentof tho T Part IV, line 6,7, 8,9,10, 11, or 12,

I trmal Eivento Soria | B Attach to Form 990, P- See separate instructions. {5

Name of the organization Employer Ident;ﬁcahon number
NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® 1o Form 880, Part 1V, line 6.

Bt bW

{a} Deonor advised funds {b} Funds and other accounts

Total number at end of year _,

Aggregate contributions to (durlng year)
Aggregate grante from (during year)
Aggregate value atend of year ...
Did the organlzatlon inform all donors and donor adwsors in wiiting that the assets held in donor advised funds

are the crganization’s property, subject to the organization's exclusive legal control? , e rete st e rastrae s b esrneran [ ves C I ne
Did the organization inform all grantees, donots, and donor advisors in writing that grant funds can ba used ohly

for charjtable purposes and not for the beneiit of the donor or donor advisor, or for any other purpose conferring

___impermisaible private benefit? ... e e i g {:_] Yes D No
E‘ﬂ i fli | Conservation Easements. Complote If the organizalion answered *Yes" fo Form 990, Part [V, line 7.
1 Purpose{s) of conservation sasements held by the organization {check all that apply).
Pressrvation of land for publle use {e.g., recreation or pleasure} [_1 Preservation of an historially important land area
[ Protection of natural habitat _ (1 Preservation of a certiffed historic structure
Preservation of open space
2 Complate lines 2a through 2d If the organization held a qualiiied conservation conttibution in the formof a conservatlon easement on the last
day of the tax year.
FE2 Heid at the End of the Tax Year
a Total number of conservation @aSEMENTE | ... ..o e s 2a
b Total acreage restricted by conservation easements . ........... BSOSOV -
¢ Number of conservation sagements on a certifled historic structure mc!uded ln (a) (ST -+
d Number of conservation sasements includad In (c) acquired after 8/17/06 ... neverrecne e 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or tarminated by the organization during the tax
yaar P
4 Number of states where property subject to conservation easement is located g
& Does the organization have a written policy regarding the pericdic monltoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... D Yes CINe
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing consarvat[on easements during the yaar )’
7 Amount of expenses incurred in menitoring, Inspscting, and enforcing conservation easements during the year |
8 Does sach conservation easement reported on line 2{d) above satisfy the requirementé of section 170()(4)(B){)
and section 170(YABI? ..rrrcccrrrnen eemermerimremensen L Yes ] No
8 In Part XiV, describe how the orgamzatlon reports conservatlon easements in |ts revenuse and expense statement and balance sheet, and

conseruatlon easements.

includs, if applicabls, the text of the footnote to the organlzation’s financial statements that deserlbes the organizalion’s accounting for

Organizations Maintaining Gollecﬂons of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 930, Part IV, line 8.

1a

If the organization elocted, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historical
treasures, of othor similar assets held for public sxhibition, education, or research in furthsrance of public servics, provide, In Part XiV, the text of
the footnote to Its financial statements that describes these items.

if the organization elected, as permitted under SFAS 1186, to report In iis revenue staternent and balance sheet works of art, historlcal treasures,
or cther similar assets held for public exhibition, adugation, or research In furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form 990, Part Viil, line 1 e reessesssnemaese e eeemeesereares s stresseinserinsiene. PP B
{i) Assetsincluded in Form 990, PAM X .. ....ccccuurimeunsrirsoeereneereereessensienisisesscsmssssssessesss oo remsseessse sosse > $
2 |fthe organization recsivad or held works of art, historical treasures, or other simllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 ralating to these items:
a Revenues included In Form 990, Part Vil, fine 1
b Asseisincludedin Form 900, Part X .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990) 2009
g0t 10
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Schedule D (Form 990) 2009 NATIONAL, TOUR ASSOCIATION, INC. 31-1049903 Page2

3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinusg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant uge of ts collection items

(check all that apply):
a L] Public exhibition d [_Jtoanor exchange programs
b |:| Scholarly research e [ Other

¢ L] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organlzation’s exempt purpose in Part XIV.
5 During the year, dld the organization solicit or recelve donations of art, historical treasures, or other glmilar assets
t be sold to raise funds rather than fo be maintained as part of the organization's collection? . D Yes E:] No
Escrow and Custodial Arrangements. Complete if organlzation answered 'Yes to Form 990 Part iV line 8, of
reportad an amount on Form 990, Part X, line 21.
1a s the arganization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X7 | [ Yes CIno

b If *Yes," explain the arrangamant in Part XFV and complete tha foilowing tab!s‘

Amount
€ Begitning DAIBNCE . .........co.oiieiiiecce et oot e e en st ennsntennres (LB
d Additlons dUlNG the YEAN ... s et e st msie st osetesssnsasssonsannins |10
e Distibutlons duringtho YEar ... e cevereeres s rese e resens e et ecnsessiasscrsnserssssseeseranmsreonsnsens |38
f Ending balance 1f
2a Did the organlzation Include an amount on Form 80, Part X, e 217 oo sevree e st eeseesesmserserarensresresssarssnsre [ Yes [_Ino

b_If *Yes," explaln the atrangement in Part XIV.
2 Endowment Funds. Complete if the erganization answered "Yes® to Form 990, Part [V, line 10,
(a) Current year {b} Prior year ) Two aars back | {c) Three years !Jack {e) Four years back
R :% '3{\ 2 S -, i i ,

-

a Beginning of vetirbalance  .....ocvviivne,
b Conttibutlions -

¢ Net investment eam[ngs, galns, and losses
d

e

Grants or scholarships ..ooovivvveveer e
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...l
2  Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasl-endowment ¥ %
b Permanent sndowment » %
¢ Term endowment B %
3a Are there endowment funds not in the possesslen of the organization that are held and administerad for the organization
by: Yes | No
{} unrelated OrGaNIZAIONS ... .. oot saE bt a8t et see e coneemenene B
{id related organizations ..., 3a(ii)
b If *Yes" to 3afl), are the related organizaﬂons Iisied as requlred on Schedula R? 3b
4 Descrlbe in Part X1V the intended uses of the organization's endowment funds.
£¥15 Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10,
Bescription of investment {(a} Cost or other {b) Cost or cther {c) Accumulated {d} Book value
basis (investment) basia (other} depreciation
1a Land Beara
b Bulidings
¢ Leasehold Improvemenis ..............................
d Equipment .
[0 {1 =) O VOO Or VP OUUP T TETORIoON
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), fing 10fc).} . ienaririeareess » 0.
Schedule D {Form 980) 2008
e
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Schedule D {Form 990) 2009 NATIONAL, TOUR ASSOCIATION, INC. 31-1049903 page3
Investments - Other Securities. Ses Form 990, Part X, fins 12.

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

{c) Method of valuation:

{b} Book valus Cost or end-of-year market value

Financlal derivatives .

Clossly-held aquity interests
Other

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

(a} Description of investment type {b) Book value

Other Assets. Ses Form 990, Part X, line 15.
{a) Dascription {6} Book value

Total. (Column (b) must equal Form 990, Part X, cof (B 18 18.) .ivviiieiie s ie it i1 is it s semsmsssen s s enns eseseacesens
: Other Liabilities. Ses Form 990, Part X, lino 25,

1. () Deseription of liabillty (b) Amount
Fedaral incomne taxes

ADVANCED SPONSORSHIP & CONVENTION
REGISTRATION 15,330.

Fotal, (Colurmn (b) must equal Form 990, Part X, col (8) fing 25,) oo 15,33 0_%:@@_ e i
_rplmmnma—mmv—pmwa—tr {oxt of the footnote 1o the Srganization's finansial statements that reporls iha orgamzai[on ) Ilab'!&y for
uncettain tax posifions under FIN 48.

o0 Schedule D (Form £90) 2009
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Schadule D {Form 890} 2009 NATIONAL TOUR ASSCOCIATION, INC. 31-1049903 Page 4
%11 Reconciliation of Change in Net Assets irom Form 990 to Audited Financial Statements

1 Total ravenue (Fotrn BRD, Part VI, column (&), line 12) SOOI I | 4,643,195,
2 Tolal expenses (Form 990, Part IX, column (A}, N8 28] . eceeeeeecesseee e L2 4,604,148.
3 Excess or (defloht) for the year. Subtract ine 2 fromine 1 . ...oeeooeoeeoeoeeeeeeoeoo 3 39,047.
4  Net unrealized gains flosses) on investments 4
5 Donated services and use of fallitles ................ 8
6 Investment BXPENSES ... ..o rcrsrnessesiierines 6
7 Prior pericd adjustments T
8  Other (Describe in Part XIV.) 8
8 Total adjustments {net). Add lines 4 through 8. 9 0.
o ) 39,047,

4,643,195,

1 ,Total revenue, galns, and othsr support per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized galns on Investments

a .

b Donated servives and use of facilitles _............ooooooeei

¢ Recoveries of prior year grants

d Other (Describa in Part XIVL) ..ottt e esesssssssssssss s essseses raeae e

¢ Add lines 2a through 2d 0.
& Subtractline 2efromline1 ... 4,643,195,
4 Amounts Included on Form 980, Part VIII Ifne 12, but not on Iine 'i

@ [nvestment expenses not included on Form 980, Part Vit Ine 70 v

b Other (Describe in Part XIV)

¢ Addlinesda and 4 ... e 0.

al revenue. Add lines 3 and 4c ﬂhis must egual Form 990, Pa{g l, ing 12} 4,643,195,

H Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tota! expenses and losses per audifed financial siatements |
2 Amounts included on line 1 but not on Form 980, Part IX, iine 25.

4,604,148,

a Donated services and use of facllitios ... e, | 28

b Prioryearadiustments .............c...covoveeeeeeee e e es e sseeerseeereeeserereneenennnes | 2D

€ ORBTIOBEES e sesnseeseses st sne e see e et seeemsesseennens | 2€

d Other (Dascribe inPart XIV.) ..o vinsesismersseesinesce e ene. | 2d

e Add fines 2a through 2d 0.
3 SUBIAct N 20 FrOMIING T .o ee e ees st enes bt s s st es e eeseee s eeesoee et et eas e sese et eeeoee e 4,604,148.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl line7b ... ... | 4a

b Other (Dascribein Part XIV) .ottt s 4b

LT T 0.

S I - 4,604,148.

Gomplete this patt to provide the desariptions required for Part fl, lines 3, 6, and 9; Part III, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIl, fines 2d and 4b. Also complete this part to provide any additional information.

Schadule D (Form 980) 2009

932054
02-01-10
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Schedule F
(Form 990)

Dapartment of the Treasury
Infemal Revenue Service

Statement of Activities OQutside the United States

B Complete if the organization answered "Yes® to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 980, P See separate instructions,

|__ oma No. 1645-0047

Name of the organization

NATIONAL TOUR ASSOCIATION,

INC.

Employer [dantiﬁcatton number

31-1049903

to Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Gomplste If the organization answered "Yes*

1 For grantmakers, Doss the organization maintain records fo substantiate the amount of the grants or assistance, the

grantees’ eligibllity for the grants or assisfance, and the selection criteria used to award the grants or assistance? __......... [ Ives [_INo
2  For grantmakers. Dasctibe in Part 1V the organization’s procedures for monitoring the use of grant funds cutside the United States.
3___Activities per Region. (Use Schedule F-1 {(Form 290) if additional space is needed.)
(a} Raglon {b) Number of | {0} Numberof | {d} Aotlvities conducted in region {e) If activity listed In () {f) Total
offlces employees or {by type) {l.8., fundraising, is a program gervice, expenditures
in the region agents in program services, grants to dascribe specific type for region
raglon raclplents located in the region) of service(s} in replon
BURCPE {INCLUDING
ICELAND AND TRADE SHOWS, CONVENTIONS
GREENELAND) g 0 [PROGRAM SERVICES k MEETINGS 10,382,
EAST ASTA AND THE TRADE SHOWS, CONVERTIONS
PACIFIC 0 0 PROGRAM SERVIUES % MEBTINGS 3,451,
. I'RADE SROWS, CONVENTIONS
NORTH AMERICA 0 0 [PROGRAM SERVICES % MEETINGS 3,307,
0 0

LHA For Privacy Act and Paperwork Reduction Act Notica, see tha Instructions for Form 9980,

Schedure F (Form 990} 2009

a32071
02-01-10
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Schedule F (Form 000) 2009 NATTONAL TQUR ASSOCIATION, INC. 31-1049903  pgges

-Parti¥y supplemental Information
Gomplete this part to provide the information required in Part |, line 2, and any additional Information.

PART I, LINE 3, COLUMN (F)

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING TO ACCOUNT FOR

EXPENDITURES IN REGIONS OUTSIDE THE UNITED STATES.

932074 02-01-10 Schedule ¥ (Form 990} 2000
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SCHEDULE L Transactions With Interested Persons OMBNo. 15450047
{Form 990 or 980-E2) ¥ Complote if the organization answered 2 00 g
2

"Yes" on Form 980, Part IV, line 25, 25D, 26, 27, 26a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b.
B Attach to Form 980 or Form 990-EZ. P See separate instructions.

Beparlmant of the Treasury
Internal Rovenue Service

Employer identiication number
NZ-‘L_‘I'_IONAL TOUR_ASSOCIATION, INC. 31-1049903

Excess Benefit Transactions {saction 501(c)(3) and seatlon 501(c)(4) organizations onlyh
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, of Form 890-E7, Part V, line 40b.

Name of tha organization

1 3 d
{a} Nams of disqualified person {b) Description of transaction c:!ecsong%

2 Enter the amount of tax imposed on the organization managars or disqualified persens during the year under

section 4958 O
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ereererierinseeesenseeneseereeesnoes P8
Loans to and/or From Interested Persons.
Cornplete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{8} Name of interested {b} Loan to or from | (c) Original principal |  {d) Balance due (s} in %ch%\fg? {g) Written
person and purposs the organization? amount defauit? cgmnrittea‘? agresment?
To From Yes | No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 27,

{2) Name of Interested parson {b) Relationship between Interested person and {c) Amount and type of
the organlzation asslstance
MICHELE MICHATLEWICZ BOARD CHAIRMAN ) STIPEND 29870,

Business Transactions involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Patt 1V, line 28a, 28b, or 28¢.

{2) Name of Interested parson {b) Relationship betwesn interested | {c) Amount of {d} Desaription of é?} fﬂgﬂgn?;
person and the organization transaction transaction I%ven ues?
Yes No
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Schedule L {Form 880 or 890-EZ} 2009

Instruetions for Form 990 or 890-EZ.

832131 02-01-10
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SCHEDULE M Noncash Contributions | ome e tsss0er
{Form 990}

P Complete if the organizations answered "Yes" on Form
Dapartment of the Treasury 996, Part IV, lines 29 or 30. :
Internal Revenu Service P Attach to Form 090 S nsnechion o
Name of the crganization Employer identification number
__NATIONAL TOQUR ASSOCIATION, INC. 31-1049903
Types of Property :

{a) {b) (0} {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions {Form 990, Part VI, line g fevenues

Art-Worksofart .......ccoienns s
Art - Historlcal treasures .,
At - Fractional Interests ............ccooveevveens
Books and publications ..o
Clothing and housshold goads ..........oeeees.
Cars and other vehicles | ... ...
Boatsandplanes ...
Intellsctual property .
Securities - Publicly traded ...,
Securities - Closely held stock ...
Securities « Partnership, LLG, or

trust interests
Securitles - Miscellaneous ...
Qualifled conservation contribution -
Historle structures . ..o
14 Qualified conservation contribution - Other._.
15 Real estate - Resldential ... ...
16  Real estate - Coramerclal ...
17 Realestate-Othar ..o
18 Collectibles .......cceiieeiricieceereee
18 Foodinventoly ... e
20 Drugs and medicalsupplies ......................
21 TaxXidormMy e
22 Historlealanifacts ...
23 Sclentlfic specimens ...
24  Archeological artifacts ..o,

pey
- OO NDU RGN -

L

-t
-]

-t
«

25 Other P ( HOSPITALITY ) X 38 1,070,877, SEE STATEMENT 1.
26 Other P ( }
27 Othet P ( J
28 Other P ( )
28 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgment .. 29

BDa During the year, did the organlzation receive by contribution any property reported In Part I, lines 1-28 that it must hold for
at least three years from the date of the inltial contibution, and which I8 not requited to ba used for exempt purposes for
the entire holding ReHodT .o s rae e
b If “Yes," desctibe the arrangement n Part Il
31 Does the organization have a gift acoeptance polioy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties o related organizations to soliclt, process, or sell noncagh
CONIBULIONE? i s e e bbb bbbt et s e era st sensersemnen
b If "Yes," describe in Part |1
33 if the organization dfd not report revenues in colimin (c) for a type of property for which column (g) Is checked,
degcyibe in Part 11
LHA  For Privacy Act and Paperwork Reduction Aot Notice, see the Instructions for Form 990,

932141
03-12-10
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury B> Attach to Form 990.

Intemal Revenye Service

Naime of the organization Employer Ideatification 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 BUPERVISING EXEMPT OPERATIONS OR UNRELATED

TRADES CR BUSINESSES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXTMATELY

2,800 MEMBERS THAT PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 930, PART VI, SECTION A, LINE 7A: ALL BOARD POSITIONS ARE ELECTED BY

THE MEMBERS, WITH THE EXCEPTION OF 3 AT-LARGE POSITIONS AFPPOINTED 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, ORGANIZATIONAL, NAME AND PURPOSE,

AND ANNUAL BUSINESS MEETING REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION PROVIDED COPIES TO ITS

GOVERNING BODY FOR REVIEW OF DRAFT FORM 990 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 880, Schedule O {Form 980) 2608

432211
02-03-10
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{__ ©OMB No, 1648-0047

SCHEDULE O Suppiemental Information to Form 990
(Form 820) Comploto to provide information for responses to specific questions on
Department T Form 880 or to provide any additional information.

epartmoat of the Treasury P Attach to Form 880,

Intemal Revenus Service
Narme of the organization

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

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 FINANCIAL STATEMENTS/ANNUAL AUDIT ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Rediction Act Notice, see the Instructions for Form 800, Schedule G (Form 650} 2009

93911
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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 lung

benefit trust or private foundation}

[ OMB No, 1645-0047

2010

Department of the Treasury . i i

Intemal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number
applicable;

(X Joenes® | NATIONAL TOUR ASSOCIATION, INC.

Name
[:jchange Doing Business As

31-1049903

'r'e‘itﬁ?r!\ Number and strest {or P.C. box If mall is not delivered to strest address) Room/sulte | E Telephone number
[ Jlemin- | 101 PROSPEROUS PLACE 350 (859) 264~6540
':e"ffiﬁded “City or town, state or country, and ZIP + 4 G Gross recelpts § 5,164,173,
[ Jfgpiea | TEXINGTON, KY 40509 Hia) Is this a group return

pending

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

| Taxexempt status: [__1 501(c){3) [X]501(c)( 6 ) finsertno) [ 1 4947a)(1)

or {:] 527

J Webstte: B WWW . NTAONLINE.COM

for affiliates? " [ ves No

H{b) Are all affiliates-inciuded? L ves [_INo

If *No," attach a list. (see Instructions)

H{c) Group exemption number I

| L Year of formation: 195 1] m State of legal domiclte: KY

K Form of organization: L] comporation [ JTrust [ X1 Assoclation [ ] Other B
+E Summary

o | 1 Btiefly describe the organization's mission of mest significant actlvites: TO _ADVANCE THE INTERESTS OF NTA
% MEMBERS AND THE PACKAGED TRAVEI: INDUSTRY
5 2 Checkthls box ¥ i:] if the organizaticn discontinued its operatlons or disposed of mere than 25% of Its net assets.
3| 3 Number of voting members of the governing body {Part Vi, iine 1a} 3 17
g 4 Number of independent voling members of the governing bedy (Patt VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 17
@1 8 Total number of individuals employed in calendar year 2010 (Part V, line 28) .....oooooooeooeeeeeee 5 c
€| 6 Total number of voluntesrs estimate NNECESSAN) ..o 6 442
g 7 a Total unrelated business revenue from Part VIl column (Ch e 12 o e ia 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 VILING Th) e 1,070 (877, 1, 406: 122.
§| @ Programservice revenus (Part VIIL 16 20) .......oeeeeureerrsmeersneensnecnree s 3,177,317.[ 3,357,871,
& |10 Investment income (Part VIll, column (A), lnes 3, 4,800 70) .......ccovrercrrrrecrrerrn 8,562. 18,412.
11 Other revenue {Part VI, column {4), lines 5, 8d, 8c, ¢, 10c, and 118) ... 386,439. 381,768,
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 13} ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A, Ine 4} oo 0. 0.
@ 115 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 510} .. ... 0. 0.
g 16a Professional fundraising fees {Part IX, column (&), line 116} ..o 0 0
3— b Total fundraising expenses {Patt X, column (D), ne 25) ¥ Q. R e i
17 Other expenses (Part IX, column {4), ines T1a11d, 115240 o 4 60 5
18 Total expenses. Add lines 13+17 (must equal Part IX, column {A), line 25) ... ... 4,60 4 148. 5, /38 8 5538.
19 Revenue less expenses. Subtract line 18 fromline 12 .o, 39,047, —2 24,385.
Sé Beginalng of Gurrent Year End of Year
22120 Total 285818 (P, M8 18) ..o 3,367,307. 3,100,751,
Zo| 21 Total liablitles (Part X, N8 26) ..o oo 1,628,519.] 1,586,348,
=F| 22 Net assets or fund balances. Subtract ine 21 ftom € 20 ceerermveeeooeroeeeeoorroorroovoo. 1,738,788, 1,514,403.
B Signature Block

Under penalties of perjury, | declare thaf | have examined this refurn, including accompanying schadules and statements, and to the best of my knawlzdge and batief, it is
true, correct, and complete Declajﬂh 01 preparer (othertian officer) is based on all information of which preparer has any knowladge.

o —_—
- "

Sl =L

7

Sign b Sig \afg’ rce(

Here IMON, PRESIDENT

Date

Type or print name and title

Print/Type preparsr's name Preparer's signaturg,
Paid DEBORAH C. SMITH, CPA Mmém

Dﬁtii-‘%{\[ Gk [ ][ PTIN

seifemploved
Prepater |Firm'sname p MOUNTJOY CHILTON MEDLEY LLP Firm's EIN p
Use Only | Flrmv's address . 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)

oaz00t 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 8868 Application for Extension of Time To File an
(Rov. January 2011) . Exempt Organization Return OMB No. 15451709

Bapartment of the Treasury

Intemat Revente Service P File a separate application for each return.

® If you are fifing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ...
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form). :
Do not complets 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 electrenically file Form 8868 if you need a 3:month automatlc 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 fo request an extansion
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fite for Charitles & Nonprofits.

- Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A comporation required 1o file Form 990-T and requesting an automatic 8-month extenslon - check this box and complete

PAILTONEY ettt e bt e et e 1 1o et ee oo e seee oo eeeeeeeee oo
All other corporations (inciuding 1120-C filers), partnerstips, BEMICs, and trusts must use Form 7004 to roeguest an extension of tims

to fils Income tax returns.

Type or | Name of exempt organization Ermployer identification number

print
NATTONAL TOUR ASSOCIATION, INC. 31-1049903

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

fingyou | 546 EAST MAIN STREET

retum. See
fastructions. | - City, town or post offics, state, and ZIP code. For a forelgn address, see instructions,

LEXINGTON, KY 40508

Enter the Return code for the return that this application ts for {file a separate applicatlon for each return) ... m
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

¢ Thebooksareinthecareof B 2365 - HARRODSBURG ROAD — LEXINGTON , KY 40504

Telephone No. B {859) 264-6540 EAX No. P>
@ If the crganization does not have an office or place of business in the United States, checkthisbox ... . [ [:I

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box b D If It Is for part of the group, check this box B |:] and affach afist with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011  to flle the exempt organization raturn for the organization named above. Tha extension
is for the organizaticn’s return for:
[ 2 calendaryear 2010 o
Bl ] ax year beginning , and ending

2 Ifthe tax year entered inline 1 Is for less than 12 months, check reason: L inittal return D Final return
Change In accounting perled

Ja  If this application is for Form 990-BL, 990-PF, 990-T, 4‘}‘20. or 6068, enter the tentative tax, less any
nontefundable credits. See instructions. 3a! $ 0.
b If this application is for Form 980-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 forrn, 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-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, se¢ Instructions. Form 8868 {Rev. 1-2011)
s

13370510 756699 47310 2010.03040 NATIONAL TOUR ASSOCIATION, 47310 1
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Form 990 (2010) NATTONAL TOUR ASSCCIATION, INC. 31-1049903  Page3

1 Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(2){1) {other than a private foundation)?
IF "Y@S," COMPIBLE SCROUUIE A ...._...1\\ o ooo\ o eeeeesoeeovo oot eeee oo e v oot oo e reme s emseee vt erre oo s reee o oeesesrssnaseresee 1 X
2 s the organlzation required to complete Scheduls B, Schedule of Contibuloms T . e, X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in oppositlon to candidates for
public office? If "Yes," complate Schedule C, PATT ... ... e s em e s er et oo esasssrrs st e asg s e ennsrens 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 Scheditfo G, PAITI ..............cccevevvnviirvesvonssanecsiesesasisressse s sssnsessasossasssossssenenes 4
6 s the organization a section 501{c)(4), 501(c)(5}, or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule G, Part il . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the r|ght to
provide advice on the distriibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organlzatlon recelve or hold a conservation easement, Insluding easements to preserve open space,
the environment, historic land areas, or historio structures? If "Yes, " complete Schedule D, Part |l . 7 X
8 Dld the organizatlon maintain collections of works of art, historical treasures, or other similar assels? J'f "‘f‘es, " camp.'ete
Ly O - e o USROS 8 X
8 Didthe organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credlt counseling, debt management, credit repalr, or debt negotiation services? If "Yes," compiete Schedule D, Part IV ...... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yo5," COMPIOLE SCHEAUIE D, PAITV ......oooovocooveeoeee oo et eeseseser e e ser et seseeeeeeee et s seesresms s eeeseesessrmesresseer e eseren X
11 I 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 If "Yes," complate Schedule D,
PAIE VI oot et aae e e e 8 S e e e 11a| X
b Did the organlzation 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 "Yes," complete Scheduls D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X Ilne 13 that Es 5% or mote of Ets total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . o e e eeee e eeeeeee e aeen i1e X
d Did the organization report an amount for other assets in Pait X, ne 16 that is 5% or more of its fotal assets reported in
Part X, line 167 /f "Yes," complete SCheafe D; PATIX ... ......cciveieevians s es s ssss st 11d X
e Did the organization report an amount for other iabllittes in Part X, line 267 If "Yes, " complete Schedule D, PartX ... e X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7If "Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedttle D, Parts Xl Xy AN XHI ..o oooooooooooeoeoe oo oebss st e b 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
if "Yes," and f the organization answeted "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xiii is optional......... i2p| X
13 Is the organization a school described in section 170(b){(1)(A}INT /f "Yes," complete Schedule E . oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o t4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities cutside the United States? If “Yes, " complete Schedule F, Parts tand IV .._........covveeiii .. 14| X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? {f "Yes, " complete Schedule F, Parts il and IV | .| 18 X
16 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grams or assfstance to lndlvidua!s
tocated outside the United States? If "Yes," compiete Schedule F, Parts Il and IV ..o eeeeeeee e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn {A), lines 6 and {1e? If "Yos," complete Schedule G, Part ! .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F'aft Vlll ﬂnes
16 and 8a? If "Yes," Complete SCHETIE G, PAITH ............cccuvsescveceese s eeeemssssessses e sessessee s rtessa s e e et seneeees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Ilf . 18 X
20a Did the organization operate one or more hospltals? !f "Yes, " comp.’ela 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 990 (2010)
032003
§2-21-10
3
473101
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Form 990 (2010} NATIONAL TOUR ASSOCIATICN, INC. 31-1049903  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in thlsParty

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ..........occvoovieee, 1a
Enter the number of Forms W-2G Included In fine 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 reponed on Form WS 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 ling 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 crganization have untelated business gross income of $1,000 or more duting the year?
b If *Yes," has it filed & Form 990-T for this year? Iif "Ne," provide an explanation in Schedule O _....cooovioveceeeisr v
4a At any time during the calendar year, did the organization have an Interest in, or a signattire or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: B>
See instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
¢ If *Yes," to line Sa or 5b, did the organization file Form 8886-T? ............... errrerarea e oA A RS At ae st rea RS e e be T reres
6a Does the organization have annual gross recelpts 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 crganization include with every solrcnatlon an express statement that such contnbut!ons or glﬁs
Were MOt taX dETUCHBIET ... oo eres e srrre e see st rsssamet et ea s soae s eassaes e se e en e neae e e e st ne e et et e aen e ee et e eeeaian i
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 parily for goods and services provided to the payor? | 7a
b If "Yes, did the organlzatlon notify the donor of the valite of the goods of services provided? ..o ieenns b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O M@ FOIM B2B2T oot eeee e ettt e et et te s s be s babeeshe seas ot ets b aes 1 b e s as A e e ee AR be 2aam e S e et e £ eeSsen < Sana s ek senr e be e i r e seseneerarnirns
d If "Yes," indicate the number of Forms 8282 filed during the year ........ccovivercoveee s 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 persenal benefit contract? ...
g If the organization recelved a contribution of qualified intellestual property, did the organization file Form 8899 as reqmred?
h | the organization recelved a contribution of cars, boats, airplanes, or ¢ther vehicles, did the organization file a Ferm 1088- -C?
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. 0id the supporting
organization, or a donor advised fund maintained by a sponsoring organleation, have axcess business holdings at any lime during the year?
9 Spoansoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 4088 . e
b Did the organization make a distributlon to a donor, donor advisor, or related person? .. e
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capltal contributlons included on Part VI IRE 12 ..o 10a
b Gross recelpts, Included on Form 890, Part VI, line 12, for public use of club facilitles .................. 16b
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 ThemMLY . et e b st bser e eiaees 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 durlngtha year ................ 12b
13 Section 501{c}{28} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore than one state? .. e er e
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 malntain by the states in which the
organization Is licensed to issue qualifled health PIANS ... seee .. 113k
¢ Enter the amount of reserves on hand __ 13¢
14a Did the organization receive any payments for indoortanning 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
5 .
47310 1
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Ferm 890 (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 Vil

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

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

1a Complate this tabls for all persons required to be fisted. Report compensation for the calendar year ending with or within the grganization’s fax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in calumns (D), (E}, and (F) If no compensation was paid.
® { st all of the organization’s current key employees, if any. See instructions for definition of "key employse.*

© List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recelved reportable
compensation {Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of mora than §100,000 from the organization and any refated organizations.
@ List alt of the organlzation's former officers, key employees, and highest compensated employees 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 crganization and any refated 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 nefther the organization nor any related organization compensated any current officer, directer, or trustee.

{A) {8) {C) (2)] {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensatlon arnount of
week 5 from from related other
{describe | B g the organizaticns compensation
hoursfor | & 8 organization {W-2/1099-MISC) from the
related g g g g (W-2/1099-MISC) organization
organizations 3 g é 2 and lfelated
in Schedule | £ | E g g%ei g organizations
O) o LA ]
MICHELE MICHALEWICZ
IMMEDIATE PAST CHAIRMAN 1.00]X 0. 0. 0.
CATHERINE M. GRETEMAN
CHATIRMAN AND CEO 1.00X X 0. 0. 0.
GREG ECKHART
DMO DIRECTOR 1.00}X Q. 0. 0.
LAURIE LINCOLN
DIRECTOR 1.00 (X 0. 0. 0.
CAROLYN CHRZAN BOSS
POUR 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 REDDEROPP JR,
VICE CHAIRMAN 1.00(X X 0. 0. 0.
JORGE CAZENAVE
DIRECTOR 1.00 X 0. 0. 0.
MAHEN SANGHRAJEA
DIRECTOR 1.00|X 0. 0. 0.
GUREG TAKEHARA
DIRECTOR 1.00}X 0. 0. 0.
CATHLEEN JOHNSOW
DIRECTOR 1.00(X 0. 0. 0.
PAUL NARAMOTO
DIRECTOR 1,00(X 0., 0. 0.
WICHOLAS CALDERAZZO
SECRETARY/TREASURER 1.00{X X 0. 0. 0.
FRED DIXON
DIRECTOR 1.00 X 0. 0. 0.
JENNIPER SUTCLIFFE
DIRECTOR 1.00(X 0. 0. 0.
032007 12:21-10 . Form 990 {2010}
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gifts, grants
ar amounts

mil

’-

Contributions
and other s

o Qo0 oo

TR

Federated campalgns

Membership dues

NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page 9
Statement of Revenue
(A) {B} {c) {D)
Total revenue Related or Unrelated excﬁgggg%?om
exempt function business taﬁ( undse{E
revenue revenue ngi: 3?:;? &g

Fundraisingevents ... l1lc

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

Government granis {contributions) 1e

All other contiibutlons, gifts, grants, and
similar arnounts notincluded above .. [1f

1,406,122,

£
&

1,406,122,
e B

Neneash coniributions Included In Hines fa-16 $

Total. Add lines 11 oo,

m Service
evenue
[

Pro%ra

o ¢ oo oW

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

T = B = R - A -]

i-2

Investrment income {ncluding dividends, Interest, and

other sfmilar amounts)................cocooooirieeeeeeen | 4
Income from investment of tax-exempt bond proceeds B
Royalties ... e e >

18,412.

18,412,

381,768

GrossRents ...

Less: rental expenses .. ...

381,768.

Rental Income or {foss)

Net rental Income or {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)

Net gain of oSS} ...ioiveeereeceeiet e N

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 ..., a

Less: direct expenses . .............ccoceenee. b

Net income or {loss) from fundraising events

Gross Income from gaming activities, See
Part IV, line 19 ... ettt a

Less: direct expenses ... .. b

Net Income or (loss) from gaming activities

Gross sales of Inventory, less returns
andallowancss e a
Lessicost of goodssold ... b

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

Miscellaneous Revenus Business Code

11

12

Allothertevenue ... .........ccocioiiinins

Total. Add lines 11a11d ..o, P
Total revenue. Sae instructions.

5,164,173.3,357,871.

400,180.

032009
12-21-10
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NATIONAL TOUR ASSOCIATION,

INC.

31-1049903 Page 11

2010)
Balance Sheet
(A} {B)
Beginning of year End of year
1 Gash » NONOEIeSt-BBAING .......oove.eoveeeeeeeeseeee oo eeeeee e eeee oo 1,497,348.| + 1,172,024,
2 Savings and temporary cash Investments . 754,980.; 2 758,127.
3  Pledges and grants receivable, el ... .o 3
4 Accounis receivable, NBL ... et o 931,329 4 990,469
5 Recelvables from current and former offlcers, directors, trustess, key
employees, and highest compensated employees. Complete Part [|
Of Schedule L ... ..ot et o e cee e e e
6 Recelvables from cther disqualified persons (as deflned under section
4958(f)(1)), persons described In section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
employees' beneficlary organizations (see instructions) 6
g 7 Notes andloans receivable, net ... 7
£ | B INventories for sale O USE .. ... ..o oot 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complste Part VI of Schedule D ........ 10a 34,
b Less: accumutated depresiation ... 10b 1,138, 0.[10¢ 32,994.
11 Investments - publicly traded securities ............coooiveeee e 11
12  [nvestments - other securitfes. See Part IV, Ine 17 . ..o e 12
13  Investments - program-related, See Part IV, line 11 . ... 13
14 Intangible @ssels ... . ...ttt 116,437.] 14 67,562.
15 Other assets. See Part IV, Ine 11 _....._....oocccccecveossesnnnsessscsrerenssse oo 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 a0crued XPENSES _.........c......vmerveeserssisresrerisssesisen 248,935. 17 323,224,
T8 Grants Payable ... et e 18
19 Delermred reVENUS ..ottt e s 1,364,254.| 19 1,263,124,
20 Taxexempt bond labililes . ... e
9 {21 Escrow or custodial account liablfity. Complete Part IV of Schedule D ...,
g 22  Payables to current and former officers, directors, trustees, key employess,
_‘é’ highest compensated employees, and disqualified persons. Cornplete Part |l
- OF SCNOAUB L ..o e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ......................
25 Other liabilities. Completa Part X of Schedule D ... 15,330.] 25 0..
26 __Total Habilities. Add lines 17 through 25 .....ocovvveiioneisiisiiisinsivcsrne 1,628,519, 26| 1,586,348
Organizations that follow SFAS 117, check here B~ and complete 3
2 lines 27 through 29, and lines 33 and 34. '
% 27 Unrestrioted NEt 5868 | .......cco.cuovs oo eess s emee oo esessns e srssersas
g 28 Temporarily restricted net assets
2 29  Permanently restricted net assels
Z Crganizations that do not follow GFAS 117, check here B l:l and
5 complete lines 30 through 34.
% 30 Capiltal stock or trust principal, or cutrent funds ... ...
£ 3 Pald-n or capital surplus, or land, building, or equipmentfund ... ...
¥ |32 Retained earnings, endowment, accumulated income, or otherfunds ... . 32
%= |33 Total net assets or fund halances 1,738,788.] 33 1,514,403.
34 Total liabllities 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. 15150047

{Form 990, 590-EZ,
or 990-PF) P~ Attach to Form 980, 990-EZ, or 990-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):

Fiters of: Section!

Form 990 or 990-E£2 X 501t} © )(enter number) organization

4947 (a}{1} nonexempt charltable irust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4347{a)(1) nonexempt charitable trust treated as a private foundation

0000y

501(c){3) taxable private foundation

Check if your organization is 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. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 880-PF that recelved, during the year, $5,000 or mere (in money or propetty) from any ong
contrlbutor. Complete Parts | and |k

Special Rules

E] For a section 501{c}{3) organlzation fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(){1HA}NVI), 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 VIII, line 1h or {fi) Form 89C-EZ, line 1. Complete Parts [ and i. '

‘ I .
[} Forasection 501 (€)(7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, i, and lii.

D For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that recelved 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 exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year, ... SRR P $

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules dees not file Schedule B {Form 990, 980-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 certify
that It does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, ar 998-PF} (2010)

023451 12-23-10




Schedle B {Form 980, $90-EZ, or 990-PF) (2010}

Page 2 of 3 of Parti

Name of organization

Employer dentification number

NATIONAL TOQUR ASSOCIATION, INC. 31-1049903
Contributors (see instructions)
(a) (k) (c) ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
7 | THEATRE DIRECT & BROADWAY.COM/GROUPS Person [
Payrall ]
729 7TH AVENUE, FLOOR 6 $ 86,500. Noncash

NEW YORK, NY 10019

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ALASKA TRAVEL INDUSTRY ASSOCIATION Person ||
- Payroll E:]
2600 CORDOVA STREET, SUITE 201 $ 20,000. Noncash

ANCHORAGE, AK 99503

{Complete Part li If there
is a noncash contribution.)

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

SALT LAKE CITY, UT 84150

(Comptlete 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 L
Payroll |:]
315 TIRON HORSE WAY, SUITE 101 $ 7,000, Noncash

PROVIDENCE, RI 02908

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

{a) . (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 [ MEXICO TOURISM BOARD Person  [._J
; Payroll ]
152 MADISON AVENUE, SUITE 1B00 $ 15,000. Noncash
(Complete Part ll if there
NEW YORK, NY 10016 is a noncash contributlon.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | LAS VEGAS CVA Person ||
Payroli D
3150 PARARDISE ROAD $ 68,400, Noncash

LAS VEGAS, NV 89109

{Complete Part [l If there
Is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 950, 990-E2, or 980-PF) 2010}

1o 3 otpata

Name of grganization

Employer identifipation number

NATIONAL TOUR ASS0OCIATION, INC. 31-1049903
Noncash Property (ses instructions) '
(a)
! (a)
No. {b) . (d}
e . FMV (or estimate) .
;I:rttﬂ' Description of noncash property given (see Instractions) Date received
GALA EVENT, ICEBREAKER EVENT,
1 | TRANSPORTATION ; VIP RECEPTION
1,010,500, | 12/31/10
No. ) e (@
. . FMV {or estimate)
;;orftnl Description of noncash property given (see instructions) Date received
FAM TOURS, VIP RECEPTION
2
7,750. 12/31/10
{a} :
e}
No. (b . (d)
- . FMV {or estimate} .
;r::] Descrlptlén of noncash property given (see instructions) Date received
REGISTRATION BAGS
3 .
15,040. 12/31/10
{a)
(c)
fNo' L ) . . FMV {or estimate} ) .
rom Description of noncash property given (see instructions) Date received
Part |
CONVENTION TOUR HEADSETS
4 .
9,805, 12/31/10
()
{c}

No. {b} . ()
from Description of noncash property given l::: ::;tizggoa::)) Date received
Part |

REFRESHMENTS s GEORGIA TREATS (COOKIES,
5 | REFRESHMENTS )
5,000. 12/31/10

(a)

{c)
fN°‘ ) ) FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part |
CAFE CALIFORNIA (WINE TASTING)
6

12,000.

12/31/10

023463 12-23-10

10531114 756699 47310
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Page 3o 3 otpatll

Scheduts B {Form 990, 990-EZ, or 990-PF) (2010}
Employer igentification number

Name of organization

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
P Noncash Property (see instructions)
b(lao)‘ {b) (c) i
from Description of noncash property given FMV (or estimate) Date rj;eived
Part | P prop 9 (see instructions)
TOUR OPERATOR CALENDARS
13
7,000. 12/31/10
o ) (e (@
. . FMV {or estimate)
;;O:I | Description of noncash property given (see instructions) Pate received
NOTEPADS
14
5,000. 12/31/10
{a)
{c)
No., {b) : . {d)
from Description of noncash property given I{:shg: i{r?;titsjtltr?oar::)) Date recelved
Part | ¢
THURSDAY LUNCH (FOOD, BEVERAGE,
15 | ENTERTAINMENT)
5,000. 04/15/10
{a)
{c)
fNo. - ol . FMV (or estimate} (d) .
rotm Description of noncash properly given (ses Instructions) Date received
Part | : .
THURSDAY DINNER, TEAM BUILDING,
16 ICEBREAKER, CITY TOUR, TAPAS DINE
AROUND, SIGHTSEEING TOQURS, DINNER
94,222, 05/10/10
{a)
{c)
f:::';\ Decoriotion of {b) ) ) FMV {or estimate) b () .
oo escription of noncash property given {see Instructions) ate received
FRIDAY RECEPTION & DINNER (FOOQOD,
17 | BEVERAGE, ENTERTAINMENT)
10,000. 04/16/10
{a)
{c)
fNo. . {b) ) FMV (or estimate) @
Toni Description of noncash property given {see instructions} Date received
Part !

023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 10430047
{Form 990 or 990-EZ) o . i ’
For Organizations Exempt From Income Tax Under section 501(c) and section 527 '

Department of the Treasury B~ Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ.
Intemal Revenue Service B See separate Instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890- EZ, Part V, line 46 (Political Campaign Actnut[es), then

© Section 501(c}3) organizations: Complete Parts 1A and B. Do not complete Part |-C.

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

@ Section 527 organlzations: Complete Part |-A only,
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

® Sectlon 501(c)(3) organizatiens that have filed Form 5768 {election under section 501(h)): Compiete Part ikA. Do not complete Part -8,

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (electlon under section 501{m): Complete Part II-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 ¥, 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 descriptlon of the organization’s direct and indlrect political campalgn activities in Part IV.

POIICE @XPENTIRUIBS oo ooo oo ee oo eeeaeeeees e oe et bas b s bbb e s b |
B VORI FOUIS oot oo s o ets oo emeeee oot ers s et ast e st s oaas s amesonsensess S14essaFaEeRRLarE s st bt asnsm s rmn s b e e e s aa s
1 Enter the amount of any excise tax incurred by the organization under sectlon 4956 ... s -
2 Enter the amount of any excise tax incurred by organization managers under sestlon 4885 ... B3
D Yes D No

3 If the organlzation incurred a section 4955 tax, did it file Form 4720 for this ysar?
42 WS 8 GOIMECHION MAUET ..,.... . .corecervoecaeseerecasimisrems s b bts oA PR ESEEE

iy If "Y_es, describe in Part IV,
WEry] Complete if the organization is exempt under section 501(c), except section 501 (c)(3)

1 Enter the amount directly expanded by the fillng organization for secticn 527 exempt function activities ........... B35
2 Enter the amount of the filing organlzation’s funds contributed to other organizations for section 527

BXEMPE TUNCHON BOIVIIES . oot srs crse e esare e bes et e srana e s s s
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

V8 AT oot s st s e ees e et ees bbb b s ettt e e
4 Did the filing organization file Form 1120-POL for this year? L___l No

§ Enter the names, addresses and employer identification number (EIN) of all seotfon 527 politicai organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid frem the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund or a

political actlon committes (PAC). If additional space Is needed, provides Informatlon In Part V.

{a} Name (b) Address {c) EIN {d} Amount.paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter +0-. promptly and directly
dellvered to a separate
potitical organization.
'f none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 99¢-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11

21
10531114 756699 47310 2010.04050 NATIONAL TOUR ASSOCIATION, 47310 _1




Schedule G (Form 990 or990-E2) 2010 NATTONAL TOUR ASSOCIATION, INC. 31-1049903 pagea
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Forim 5768

{election under section 501(h)}.

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to Influence forelgn, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

VOIURTEBIST oottt s e bbb s b1t et eeee e e eeeen e ee e sare s ereene o
Pald staff or management {include compensation In expenses reported on lines 1¢ through 197 ..

Media adVETISENIBIET .. ... .ottt eere e oo e e ee e ee et eese et eeeee et eeeee s esesene et eneee e er e e

Maifings to members, legislators, orthe pUblG? | . ...t
Publications, or published or broadcast statements? ...
Grants to other organizations for lobbying PUrPOSes? ... cceiiec i
Direct contact with legislators, thelr staffs, government officlals, or a legislative body? .. ..
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other activities? If "Yes," describein Part IV .. . e

e Q- 0 OO0 o

Total. Add lines 1¢ through 1t ‘ :
2a DId the activitfes 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 o,

If "Yes,"” enter the amount of any tax.incurred by organization managers under section 4912
if the fillng organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Complete if the organization is exempt under section 501({c){4}, section 501(c}{5), or section

501(c}{(6).

o & o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... erenn s 1 X
2 Did the crganizaticn make only in-house lobbying expenditures of $2,000 0r 18887 .. ..ooveveeoeeeeeeoe oo 2 X
_3__Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3 X

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."
1,522,640,

1 Dues, assessments and similar amounts from MeMBers . . oo oo eeee et e e e

Sectlon 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).
a Currentyear ... 71,250.
b Carryover from last year 51,185.
© TOMl oottt et bt oottt e r e eee s rerees 122,435,
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductible section 162{e) dues ... 30,453,
4 [f notices were sent and the amount on line Zc exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nopdeductible lobbylng and political
OXPENAIUIE NEXEYBAIT .._...___1ooovoooeeeooeeeces s ssseceas e oes oo s seeses et et e seese e eeeeeereseseseeseees e ee e eeeenrees 91,982.

5 Taxable amount of lobbying and pofftical expendititres fsee instructions) ..o 5

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

for any additional information,

Schedule C (Form 990 or 990-EZ7) 2010

032043 02-02-11
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Schedule D {Form 980) 2040 NATIONAL TQUR ASSOCIATION, INC, 31-1049903 Page2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contihued
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 [:l Public exhibition d [:| l.oan or exchange programs

l:l Scholarly research e [:] Other

c l:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they fur‘(her 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 collection? .ooooopeceni D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, tiustee, custodian or other Intermediary for contributions or other assets not included
O FOTM 90, PAIEX? ..o oo eeoeeese e oo ss s es o0 105850 e e dves [ no
b If “Yés," explain the arrangement in Part XIV and complete the following table:
. Amount
€ BOOINOING BAIBNGE .. ..ottt eem et eee oo bbb ettt e 1c
o AdDHIONS dUANG thE YEAL ... it ieieiitecissee e s ses e eeseearas st ese e e s n b s b s 1d
e Distributions duting the year : 1e
f Ending balance 1t
[T ves [ InNe

2a Did the organization include an amount on Form 890, Part X, Hne 217 ...t
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 ...........cccooiiii e
Net investment eamnings, gains, and fosses
Grants or scholarships ...,
Cther expenditures for facilities
and programs ..o
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

e Q o0 T

-

a Board designated or quasi-endowment | 2 %
b Permanent endowment B %
" ¢ Term endowment B %
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 crganizations Bali)
(i} related organizations 3alii)
b If "Yes® to 3a(ii), are the related organizatlons llsted as required on Scheduls R? 3b
4 Describe in Part XIV the intended uses of the organization's endoewment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls (Investment) basis {other) depreciation
a Land e e
b Bulldings ... ..o
¢ Leasehold Imptovements ., . .
d Equipment ...........ccee. 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 . 32,994.

Schedule D (Form 990) 2010
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Schedute 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 9980, 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 year. Subtractline 2fromlne 1 _...........ouiseesieniene |8
4 Net unrealized gains (losses) oninvestments ... e 4
5 Donated services and use of 1aCilities . ...t e ]
6 INVESIMEMt @XDENSES . .. o iiiiiieiserierseeosoessseeoesessnaseesss 1 e et s s een et e e e e et e 6
7 Prior petiod adjustments ... . o T
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 ... vt 2a
Donated services and use of facililies ... e |_8D
Recoveties of prlor year grants
Cther (Describe In Part XIV) ..o
Add lines 2a through 2d
3 Subtractline 2e fromline 1 .
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, ine 7b ... 4a
b Other {Describe in Part XIV) .............................................................................. . 4b
€ AdAUNES 48 ANA BB oo e er et e b et AR e e e

caoge ™

BRI

4c
revenue. Add lines 3 and 4c. {This must equal Form 990, Partl fine 12) ... 5

: HH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ...
Amounts Included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... e
b Prior year adjustments ...
¢ OtherloSses . .. .....cieemmcoeennn e
d
e

Other (Describe in Part XIV.) i s
Add lines 2a through 2d
3 Subtract line 2e fromine 1
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, ine 7b ... I
b Other {Describe in Part XIV)) .-
C AddliNesS 4B ANA D e e s e e s e e o e neaeeee e e s e e e a e s
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.)
A Supplemental Information
Ccmplete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part [H), lines 1a and 4; Part IV, linea 1b and 2b; Part Y, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part {o provide any additlonal information.

Schedule D {Form 990} 2010
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> F (Form 990) 2010 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 pages
Foreign Forms

i Was the organization a U.S. transferor of property to a foreign corperation during the tax year? ff “Yes, " the

organization may be required to file Form 9286, Return by a U.S. Transferor of Properly to a Forelgn
Corporation (see Instructions for Form 926) .......... e et e [ dves 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 Retumn to Report Transactions with Forelgn Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 8520-A) s [ Yes 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 to

Certain Foreign Corporations. (see Instructions for FOrm G471} ..o e e e [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Efecting Fund, (see

INSHUCHONS FOr FOIMBGZT) oo e ettt b e ettt s e r e e et ere e s e sts e s e e e s sane s e

D Yes No

8 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to fife Form 8865, Return of U.S. Persons with respect to Certain
Forefgn Partnerships. (see Insfructions for Form 8865} ... SO SU RO PRROUT OO TEUPTOTOUY

f:' Yes No

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

eV e Y 1 ) ST E U U O PO O OO PPT SO P SRR

I ves No

Schedule F {Form 990) 2010
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. SCHEDULE L Transactions With Interested Persons |__omato 15450047
(Form 990 or 990-EZ} J Complete If the organization answered 2 01 U
"Yas" on Form 990, Part [V, line 2Ba, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) )
Intermal Aevenue Service B> Attach to Form 980 or Form 980-EZ. P> 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 petson {b} Description of transaction {?iorrec::o

2 Enter the amount of tax imhosed on the ofganization managers or disqualified persons during the year under
section 4958 B $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... 3
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 or from | ()} Original principal |  (d) Balance due {e)In (g At?op;%! ﬁf {9) Written
parson and purpose the organization? amount default? Ggm 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,

(2} Name of interested person {b} Relationship between interested person and (¢} Amount and type of
the organization assistance
CATHY GRETEMAN CHAIRMAN . STIPEND 30,766.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ} 2010
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SCHEDULE M Noncash Contributions | oms o 15450007

{Form 990) 2 01 0

P Complete if the organizations answered "Yes" on Form
Departrent of the Treasury 980, Part IV, lines 29 or 30.

ntemal Revents Seivica > Attach to Form 990
v . R
Name of the organlzation Employer identification number

NATIONAIL, TOUR ASSOCIATION, INC. : 31-1049903
Types of Properiy

{a) (b} {c} (d)
Check If Number of Noncash contribution Method of determining
applicable | contiibutions or | amounts reported on nencash contribution amounts

items contributed| Form 890, Part VI fine 1g

Art-Worksofart ...
Art - Historlcal treasures
Art - Fractional interests
Books and publicaticns
Clothing and household goods ...,
Cars and other vehicles .,........................
Boatsand planes _._..............ccccoceoeevienn,
_Intellectual property ... SO,
Securlties - Publicly traded _..................... :
Secutlties - Closely held stock .__._...............
Securities - Partnership, LLC, or
trustinterests ...
Securltles « Miscellaneous
Qualified conservatlon contribution -
Historle structures ...
14  Qualifled conservation contribution - Other .
15 Real estate - Residential __............cccceee.
16  Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles ...
18 Foodinventory ...
28 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts  ............ccooooiiiiiinns
23 Scientlfic specimens ...l
24 Archeclogical artifacts ...

- 0 © O NS W N -

ik b

-
o

-t
«

X 46 1,406,122. FATR MARKET VALUE

25 Other P ( HOSPITALITY
26 Other B { )
27 Gther B ¢ )
28 Other P ( ]
29  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 not required to be used for exempt purposes for
118 @NHIE NOIIING PRIIOUT ......o.s ettt cee s ee et s sesses e rebes 3 msee e b n o8 e e ne s 2h1 o st st et s mens et

b [f *Yes," describe the arrangement in Part Il
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

contributions?
b Hf *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  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form $80) (2010}
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| OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 U

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Departrent of the Treasury Form 990 or QQ)I’)-EZ or to provide any additional information. = smops

Jtemat Revenue Service Attach fo Form 990 or 890-EZ.

Name of the organization Employer identification number
NATIONAL TQOUR ASSOCIATION, INC. 31-1048903

FORM 990, PART VI, SECTION A, LINE 3: NATIONAL TOUR ASSOCIATION DELEGATED

CONTROL OVER MANAGEMENT DUTIES 70 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, PARTVVI, 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 COF 3 AT-LARGE POSITIONS APPOINTED BY THE

CHAIRMAN.

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, 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 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST DISCILOSE ANY

POTENTIAIL 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 9906 or 990-EZ) (2010}

a2zt
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NATIONAL TOUR ASSOCIATION, INC.
2011
EXEMPT ORGANIZATION INCOME TAX RETURN




Mountjoy
Chilton
Medley

NOVEMBER 15, 2012

LISA STIMON

NATIONAL TQUR ASSOCIATION

101 PROSPERQUS PLACE SUITE 350
LEXINGTON, KY 40509

DEAR LISA:

ENCLOSED IS THE ORGANIZATION'S 2011 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FCRM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TC THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EQ TO
US BY NOVEMBER 15, 2012.

COPY OF FORM 990:
PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2012,

MATIL TO - OFFICE OF THE ATTORNEY GENERAL
CONSUMER PROTECTION DIVISION
ATTN: CHARITABLE REGISTRATION
1024 CAPITAL CENTER DRIVE, STE. 200
FRANKFORT, KY 40601

WE HAVE ENCLOSED MAILING ENVELOPES FOR YQUR CONVENIENCE IN
FILING THE RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE
RECOMMEND THAT YQOU KEEP THIS COPY INDEFINITELY.

EACH YEAR THE INTERNAL REVENUE SERVICE SELECTS VARIQUS
RETURNS FOR AUDIT. IF YOUR COMPANY'S RETURN IS CHOOSEN FOR
AUDIT, IT DOES NOT NECESSARILY MEAN THAT SOMETHING IS WRONG
WITH THE RETURN. WE WILL BE GLAD TO APPEAR WITH YOU AT THE

175 East Maln Street, Sulte 200, Lexington, KY 40507
859.514,7800 » www, mcmcp com
An Independent Member of Baker Tilly internatlonat




AUDIT CONFERENCE, OR, AS CERTIFIED PUBLIC ACCOUNTANTS, WE CAN
REPRESENT YOU WITH THE IRS WITHOUT COMPANY MANAGEMENT BEING
PRESENT. BECAUSE OF THE UNCERTAINTY REGARDING WHICH RETURNS
WILL BE AUDITED AND HOW LONG THE AUDIT WILL TAKE, WE WILL NOT
INCLUDE ANY CHARGE FOR FUTURE AUDITS WHEN WE BILL YOU FOR
PREPARING THESE RETURNS.

THE INTERNAL REVENUE SERVICE PROCESSES ALL TAX RETURNS USING
THEIR COMPUTERS. IN ADDITION TO CHECKING THE MATHEMATICAL
ACCURACY OF EACH RETURN, THE IRS ALSO COMPARES INFORMATION
ON THE RETURN REPORTED TO I BY THIRD PARTIES. SINCE THE
INFORMATION REPORTING SYSTEM IS NOT TOTALLY ACCURATE, AN
ERRONEQUS TAX ASSESSMENT MAY BE MADE. PLEASE CONTACT US IF
YOUR COMPANY RECEIVES CORRESPONDENCE FROM ANY TAX AGENCY.
ALSO, DO NOT PAY AN ASSESSMENT OR CASH AN UNEXPECTED REFUND
CHECK WITHOUT CONTACTING US FIRST.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YQURS,

Dooralt Ca%\m@@u

DEBORAH C. SMITH, CPA
MOUNTJQY CHILTON MEDLEY LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2011

Prepared for

NATIONAL TOUR ASSOCIATION, INC.
101 PROSPEROUS PLACE NO. 350
LEXINGTON, KY 40509

Prepared by

MOUNTJOY CHILTON MEDLEY LLP
175 EAST MAIN STREET, SUITE 200
LEXINGTON, KY 40507-1368

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check {if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN FREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TQ THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO0 TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY NOVEMBER 15, 2012.

100841
05-01-11




o 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)

OMB No. 1545-0047

2011

Department of the Treasury L X . . . Open to Public
internal Revenue Serviee B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B cneckit  |C Name of organization D Employer identification number
applicable;
changs | NATTIONAL TOUR ASSOCIATION, INC.
thinge | Doing Business As 31-1049903
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tefephone numbar
weqe- | 101 PROSPERQOUS PLACE 350 (859) 264-6540
rmended City or town, state or country, and ZIP + 4 @ Grossreceipls $ 4,711,203,
denee | LEXINGTON, KY 40509 Hia} Is this a group return
Pendne | & Name and address of principal officer:LISA SIMON for affiliates? [ Ives [XIno
SAME AS C ABOVE Hib) Are al affiiates included? [_JYes [ Ne
| Tax-exempt status: |__] 501(c)(3) 501c) (6 )« (insertnoy 1 4047¢ayiyor [ 527 If "No," attach a list, (see instructions)
J Website: p» WWW . NTAONLINE . COM Hic) Group exemption number P

K_Ferm of organization: [ | Corporation [ | Trust [X Associaion [ | Other

| L Year of forration: 195 1] M State of legal domicile: KY

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE INTERESTS OF NTA
% MEMBERS AND THE PACKAGED TRAVEL INDUSTRY
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bady (Part VI, line1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetby 4 16
# | & Total number of individuals emplayed in calendar year 2011 (Part V, ine 2a) . 5 35
£ | 6 Total number of VOIUNLOBKS (SHIMALE If NOCESSAY) ............ooccosseeesos oo eeeseeseers s e 6 445
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 34 ....ovoiviees it e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1,406,122.] 724.,489.
% 9 Program service revenue (Part Vill, line2g) 3,357,871, 3,604,746,
&’; 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 18,412, 11,572,
11 Other revenue {Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 381,768, 370,396,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) . 5,164,173, 4,711,203,
13 Grants and similar amounts pald {Part [X, column {A), lines1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column {A), lined4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 0. 1,145,608.
% 16a Professional fundraising fees {Part IX, column (A), line 11} . 0. 0.
g b Total fundraising expenses {Part [X, column (D), line 25} P 0.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f248} 5,388,558, 3,453,937,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 5,388,558, 4,599, 54___5__,“
19 Revenue less expenses. Subtract line 18 from N8 12 . oo, -224,385. 111,658,
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, Ine 16) . e 3,100,751. 3,388,341,
%’5’% 21 Totatliabilities (Part X, ine26) 1,586,348, 1,762,280,
=71 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o, 1,51 4_,_4 03. 1,626,061,

I_—art Il | Signature Block

Under penalties of perjury, | declare thgyi have examined this feturn, including accompanying schedules and statements, and o the best of my knowledge and belied, it is

trus, correct, and complete.

fficer) is based on all information of which preparer has any knowlsdge.

n Uf preparer {oih

s 10 /15 /e
Sign Date
Here LISA SIMON PRESIDENT
Type or print name and t|tle
Print/Typa preparer's name Preparer's signatura Datg Cheek [ || PTIN
Paid  DEBORAH C. SMITH, CPA %{J C¥wut (P4 "7:2] 12| Soronpiops [P01266863
Preparer |Firm'sname p MOUNTJOQY CHILTON MEDLEY LLP Firm's EiNp.  27-1235638
Use Only |Firm'saddressy, 175 EAST MAIN STREET, SUITE 200
LEXINGTON, KY 40507-1368 Phoneno. 859~-514-7800
May the IRS discuss this return with the preparer shown above? (sgeinstructions) ... Yes | |No
132001 12812 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2011)




Form 8868 (Rev. 1-2012) Page 2
® |f you are liing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and checkthisbox ... P @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rebytme INATIONAL TOUR ASSOCIATION, INC. 31-1049903
:I‘i‘:gd::zr&” Number, street, and room or suite no. i a P.O. box, see instructions. Social security number {SSN)
reum. 5ee |1 01 PROSPERQOUS PLACE , NO. 350 :
Instuctions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ILEXINGTON, KY 40509
Enter the Return code for the return that this application Is for (file a separate application for each return) ..o m
Application Return | Application Return
is For Code |ls For Code
" Form 890 o1 Ei
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a)} trust) 05 Form 6062 11
Form 990-T {trust other than above) 08 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
CATHY BOYD
® Thebooksareinthecarsof » 101 PROSPEROUS PLACE, SUITE 350 - LEXINGTON, KY 40509
Telephone No. > (859) 264-6540 FAX No. P

® |f the organization does not have an office or place of business In the United States, check this boX ..o » [}
® f this Is for a Group Return, enter the organization’s four digit Group Exemptlon Number {GEN) . If this is for the whole group, check this

box » [ 1.ifitis for part of the group, check this box P :l and attach g list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2012,
§  For calendar year 2011 , or other tax year beginning , and ending
6§ [ the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:' Final return
EI Change in accounting pericd
7 Statein detail why you need the extension

TAXPAYER REQUESTS AN EXTENSION OF TIME TO FILE IN ORDER TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application ie for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| § 0.
b If this application is for Form 890-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credlt and any amount paid

previously with Forrm 8663, 8b| § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledgs and belief,
Itis trure, correct, and complate, and that | am authorized to prepare this form.

Signature P> Toedonyaan, gm‘l'ffu Tits »» CPA Date ‘57'\'3/ 2
Form 88868 (Rev. 1-2012)

123842
01-08-12
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e

form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
gﬁsxmgieﬂ::gﬁ?;w P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this boX . ... | 2

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complote Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corperatien
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 1| with the exception of Form 8870, Inforrnation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent te the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wiww.irs.gov/efile and click on e-fife for Charities & Nonprofits.

EPartls Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

PRI L ODY oo oo oo et et e s e s+ s et s es a2t ee e e st e eeeee e ee e e e e e ee e et e e e oot ee e e b bt en s e ]

Al other corperations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of Hime
to file income fax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
e by the NATIONAL TOUR ASSOCIATION, INC. 31-1049903
duedate for | Number, street, and room of suite ne. If a P.O. box, see instructions. Social security number (SSN)
mingyowr || 101 PROSPEROUS PLACE, NO. 350
instructions. {  City, town of post office, state, and ZIP code. For a foreign address, see instructlons.
LEXINGTON, KY 40509

Enter the Return code for the return that this application is for {file a separate application for each retumn} ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A o8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408{a) trust) 05 Form 8069 - 11
Form 980-T {trust other than above} 08 Form 8870 12
CATHY BOYD
® The books are inthecareof ® 101 PROSPEROUS PLACE . SUITE 350 - LEXINGTON r Ky 40509
Telephone No.#» (859) 264-6540 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this boxX ... » L_j
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [:] and attach a list with the names and EiNs of all memicers the extension is for.
1 | request an automatic 3-month (6 months for a corperation required to file Form 980-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
> calendaryear 2011 or
[ liax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:1 Initiad return (] Final return
Change in accounting period

Ja If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a_ | $ 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 cradit. 3| $ 0.
¢ Balance due, Subtract line 3k from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
©1-04-12
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Form 990 {2011) NATIONAT, TOUR ASSOCIATION, INC. 31-1048903 pPage2
Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1] ... ... e e see e e e e D
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 significant program services during the year which were not listed on

th PIOr FOMM 990 0T 80-EZ? ... oo seeose et eeres s et [ Jves [XIno
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X1No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Coda: ) (Expsnses $ inciuding grants of § Y {Rovenue 3 }

CONVENTION AND MEETING EXPENSES: ANNUAL CONVENTION AND OTHER MEETINGS
AND EVENTS ARE HELD FOR THE PURPOSE OF PROVIDING MEMBERS WITH THE
OPPORTUNITY TO EXCHANGE IDEAS AND INFORMATION.

abh {Ccde: ) (Expenses $ including grants of $ ) (F{evenue $ )

TOURISM: VARIOUS COMMITTEES AND CAMPAIGNS DESIGNED TO PROMOTE
PROFESSTONALISM, INCREASED COMMUNICATION, AND EFFICTENCY IN THE TRAVEL
AND TQURISM INDUSTRY FOR THE BENEFIT OF THE GENERAL PUBLIC,

4c (Code: ) (Expenses $ including grants of $ ) (Revenue 3 }

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

E (Expenses $ including grants of $ ) (F{evenua % )
I 4e _Total program service expenses P>

Form 990 (2011}

182002
02-09-12

] 2
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Form 990 (2011) NATIONAL TQUR ASSQCTIATICON, INC. 31-1049903  Page3
| Part IV | Checklist of Required Schedules
Yes i No
1 lIs the organization describad in section 501(¢)(3) or 4947 (a)(1) {other than a private foundation)?
1 7Y88," COMPIETE SCRBAUIB A || ... i oottt ettt et s et ettt st et e st an e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtuto s e e 2 X
3 Did the organization engage in direct or indirect political campalan activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ...t 3 X
4  Section 801(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,” complele Schedule G, Partll ||| || .. ..o e s e 4
5 s the organization a section 501{c){4), 501(c}{5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part lll e 5 X
! 6 Did the organization maintain any donor advised funds or any similar funds or accotints for which donors have tha 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,” completfe Schedule D, Part Il . ... 7 X
I 8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,” complete
SCREOUIE D, PaIt Ml e ettt ettt ettt n et et an et eeeaes e ena e 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
g credit counseling, debst management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
t 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Seheduia D, Part N 10 X
" 11 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, Vili, IX, or X
1 as applicahle.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complefe Schedule D,
PaITYT ettt et et ettt e ettt n s et eae st et es et a s e n e 1ta| 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, fine 1687 If "Yes, " complate Schedule D, Part Vil 11 X
¢ Did the organization report an ameunt 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 Vil e i ite| 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
PartX, 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 267 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 ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XIL @ndd XL || ... it s et es e ar s tr v e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi, Xll, and Xlil is optional . 12| X
13 Is the organization a school described in section 170(B}{1){ANI)7? If "Yes," complete Schedule E o, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1ant IV . ..o 146 | 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 1 and IV i, 15 X
16 Did the organization report on Part X, 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 11 and IV i 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, PArtT || .. .......ccccoooviivivieiiiee e sene s st oo s ssrsesssensens 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes,” complete Schedule G, Partll | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,"
‘ complete SThedule G, Part Il | oot ees et e e e ee e e e r et r e et 19 X
* 20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
g Form 9980 (2011)
132004
q1-23-12
3
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l Form 990 (2011) NATIONAL TOUR ASSOCIATION, INC, 31-104959503  Paged
[ Part IV | Checklist of Required Schedules continved)

Yes | No
} 21 Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complate Schedule §, Parts Fand I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 Jf "Yes," complete Schedule I, Parts fand Ml || ... 22 X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROOUIE U oot et s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer iines 24b through 24d and complete

Schedule K I 'NO", GO 10N 25 oo eeeee e e eer st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BONASY e e e e et bbb sttt 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? _ ... 24d
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl e 25a
b ls 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-EZ7? If "Yes, " complete
SehedUle L, Partl e et e et b e s 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Part 1l et 21 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Fart V' ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedula L, Part IV o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribuUtions? If "Yes," COMPIBTE SCRBHUIE M .. . .......cco.cotvoerroseeresssmseeteeeeoeeeeoeeeeeeeeeeeese oo ee e eee s s 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete SCREALIE N, PAItT | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAFTH et et h e b bRt 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,” complefe Schedule B, Part | e et 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I I, IV, and Ve T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 51201 3) 7 e 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule B, Part V, B 2 ||| ..........cccoiriiieeieeee e 35p | X
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 VL lIE 2 | ... i e sees e e s en e eae et ean e e naenan a6
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . i ag | X
Form 990 (2011)
132004
01-23-12
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Form 990 {2011) NATIONAL TQUR ASSOCTATION, INC. 31-1049903  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter .0- if not applicable ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _..........cocoviivviin 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs tO PHZe WINEIST | ... oot teais e e ettt et e e 1c | X
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeo instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b I "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ... .....ccociieiiiivernains 3b
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, sscurities account, or other financial accounty? . . da X
b If "Yes,” enter the name of the foreign country: B>
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
¢ If "Yes," toline 5a or 5b, did the organization file Form B8B6-T? ... e 6c
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? e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDIBE? . et et et e 6b
7 Organizations that may receive deductibie 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 to the payor? [ 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the arganization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 118 B oI BB ettt e et b g e E e et ettt et e b et et e Re ke e e e ee e ne e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year i, | 7d |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds and section 503{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
2  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCton A080 T e 9a
h Did the organization make a distribution to a donor, donor advisor, or related person? 9k
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 .. . 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 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received From thBIMLY s e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "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 health Plans . . e, 13h
¢ Enter the amount of resorves Onhand . e 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 ..o 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NATIONAL TOQUR ASSOCIATION, INC. 31-1049903  pPage6
{ Part VI | Governance, Management, and Disclosure For each "ves® 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 containg a response to any questioninthis PartVl ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the go'veming body at the end of the tax year . 1a 16
If there are material diffarences in voting rights amang members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schadts 0.
b Enter the number of voting members included in line 1a, above, who are independent b 16
2 Did any officer, director, trustes, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or Key empIoyee? 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 otherpersen? | 3 X
4  Did the organization make any significant changes to its governing documents since the ptior Form 980 was filed? . . 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7| X
8 Did the organization contemporaneously document the meatings hefd or written actions underiaken during the year by the following:
@ The QOVEINING BOUY? || oot e e e e e 8a | X
b Each committee with authority to act an behalf of the governing hody? gb | X

@ s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses in Schedule O 2 X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy 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 Did the organization have a written conflict of interest policy? if *No,"go toline 13 . 12a| X
b Were officers, directors, or frustees, and key erployees requirad to disclose annually interests that could give rise to conflicts? 12b | X
¢ bBid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheditle O how this Was dONe | ... ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction POy e 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 GEO, Executive Director, or top management official ... .~ 15a| X
b Other officers or key employees of the organization ... . 15h 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 dUMING the YBAM? Lot 16a X
b If “Yes," di¢ the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PKY .
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
D Own website [T Another's website EI Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: pr

CATHY BOYD - (859) 264-6540
101 PROSPERQUS PLACE, SUITE 350, LEXINGTON, KY 40509
RERE
01-23-12 Form 990 (2011)
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Form 990 (2011)

NATIONAL TOUR ASSOCIATION,

INC.

31-1049903

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part Vil

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Corepiele this table for all persons required to be listed. Report cornpensation 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 {F} if no compensation was paid.
® | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."
® | ist he organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fror 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persans,

|__I Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) (C) {D) {E) {F)
Name and Title Average | .o cri ?f:ﬁ'ggman e Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a direotor/trustee} from from refated other
(descrihe ,g the organizations compensation
hours for g, g organization (W-2/1099-MISC} fromthe
related glg L lE (W-2/1099-MISC) organization
organizations E = 215, and related
inSchedule | 8 |1 . | 2188 5 organizations
0) HEEHESE
(1) CATHERINE M, GRETEMAN
CHAIRMAN AND CEO 1.00(X X 0. 0. 0.
{2) JIM REDDEKOPP JR,
VICE CHAIRMAN 1.00 X X 0. 0. 0.
{3) ANNE DAVIS
SECRETARY/TREASURER 1.00iX X 0. 0. 0.
{4) NICHOLAS CALDERAZZO
SECRETARY/TREASURER 1.00)X X 0. 0. 0.
{5) MICHELE MICHALEWICZ
IMMEDIATE PAST CHATRMAN 1.00[X 0. 0. 0.
(6) OREG ECKHART
DMO DIRECTOR 1.00 (X 0. 0. 0.
{7) LAURIE LINCOLN
DIRECTOR 1.00|X 0. 0. 0.
{8) CAROLYN CHRZAN BOSS
TOUR SUPPLIER DIRECTOR 1.00 (X 0. 0. 0.
(9) SHERRI GUIBORAT
DIRECTOR 1.00 (X 0. 0. 0.
{(10) JIM WARREN
DIRECTOR 1.00 X 0. 0. 0.
(11) JORGE CAZENAVE
DIRECTOR 1.00(X 0. 0. 0.
(12) MAHEN SANGHRAJKA
DIRECTOR 1.00iX 0. 0. 0.
(13) GREG TAKEHARA
DIRECTOR 1.00(X 0. 0. 0.
(14) CATHLEEN JOHNSON
DIRECTOR 1.00 (X 0. 0. 0.
(15) PAUL NAKAMOTO
DIRECTOR 1.00|X 0. 0. D.
(16) FRED DIXON
DIRECTOR 1.00 X 0. 0. 0.
{17) JENNIFER SUTCLIFFE
DIRECTOR 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 {2011) NATIONAL, TOUR ASSOCIATION, INC. 31-1049903 Page8
| Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title hAverage oot CL:; ‘c)ksfffggshan one Reportable Reportable Estimated
OUrS Per | oy, unless persor: is both an compensation compensation amount of
waak officer and a direclor/{rustes) from from related other
(describe | & the organizations compansation
hoursfor | 5 5 organization {W-2/1099-MISC) from the
related 8 % 2 (W-2/1089-MISC) arganization
organizations| £ | 5 g |E and related
in Schedule | 3 g o ";‘": #E 5 organizations
9 |ElE|s|e|BE s
{18} LISA SIMON
{ PRESIDENT 40.00 X 175,172, 0., 6,509.
{19} CATHY BOYD
CONTROLLER/DIRECTOR OF HR 40.00 X 66,285, 0. 3,623,
1B SUB-OMAL ... s > 241,457, 0. 10,132.
¢ Total from continuation sheets to Part VIl, Section A ... ... > G. 0. 0.
d Total (add tines 10 and 16) ..o | 241,457, 0. 10,132,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complate Schedula J for SUCh Ol 3 X
4  For any individual listed on line 1g, 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 individval 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 PEISON ..o i it ieiieiiiias 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {C)
4 Name and business address Description of services Compensation
5 STEPHEN RICHER, 2351 EISENHOWER AVENUE GOVERNMENT RELATIONS
! #1112, ALEXANDRIA, VA 22314 AND PUBLIC AFFAIRS 250,000.
IMG
! 546 BEAST MAIN STREET, LEXINGTON, KY 40504 MANAGEMENT FEE 121,580,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2011)
132008 01-23-12
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Form 990 {2011) NATIONAL TCUR ASSOCIATION, INC. 31-1049903 Page9
{Part VIll | Statement of Revenue
(A ) © Re\(fg%ue
Total revenue Related or Unrelated excluded from
exempt function business tex; under
revenue revenue Sg%l?g?g 11 f,
%g 1 a Federated campaigns ... ia
g 8 b Membershipdues _ 1b
g& c Fundraisingevents . . . .. . 1c
58 d Related organizations 1d
g‘E e Government grants {contributions) 1e
.gg f All other contributions, gifts, grants, and
2% slmilar amounts not ncluded above 1f 724,489,
’gg g Nongash sontributions included in lines 1a-11: § 7 0 9 i 6 4 O .
08|  h Total.Addlinestatf oo » | 724,489,
Business Code
¢ | 2a DUES AND FEES 721000 [3,604,746.|3,604,746,
e b
EY
G & d
a f All other program service revenue
q Total. Addiines2a2f ... b 13,604,746,
3  Investment income (including dividends, interest, and
other similar amounts) > 11,572. 11,572,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES .. ..o |
(i} Real {ii) Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or (loss} .
d Net rental iNCOMe OF 0SS} ..o sesieises e sessssses >
7 a Gross amount from sales of | (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss} . ...
d Net gain or JoSs) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢}. See
P Part IV, line 18 ... a
g b less: direct expenses ]
¢ Netincome or {loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line 18 .., a
b Less:directexpenses ... b
¢ Net income or (foss} from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... | 4
Miscellanecus Revenue Business Gode
11a INCOME FROM SUBSIDIARY | 541800 370,396, 370,396,
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... »  370,396.
12 Total revenue. Seeingluctions, ... b 4,711,203.13,975,142. 0. 11,572,
B Form 990 (2011)
| 9
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Form 990 (2011)

NATIONAL TOUR ASSOCIATION,

INC -

31-1049903 Ppage 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) | (©) D)
7o, 8b, 6, and 105 of Part Vil | o | Pogaiionee | Mmpmetad | s
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Componsation of current officers, directors,
trustees, and key emplovees ... 251 : 580.
6  Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages ... ... 723 : 426,
8 Pension plan accruals and contributions gnclude
section 401k} and ssction 403(p) employer contributions) | 1 5 Fi 7 8 0 .
9 Other employee benefits 46,589.
10 Payrolltaxes ... 108,223,
11 Fees for services {non-employees):
a
b 64,381,
c 26,218.
d
e
f
g 300,711,
12  Advertising and promotion ... 179 ’ 484,
13 OFfice eXPeNnSes ... ... ....cccovomrecorsrrir, 113,712,
14 information technology . ... 151,517.
16 Royalties ...
16 Qccupancy 07,881.
17 T0aVEl e 223,650.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,971,536,
20 Interest
21 Payments to affiliates ..
29  Depreciation, depletion, and amortization 59,612.
23 INSURANGE ... i 20,739.
24  Other expenses. ltemize expenses not covered '
above, {List misceflaneous axpenses in line 24e. If line
24e amouni exceeds 10% of ling 25, column (A)
amoznt, list line 24e expenses on Scheduie 0.) ...
a DUES & SUBSCRIPTIONS 194,440.
b TRAINING 20,231,
¢ RECRUITING 8,289.
d STAFF DEVELOPMENT 6,568,
e All other expenses 14 ‘ 968.
25  Total functional expenses. Add lines 1 through 24e 4,599,545,
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checi here B [ 1 if ollowing S0P 08-2 (ASC 656-720)
132010 01-23-12 Form 980 (2011}
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Form 980 {2011) NATIONAL, TOUR ASSOCIATION, TINC. 31-1049903 Page 11
| Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ..., 1,172,024.] 1 696,339,
2  Savings and temporary cash Investments 758,127. 2 509,381,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e, 390,469.| 4 1,437,462,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part II
of Schedule b e 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’ beneficlary organizations (see instructions} . .. G
£ | 7 Notesand loans receivable, Net e 7
ﬁ 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 67,575.; 9 113,264.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 139,601,
b lLess: accumulated depreciation 10b 18,934, 32,994, 10¢ 120,667,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1t 12
13  Investments - program-related. See Part IV, ne 1 .. 13 467 ,221.
14 Intangible assets | 67,562.] 14 27,884.
15 Other assets. See Part IV, fine 11 . . ... 12,000.] 15 16,123,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,100,751.i 18 3,388,341,
17  Accounts payable and accrued expenses 323,224.| 17 427,587.
18 Grantspayable | e 18
19  Deferred revenue 1,263,124, 19 1,334,693,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part 1]
- OF SChETUIB L | e e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule I et 25
26 Total liabilities. Add lines 17 through 25 ... 1,586,348.| 28 1,762,280,
Organizations that follow SFAS 117, check here P [ X and complete ' :
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted metassets 1,514,403.] 27 1,626,061,
& |28 Temporarily restricted netassets | ... 28
2 29  Permanently restricted netassets .. 29
bt Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ao
::‘3 31 Paid-in or capital surpius, or and, building, or equipment fund ... ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 1,514,403, 33 1,626,061,
34 _ Total liabilitios and net assetsfund balances . 3,100,751.| a4 3,388,341,

132011 01-23-12
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I Form 990 (2011) NATIONAL TOUR ASSQOCIATION, INC. 31-1049903 page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response {o any quastion inthis Part Xi ...,

1 Total revenue {must equal Part VIIL, column (A), 0 12) . e 1 4,711,203,
l 2 Total expenses (must equal Part IX, column (A, BN 28) 2 4,599,545,
[‘ 3 Revenue less expenses. Subtractfine 2 fromline 1, 3 111,658.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... . ... 4 1 , 5 14 ; 403.
&  Other changes in net assets or fund balances {explain in Schedute O 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B} | 6 1,626,061,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... ... i ere e ces e se s s s
Yes | No
1 Accounting method used to prepare the Form 990: [ lcash [X]Accal |:| Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedute 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? . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "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 aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB GIrGUlar ATIB3T | ettt ettt et ee e e e 3a X
b [f "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 toundergosuchaugdits. ..o 3b
Form 990 (2011)
182042
01-28-12
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 920, 990-EZ,

or 980-PF) B Attach to Form 990, Form 9990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
NATIONAL TOUR ASSOCIATION, INC, 31-1048903

Organization type{check one):

Filers of: Section:

Form 990 or 980-EZ [X] 501{c) 6 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF S501({c)(3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

ot odbd

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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[2] Far an organization filing Form 290, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any gne
contributor. Complete Parts [ and Il

Special Rules

|:| For a section 501 (c}(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppont test of the regulations under sections
509(a){1} and 170(b)(1}{A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 cr (2) 2%
of the amount on {i) Form 990, Part VI, tine 1h, or (i} Form 990-EZ, iine 1. Complete Parts 1 and Il

] Fora section 501{c){7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and 1.

D For a section 501(c){7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9280, 990-EZ, or 9980-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the fifing requirements of Schedule B (Form 980, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

123481 01-23-12
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Schedule B (Form 890, 980-EZ, or 990-PF) (2011) Page 2
Name of arganization Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BEST WESTERN INTERNATIONAL Person |
Payroil |:]
6201 NORTH 24TH PARKWAY $ 9,065. | Noncash [X]
({Complete Part Il if there
PHOENIX, AZ 85016 is a noncash contribution.)
(a) (b) (c} : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BROADWAY.COM, INC. Person ]
Payroll |:|
729 7TH AVENUE FLOOR 7 $ 33,594, | Noncash [X]
{Complete Part [l if there
NEW YORK, NY 10019 is a noncash contribtition.)
(a) m {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CALIFORNIA TOURISM Person L.
Payrofl ]
555 CAPITAL MALL, SUITE 1100 $ 16,470. | Noncash
(Compiete Part 1l if there
SACRAMENTO, CA 95814 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GEORGIA DEPARTMENT OF TQURISM person [ _|
Payroll 1
75 FIFTH STREET, NW, SUITE 1200 $ 5,000. Noncash [X]
{Complete Part Il if there
ATLANTA, GA 30308 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAS VEGAS CONVENTION & VISITORS
5 | AUTHORITY Person ||
Payroll [:l
3150 PARADISE ROAD $ 489,958, | Noncash [X]
(Complete Part 1l if there
LAS VEGAS, NV 89109 Is a nonecash contribution.)
(a) {) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RHODE ISLAND TOURISM DIVISION person ||
Payroll [:|
315 IRON HORSE WAY, SUITE 101 $ 34,863. | Noncash [X]
{Complete Part I if there
PROVIDENCE, RI 02908 is a noncash contribution.)
123462 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B {(Form 890, 980-EZ, or 9890-PF) (2011)

Page 2

Name of organization

NATIONAL TOUR ASSOCIATION, INC.

Employer identification number

31-1049903

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE MILLS CORPORATION Person ||
Payrol  [_|
433 OPRY MILLS DRIVE 5,601, | Noncash
{Complete Part Il if there
NASHVILLE, TN 37214 is a noncash contribution.)
{a) (b} {c) {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WILLIAMS SOUND, LLC Person [ |
Payroll |:|
10300 VALLEY VIEW ROAD 15,000, | Noncash [X]
{Complete Part ll if there
EDEN PRATIRIE, MN 55344 is a noncash contribution.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EVENTSCOTLAND Person ||
Payroll 1
94 OCEAN DRIVE 27,250. Noncash
EDINBURG, SCOTLAND, UNITED KINGDOM EH6 {Complete Part II if there
6JH is & noncash contribution.)
{a) ) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SKYTEAM AIRLINE ALLIANCE Person ||
Payroil §:|
160 DEVONSHIRE PLACE 9,230, | Noncash [X]
(Complete Pait Il if there
TYRONE, GA 30290 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HAMPTON HOTELS person ||
Payroll |:]
755 CROSSOVER LANE 6,800. | Noncash [X]
(Compiete Part |i if there
MEMPHIS, TN 38117 is a noncash contribution.)
(a) {b) (e) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DISNEY THEATRICAL SALES Person ||
Payroll ]
214 W. 42ND STREET 6,000, | Noncash
(Complete Part Il if there
NEW YORXK, NY 10036 is a noncash contribution.}

123452 61-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

NATIONAL TOUR ASSOCIATION,

INC,

Employer identification number

31-1049903

Part]l Contributors (ses instructions), Use duplicate coples of Part | if additional space is needed.
(a) {b) () {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WHITE HORSE TAVERN Person ||
Payrolt [ |
26 MARLBOROUGH STREET $ 6,000, | Noncash
{Complete Part Il if there
NEWPORT, RI (02840 is a noncash centribution.)
(a) (o) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GAYLORD OPRYLAND HOTEL & RESORT person I
Payrott [ |
2802 OPRYLAND DRIVE $ 5,346, | Noncash [X]
{Complete Part Il if there
NASHVILLE, TN 37214 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
15 | SMOKY MOUNTAIN SHOW TICKETS Person | |
Payrolt [ ]
PO BOX 383 $ 5,000, | Noncash [X]
] {Complete Part Il if there
PIGEON FORGE, TN 37868 is a noncash contribution.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | TEAM TEXAS Person [ X]
Payroll !:l
700 N. GRANT STE 200 $ 11,987, | Noncash [ ]
{Complete Part |l if there
QDESSA, TX 79761 is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt [ ]
$ Noncash | |
{Complete Part 11 if there
is a noncash contribution )
(a) (k) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person ]
Payroll ]
$ Noncash [ |
{Complete Part 1 if there
is a noncash contribution.)

‘ 123452 01-23-12

10161115 756699 47310
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Schedule B {Form 290, 990-EZ, or 980-PF) (2011)

Page 3

Name of organizatien

NATIONATL, TOUR ASSOCIATION, INC.

Employer identification number

31-1049903

Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)

(e}

No. . ) N FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part1 {see instructions)

REGISTRATION BAGS
1
$ 9,065. 12/31/11
(a)
{c)

No. . ) i FMV {or estimate) (c) B
from Description of noncash property given . . Date received
Part | (see instructions}

FOOD & BEVERAGE
2
i ' $ 33,594. 12/31/11
(a)
{c)

No- . ) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD & BEVERAGE
3
$ 16,470, 12/31/11
(a)
()

No. . b) . FMV (or estimate) ) .
from Description of noncash property given h . Date received
Part| {see instructions)

REFRESHMENTS
4
$ 5,000. 12/31/11
{a)
(c)

No. . (b) , FMV {or estimate) @ .
from Description of noncash property given h . Date received
Part | (see instructions)

FOOD, BEVERAGE & ENTERTATNMENT
5
$ 489,958, 12/31/11
{a)
{c)

No. o (&) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

BADGE HOLDERS & HOSPITALITY
6
$ 34,863, 12/31/11

|

123453 01-23-12

10161115 756699 47310
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Schedule B (Form 990, 880-EZ, or 990-PF) {2011}

Page 3

Name of organization

NATIONAL TOUR ASSOCIATION, INC.

Employer identification number

31-1049903

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ) .FMV (or((e:)stimate) @
from Description of noncash property given . . Date received
Part1 {see instructions)

REGISTRATION BAGS
7
5,601. 12/31/11

{a)

No. () FMV (or(zitimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

CONVENTION TOUR HEADSETS
8
L ' 15,000, 12/31/11

(a)

No. ) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)

HOSPITALITY
9
27,250, 12/31/11

{a}

No. (b) o (@
from D inti £ h tv o FMV (or estimate) Dat ived

escription of noncash property given . . ate receive
Part1] (see instructions)
TOUR OPERATOR SIGNBOARDS
10
9,230, 12/31/11
{a)
()
fNo. - ) , FMV (or estimate) {d) A
rom Description of noncash property given . . Date received
Part | (see instructions)
FLASH DRIVES
11
6,800. 12/31/11

(a)

No. ) FMV (or(z)stihate) ()
from Description of noncash property given . . Date received
Part | {see instructions)

TOUR OPERATOR UMBRELLAS
12 :

!

6,000.

12/31/11

123453 01-23-12

10161115 756699 47310
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Schedule B (Form 920, 990-EZ, or 980-PF) (2011)

Page 3

Name of crganization

Employer identification number

NATIONAL TQUR ASSOCIATION, INC. 31-1049903
Part il Noncash Property (ses instructions). Use duplicate copies of Part i if additionaf space is needed.
(a)
No. (o) I (@)
from Description of noncash property given {or estimate) Date received
P G property g ; ;
Part | (see instructions)
FOOD & BEVERAGES
13
$ 6,000, 12/31/11
(a)

No. (b) Fav @ (el
from Description of noncash property given {or estimate) Date received
P property g : .

Part | ({see instructions)
FOOD & BEVERAGES
14
$ 5,346, 12/31/11
(a)

No. {b) o ()
from Description of noncash property given tor estimate) Date received
p property give : :

Part | (see instructions}
REFRESHMENTS
15
$ 5,000. 12/31/11
@ @)
No- ®) FMV (or estimat 4
from Description of n h rty giv (or estimate) Date received
ption of noncash property given A ) ate receive
Part | (see instructions)
3
{a)
(c)
fNo. o (b) ) FMV (or estimate) @
rom Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
(c)
fNO‘ . ) . FMV {or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
$

123453 01-23-12

10161115 756699 47310
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! Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of arganization

NATIONAL TOUR ASSOCTIATION, INC.

Employer identification number

31-1049903

Part Hi Exclusively religious, charitable, etc., individual centributions to section 501(c)(7), (8), or (10) organtzations that total more than §1,000 for the
year. Complete columns (a) through (&) and the following fine entry. For organizations completing Part [If, enter

ihe total of exciusively religious, charitable, etc., contributions of $1,000 or tess for the year. (Enter tis lnformation once)
Use duplicate copies of Part |l if additional space is nesded.

10161115 756699 47310

{a) No.
lgr:rTl {b) Purpose of gift (¢} Use of gift {¢}) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retationship of transferor to transferee
E {a) No.
;"‘;‘TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
] {a) No.
IE":rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ {a) No
\ I;?rTl (b) Purpose of gift {c) Use of gift {d) Bescription of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 930, 990-EZ, or 990-PF} {2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1345-0047

Form 990 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servioe P See separate instructions. Inspection

If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) arganizations: Complsete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts -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 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h}): Complete Part -B. Do not complete Part IHA,
If the organization answered "Yes" to Farm 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [l

Name of organization Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-10499403

] 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 V.
2 Political expenditures

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . s |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this YOar Y e |:| Yes EI No
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part V.

[Part 1-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 fUNCHON aCtiVIIBS | e >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ME TTD s

4 Did the filing organization file Form 1120-POL for this year?
& 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 recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space Is nesded, provide information in Part IV.

‘:l Yes I:' No

{a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -C-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ.

LHA

132041
01-27-12
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Schedule G (Form 990 or 990-E7} 2011 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page2
Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

. Fili Affiliated
Limits on Lobbying Expenditures org(:Aiz]aIt?gn's (b) Itlgtgls group

{The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

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

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

Other exempt purpose expenditures

- 0 O O T D

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

If the amount on line 1g, column {a) or {b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not ever $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 fine 1f from fine Tc. If zero orless, enter-0- ...

i W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax forthis year? ... [_!vYes [_Ino

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscglas'g;‘:r";reé?s;mg " (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

h Lobbying ceiling amount
{150% of line 2a, column(e})}

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g}))

f Grasstoots lobbying expenditires

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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' Schedule C {Form 990 or 990-67) 2011 NATIONAL, TOUR ASSOCIATION, INC. 31-1049903 Pages
Part I-B | Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV g detailed description {a) (b}
J of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter

i or referandum, through the use of:
VOIUIEEBIST e e
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 17
Media advertiSBMBNIST || .. ..t st sttt e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying PUIPOBES? | .......o.oicieie et se e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aGtiViios? e
| i Total. Add ines 16 through T ._....._........oo. oo
\ 2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amaunt of any tax incurred under section 4912

JTEo - o0 o0 T oo

| ¢ 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 this vear? ...
]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
X
X

i 1  Were substantially all (30% or more) dues received nendeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18587 .o e,
3 Did the organization agree to carry over lobbying and political expenditures fromthe priorvear? ... 3 X

[ Part lll-B; Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section
501(c}(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes."
l 1 Dues, assessments and similar amounts from members 1 11,489,424,
2 BSection 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
‘ @ GUITBNE VBRI || .o o\ ooooeeeeeeeeeecs e eoeeeo e oeeeooeee oo oo oo oo ee oo oo oeee oo eeeeoe e eeeeeeee oo 2a 75,000,
b Carmyover fIOMIBST YEAN | e ettt et 2b 91,982,
© TOMAE Lt sss oot b st 2c 166,982,
3 Aggregate amount reported in section 8033(e){1){A) notices of nondeductible section 162{e)dues ... 3 89 ¢ 365.
l 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 lobbying and pofitical
: expenditure NeXt YBar? e 4 77,617,
t Taxable amount of lobbying and political expenditures (886 INSUCHONSY . e 5

5
| [PartiV| 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; Part II-A; and Part |I-B, line 1. Also, complete
[ this part for any additional information.

Schedule C {(Form 890 or 990-EZ} 2011
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- - OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Tressury PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. Open to Public
Internat Revenue Servica P Attach to Form 990, P See separate instructions. Inspection

Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903
{ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

{a) Donor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate contributions to (during year) ...
Aggregate grants from {during year} ...
Aggregate value atend of year . ...
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? |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit Y oo |:| Yes Ij No
| Part Il | Conservation Easernents. 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).
D Preservation of [and for public use (e.g., recreation or education) 1:] Preservation of an histoiically important land area
I:l Protection of natural habitat E Preservation of a certified historic structure
[T 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

A b DN -

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSEMENTS ||| .. ... s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2¢c
d Number of conservation sasements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Begistor || ... ... e 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states whaere property subject to conservation easement is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easaments I OIS e i [_Ives I:I No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th){4}B)()
AN 8ECHON 17OMNANBIIT ... eeeoe oo oot Llves [ _INo
9 In Part XIV, describe how the organization reports conservation easerments 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.

Part Il l 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 [f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue staterment 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 efected, 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 VIL iNe 1 >3

(i) Assets included in Form 990, Part X e > $
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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILAINe 1 | ..o > &
b Assetsincluded in Form 990, Part X e . > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980} 2011
032512
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Schedule D {Form 990) 2011 NATIONAL TOQUR ASSOCIATION, INC, 31-1049903 pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o2

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |___] Loan or exchange programs
b D Scholarly rasearch e D Other

[ [::j 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 an, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i, |:| Yes ]

No

! Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 090, PAIEXD ittt et et oo Llves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BAIANCE || | ... .. st e ettt 1c
d Additions during the YEar |, ...ttt 1d
e Distributions during the YEar e e 1e
FOENDING BAIANCE || . ittt bbb bbb s 1t
2a Did the organization include an amount on Form 880, Part X, M8 210 e i [ 1ves |:| No

b _If "Yes," explain the arrangement in Part XIV.

|Part V| Endowment Funds. Gomplete 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

ta Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants orscholarships . ...

P QL 0T

Other expenditures for facilities
and programs .

-

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZALIONS |, .. .. .....icoieeis ettt a ettt bss e bt s e st et e st ss s n et r s 3a(i)
() FOIARET OYGANIZALIONS | .. . . .\ oo seoe oo e ee e s r e ee oo 3alii)
b [f "Yes" to 3alii), are the related organizations listed as requirad on SChEAUIE BT 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Desgcription of property (a) Cost or other (b} Cost or other {c} Accumulated (d) Bock value
basis (investment) basis (othet) depreciation
Ta Land e,
b Balldings | ...
¢ Leasehold improvements ... 11,701. 771, 10,930.
d Equipment ... 127,900. 18,163. 108,737.
e Other .. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coturmn (B), line 100c)) oo > 120,667,
Schedule D (Form £90) 2011
132062
01-23-12
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Schedule D (Form 990) 2011 NATIONAL TOQUR ASSOCIATION, INC.

31-1049903 Page3

| 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

(1) Financial derivatives ...

{2} Closely-held equity interests

(3} Other

{A)

(B)

€

{B)

(3]

)

(G)

(Hh

{n

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.}

[Part V| 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

(1} INVESTMENT IN SUBSIDIARY

467,221.

COST

)

{3)

)

)

(&)

@)

@&

(3)

(10)

Total. (Col (b} must equal Form 990, Part X, col {B) line 13.)

467,221,

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

(1

(2)

(3)

()]

{&)

&

{7}

(8

{9

(10)

Total. (Column (b) must eqgual Form 890, Part X, col (B} line 15.)

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

(©)]

()]

(6)

{7

]

(9)

{19

a1

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.)

FIN 48 {ASC 740) Footnote. In Part XIV, provida the text of the footnote o the organizaflon's financial stafemenis hat reporis the organization's Nability 10T UNcertain tax positons under

2. FIN 48 {ASC 740).

182063
{1-23-12
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Schedule D {Form 990) 2011 NATIONAL TOUR ASSOCIATION, INC. 31-1049903 Page4d

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Part VIII, column (A}, line 12) 1

Total expenses (Form 290, Part X, column {A), line 25) 2

wh

Excess or {deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains {losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other {Describe in Part XIV.) 8

Total adjustments {net). Add lines 4 through 8 9

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ................ 10
- [Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recaveries of prior year grants 2c

Other {Pescribe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 28 frOMING 1 | ... e sttt et b s s s s e st st sa e 3
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XIVY e 4b
C ADANBS AA BN AD || ..ottt e e st 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parf L jine T2.) oo, 5

| Part Xil| 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 [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Oher lOSSES e e 2c
Other (Describe in Part XV e 2d
Add lines 2a through 2d 2e

3 Sublractline 28 TrOMIING 1 et ss st s a s s e es s 3
4  Amcunts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPart XIV.) ... 4b
C Addlines daand db | e s 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part I line 18} . oooiiiiiiiiiiieie i 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES

O W ~Ne A QN

L1 J = T + B «

T o

P o O oo

o

PURSUANT TO SECTION 501(C){(6) OF THE INTERNAL REVENUE CODE. ACCORDINGLY,

NC TNCOME TAXES HAVE BEEN REPORTED FOR THE ASSOCIATION IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE ASSOCIATION RECOGNIZES UNCERTAIN INCCME TAX POSITIONS USING THE

MORE-LIKELY-THAN-NOT APPRQACH AS DEFINED IN THE ACCQUNTING STANDARDS

CODIFICATION {(ASC). NO LIABILITY FOR UNCERTATIN TAX POSITIONS HAS BEEN

Schedule D (Form 990} 2011

132054
01-23-12
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Schedule D (Form 990) 2011 NATIONAL TQUR ASSOCTIATION, INC. 31-1049903 Pages
| Part XIV| Supplemental Information (continued)

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ASSCOCIATION'S 2008

- 2010 TAX YEARS REMAIN OPEN AND SUBJECT TO EXAMINATION.

’ THE ASSOCIATION RECOGNIZES INTEREST RELATED TO UNCERTAINTIES IN INCOME

TAXES, IF ANY, TN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

Schedule D {Form 990) 2011
132055
l 01-23-12
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OMB No. 1645-0047

2011

Open to Public
Inspection

Employer identification number

SCHEDULEF Statement of Activities Outside the United States
{Form 990) P Complete if the organization answered "Yes" to Form 990,
j Part IV, line 14b, 15, or 18.

f Department of the Treasury P Attach to Form 990. P> See separate instructions.
Interna Revenue Service

Name of the crganization

[ NATIONAL TOUR ASSOCIATION, INC. 31-1049903
Paril | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:J Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f} Total
offices employees, | (hy type) (e.g., fundraising, program is & program service, expenditures
. ) agents, and ) A N o for and
in the region | independent services, investments, grants to describe specific type investments
C?ﬂ;ﬁto%fs recipients located in the region) of service(s) in region in region
EUROPE ({INCLUDING
ICELAND AND TRADE SHOWS, CONVENTIONS
GREENELAND ) 0 0 PROGRAM SERVICES MEETINGS 51,211,
EAST ASIA AND THE TRADE SHOWS, CONVENTIONS
PACIFIC 1 4 [PROGRAM SERVICES k. MEETINGS 111 829,
TRADE SHOWS, CONVENTIONS
NORTH AMERICA 0 0 PROGRAM SERVICES s MEETINGS 10,273,
I’RADE SHOWS, CONVENTIONS
SUB-SAHARAN AFRICA Q 0 PRCGRAM SERVICES B MEETINGS 1,244,
MIDDLE EAST AND TRADE SHOWS, CONVENTEIONS
NORTH AFRICA 0 0 [PROGRAM SERVICES k MEETINGS 266,
3a Subtotal ... 1 4 174,823,
b Total from continuation
‘ sheetstoPart| . 0 o - 0,
! ¢ Totals (add lines 3a
and3b} 1 4 174,823,
i
ﬁ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2011
1232071
| 0123-12
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Schedule F (Form 990) 2011~ NATIONAL TOQUR ASSQOCIATION, INC. 31-1049903  pPagea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the

organization may be required fo file Form 926, Return by a U.S. Transferor of Property fo a Foreign

Corporation (see INSIUCHONS 1O FOM 926) ..._............oooecceooveessoveesseros ot eesss oot eress oo eres e eees e [ Jves [X]Ino
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, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3820 and 3520-A) D Yes D—L] 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.8, Persons With Respect To

Certain Foreign Corporations. (S8 INSIUCHONS T0r FOI ST Tl |:| Yes IE 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? If "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see instructions for Form 86217) [_1ves No

5 Did the organization have an ownership 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 Certain
Forefgn Partnerships. (see Instructions for Form 8865)

I:E Yes IX] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be requirad to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ 1 ves No

Schedule F {Form 280} 2011

132074
i 01-23-12
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Schedule F (Form 990) 2011 NATIONAL, TOUR ASSQCIATIQON, INC. ‘ 31-1049903 Pages

Part V | Supplemental Information
Complets this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column ) {zccounting method:;

amounts of investments vs, expenditures per region}); Part Il, line 1 {accounting method); Part |Il (accounting methed); and Part i, column
{c} (estimated number of racipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (F)

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING TO ACCOUNT FOR

EXPENDITURES IN REGIONS OUTSIDE THE UNITED STATES.

182075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE J Compensation information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
internal Revenua Service P Attach to Form 990. P> See separate instructions.

CMB No. 1645-0047

Compensated Employees
p- Complete if the organization answered "Yes" to Form 9280,
Part IV, line 23.

2011

Open to Public

Inspection

Name of the organization

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

Employer identification number

[Part | | Questions Regarding Compensation

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 lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing aliowance or residence for personal use
I:' Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L“_,j Discretionary spending account l:] 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the GEO/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEOQ/Executive Director. Check all that apply. Do not check any boxes for msethods used by a related organization to
establish compensation of the CEOQO/Executive Director. Explain in Part 111,
Compensation commitiee @ Written employment contract
|:| independent compsnsation consultant Compensation survey or study
IX] Form 990 of other organizations Approvat by the board or compensation commitiee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Recelve a severance payment or change-of-control payment? | . . ...
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation armangement? e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {H.

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.

5§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
8 ThE OFGANIZAYONT | oot e ettt h ettt s e £ h sttt et st s 1t ab s et e et r bbbt st ans
b Anyrelated OFANIZAUONT | et st ee e ea e e b e n st
If "Yes" to line 5a or Bb, describe in Part II1.

6 For persons listed in Form 890, Part VI, Section A, line 13, did the crganization pay or accrue any compensation

contingent on the net earnings of:
A The OFANIZAHONT | oot te s e st s aa e a s s 4+ et b1 a4t b4 s b1 b s st b st e e e et en s e
b Any related OfGaNIZAONT | | s e es e e e e
If "Yes" to line 6a or 6b, dascribe in Part ll1.

7 For persons listed in Form 980, 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 [l|

8 Were any amounts reported in Form 880, Part Vi, paid or acciued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part Il

9 If "Yes" to {ine 8, did the organization also follow the rebuttable presumption procedurs described in

Regulations section 58.4958-8(C)7 . o

Yes

No

1b

4a

4b

4c

> (4 i

Ba

&b

B6a

b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

10161115 756699 47310
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SCHEDULE L
{Form 990 or 990-EZ}

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No, 1548-0047

2011

Open To Public
Inspection

Name of the organization

NATIONAL TOUR ASSOCIATION, INC.

Employer identification number

31-1049903

Partl | Excess Benefit Transactions {section 501(c)(3) and section 501{c){4) organizations only).
Complete if the organization answered "Yes” on Form 890, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 Corrected?
{a} Name of disqualified person {b) Description of transaction fc)
Yes No
2 Enter the amount of tax imposed on the organization managers cr disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢} Original pr|nc|pa! (d) Balance due (e} In (E’) Abpopgl%vgf {g) Written
person and purpose the organization? amount default? cgm : agreement?
To From Yes No Yes No Yes No
B+ c:| DTN TSSO | 2
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 996, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

|

CATHERINE M. GRETEMAN

CHAIRMAN

STIPEND 32,640.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12
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Schedule L {Form 990 or 990-E7) 2011 NATTONAL TQUR ASSOCIATION, INC. 31-1049903 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part [V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d} Description of g?g)qg’n?igg{i‘gn?;
person and the organization transaction transaction revenues?

Yes No

1 Part V | Supplemental Information

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

Schedule L {Form 990 or 980-EZ) 2011
132132
i 04-19-12
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 990) 201 1

| Complete if the organizations answered "Yes" on Form

Dapartment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 9980. Inspection
Name of the organization Employer identification number

NATIONAL: TOQUR ASSOCIATION, INC. 31-1045903
|Partl | Types of Property

{a} {b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported en noncash contribution amounts

items contributed| Form 990, Part Vil line 1g

Art - Works of art

Books and publications ...,
Clothing and household goods
Cars and other vehicles .~~~
Boatsandplanes ...
Intellectual property | ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles . .. ...
19 Foodinventory .. ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeoclogical artifacts

—
- QO 00~ G LN =

25 Other B ( HOSPITALITY ) X 28 709,640. FAIR MARKET VALUE
26 Other P (. )
27  Cther P | }
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a During the vear, did the organization receive 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 not required to be used for exempt purposes for

the entire holding PEHOG? | ...t e st s 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if "Yes," describe in Part Il
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 [1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9290) (2011)
132141
01-23-12
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Schedute M (Form 990} 2011) NATTONAL TOUR ASSOCIATION, TNC. 31-1049903 Page 2

_ Part Il | Supplemental Information. Gomplete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
' the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both,
f Also complete this part for any additional information.

| SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS IT RECEIVED

132142 01-23-12 Schedule M (Form 920} (2011)
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|

OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 20 1 1

{Form 990 or 990-EZ})

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99’0-52 or to provide any additional information, Open to Public

Internat Revenus Servica ttach to Form 990 or 990-EZ. Inspection

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

FORM 590, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

2,400 MEMBERS THAT PAY ANNUAL DUES TO BELONG TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL BQARD 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, ORGANIZATIONAL NAME AND PURPOSE,

AND ANNUAL BUSINESS MEETING REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 1l1: THE ORGANIZATION EMATLS A PDF COPY

OF FORM 990 TO ITS GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST DISCLOSE ANY

POTENTIAL CONFLICTS TC THE EXECUTIVE COMMITTEE. IF THE EXECUTIVE COMMITTEE

SEES A CONFLICT THEY REPORT SUCH TC THE BOARD. BOARD MEMBERS MAY BE

REQUIRED TO REFRAIN FROM VOTING OR DISCUSSTION AS DIRECTED.

FORM 8590, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE AND

FINANCE COMMITTEE (EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS) OF NTA

REFERENCED FORM 9%0S OF SIMILAR INDUSTRY ASSOCIATIONS AS WELL AS OTHER

COMPENSATION SURVEYS TO DETERMINE LISA SIMON'S COMPENSATION. HER POSITION

WITH NTA AND SUBSEQUENT COMPENSATION WERE AGREED UPON IN THE FORM OF A

CONTRACT .

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. Schedule O (Form 920 or 990-EZ} (2011)

132211
01-23-12
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|

Schedule O {Form 990 or 990-EZ) (2011) Page 2

Namae of the organization ‘ Employer identification number

NATIONAL TOUR ASSOCIATION, INC. 31-1049903

FORM 990, PART VI, SECTION C, LINE 19: THE BYLAWS AND CODE OF ETHICS ARE

CN THE ORGANIZATION'S WEBSITE. THE ARTICLES OF INCORPORATION, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS/ANNUAL AUDIT ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION'S PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.,

BN Schedule O (Form 980 or 990-E2) (2011)
41
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: September 23, 2013

Taxpayer 1dentification Number:

075017.224363.0271.005 1 MB 0.405 373 11-1?49903 990
|I i I II II FEELER] II III I[l I II II III'H I I (11 ax ornn
QL LPLETY L e Y L) R RS LT T LR T L Tax Period: December 31, 2012

NATIONAL TOUR ASSOCIATION INC
101 PROSPERCUS PL STE 350
LEXINGTON KY 40509-18921

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 November 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-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.
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